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A JOURNAL DEVOTED TO THE INTBREBTB OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEXAS, 



The Mineral Wells Meeting is a difficult one to 
accurately summarize. There were 400 physicians regis- 
tered, but this number very inaccurately represents the 
attendance, owing to a large number of the official 
badges having been given out by the local committee 
through a misunderstanding. None of the hotels were 
large, and visitors were scattered in small hotels and 
boarding houses. This gave less opportunity for meet- 
ing, handshaking and renewing acquaintance than is 
usual in city hotels, clubs and restaurants. The weather 
could hardly have been worse. It rained two out of the 
three days, rendering the unpaved thoroughfares and 
improvised walks almost impassable. Added to this, the 
side trip from the railroad centers to Mineral Wells re- 
quired the working part of a half day, so that the meet- 
ing occupied practically but two days. A special train 
was arranged to leave late in the afternoon of the last 
day to prevent the exit of members by earlier trains, but 
the schedule was so close to catch outgoing trains in Fort 
Worth that a train load left shortly after noon of the 
last day. 

Briefly, the Mineral Wells meeting may be character- 
ized as a short, enthusiastic, business session. Scientific 
work received less attention than at any meeting for 
years ; there were fewer papers read and 'fewer members 
in attendance on the sections, none of which, outside 
the main hall, averaged over twenty-five auditors. The 
House of Delegates, owing to inclement weather, met at 
the Carlsbad Pavilion. Its meetings were better at- 
tended than any of the scientific sections. After the 
memorial services of the evening qf the first day the 
House convened with the Scientific body. The meeting 
was pervaded by a kind of thanksgiving spirit that re- 
minded one of the crackling fire, apples, cider and con- 
tentment of a Yule-tide gathering. The president read 
his recommendations, the secretary his report, the treas- 
urer and trustees told of the financial condition, the 
Legisktive Committee of the laws secured of the Thir- 
tieth Legislature and the Insurance Committee of the 
work accomplished for reasonable examiner^s fees. All 
this made rich reading. It will be published in full in 
the June issue. Here it will be sufficient to say that the 
Association was reported to have never been so prosper- 
ous nor to have accomplished so much. It had $7284.42 



in the treasury. The membership had increased since 
the last annual report from 2622 to 2921 and will reach 
over 3100 by early summer. 

The Legislative Committee by persistent effort had 
secured a new practice act and anatomical bill. This 
had been accomplished without raising any "legislative 
fund." The committee and officers had paid their own 
expenses and paid from their pocket for the help neces- 
sary at Austin. Six hundred dollars expended for assist- 
ants the trustees later ordered paid out of the general 
treasury. About an equal amount has been expended 
by the committee, officers and members of the Associa- 
tion in railroad fare and hotel bills while making neces- 
sary visits to the Legislature. It was proposed to raise 
this from the general membership and to some extent 
reimburse those upon whom the burden fell heaviest. 
The One Board Bill was enthusiastically and unani- 
mously endorsed and the Legislative Committee com- 
mended and thanked for its efficient and successful labor. 
The work of the Governor, Lieutenant Governor, Speak- 
er Love, Senator Looney, Senator Grinnan, Senator 
Masterson, Mr. lialston, Mr. Neblett, Mr. Hamilton, Mr. 
Cocke, Drs. Taylor and Brumby and others was 
heartily enflorsed and the secretary instructed to thank 
them in the name of the Association. The Insurance 
Committee's report was a magnificent one, showing that 
the end of their campaign is in sight. The Association 
passed unanimous resolutions of endorsement of their 
labor, continued the committee and advised the active 
prosecution of the work along the lines outlined in the 
report. 

The weather clearqj on Wednesday evening, and the 
gathering to hear the president's annual address and the 
annual oration by Dr. Carter was the largest audience 
during the meeting. The addresses were preceded by a 
half hour's band concert given by the Fourth Regiment 
Band, which was enthusiastically received. The ad- 
dresses were scholarly and full of timely suggestions and 
considerations. They will be published in full in the 
June issue. At their close the audience repaired to the 
Beach Auditorium and Pavilion. In the auditorium a 
band concert was given, at the pavilion there was dancing, 
with bowling and a general good time. The reception 
tendered visiting ladies by Dr. and Mrs. J. H. Mc- 
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Cracken in their beautiful new home was mentioned by 
the ladies as being quite tlie feature of the meeting. 
The physicians and citizens could hardly have done more 
than was done at Mineral Wells for tlie comfort and 
pleasure of the Association. 

Dr. C. E. Cantrell of Greenville was elected president 
by what seemed to be an overwhelming desire to accord 
to him the highest reward of the Association in return 
for his self-sacrificing labors in behalf of the legislative 
and other work of the Association, to which he has given 
more time and attention than any other member of the 
organization. The other officers elected were: vice- 
presidents, Drs. H. D. Barnes, Tulia; D. S. Wier, Beau- 
mont, and A. B. Small, Waxahachie; trustees. Dr. Joe 
Becton, Greenville, to fill Dr. C. E. CantrelFs imex- 
pired term, and Dr. W. E. Sturgis, Stephenville, five 
years; secretary, Dr. I. C. Chase, Fort Worth, three 
years. The new councilors are Dr. Walter Shropshire, 
Yoakum; Dr. James A. Hill, Groveton, and Dr. J. M. 
Britton, Cisco. 

The New Practice Act goes into effect July 13th. 
All provisions then became operative except those affect- 
ing registration. One year from this date i.> allowed for 
practising physicians to perfect their registration. The 
provisions of the law are so far-reaching that experience 
alone will demonstrate their value. Among the new 
features of the law is the power given the Examining 
Board to obtain the complete records of District Clerks, 
thus enabling an accurate directory to be compiled ; the 
absence of registration is made prima facie evidence of 
illegal practice, thus making prosecution simple and 
effective; oral questions, short cuts and cursory exami- 
nations are abolished ; street vendors of remedies for the 
cure of disease, unless physicians, can no longer ply 
their trade; illegal practice is now punishable by both 
fine and imprisonment, making the penalty much se- 
verer than under the old law ; the definition of medical 
practice has been extended to include: (1) All claim- 
ing to be phyisicians and offering to treat disease; and 
(2) all not claiming to be physicians but making charge 
for treating human ills. 

We publish in another column the accurate text of 
the new practice act. It should be carefully read by 
every practician. Every physiciafi should satisfy him- 
self as to his individual status under the new law. Many 
men can become legalized in' more than one way. Le- 
galization on one basis is all that is required. To aid in 
making the requirements of the new law clear we pub- 
lish the following resume under the head of the various 
methods of legalization designated in previous laws: 

I. — Practicians Legalized by Years of Practice — 
Prior to January 1st, 1885. When the first Texas Prac- 
tice Act became effective, January 1, 1885, it legalized 
all physicians then in active practice. All newcomers 
were required to obtain and register a district board cer- 



tificate or a diploma from a reputable medical college. 
A considerable number of the older men in the profes- 
sion are included in this cla^ legalized by exemption. 
They are registered nowhere, and their number, loca- 
tion and right to practice is thus rendered uncertain. 
The new law requires every such practician to obtain 
affidavits properly attested before a notary from those 
capable of establishing the fact that they were practicing 
medicine prior to January 1, 1885. Upon forwarding 
these affidavits to the new board, with 50 cents, a veri- 
fication license will be issued wliich must be registered 
in the District Clerk's office in the district of residence. 
The registration charge is $1. Unless this is done prior 
to July 13, 1908, all right to practice will then cease, 
and can only be re-secured by examination before the 
new board. 

II. — Prai'ticians Legalized by District Examining 
Boards — Between January 1, 1885, and July 9, 1901 — 
must comply with the new law as follows: District 
board certificates must be forwarded the new Board of 
Medical Examiners, together with the evidence of their 
registration, or affidavits sufficient to establish such 
facts, whereupon verification licenses will be issued for 
fifty cents. These verification licenses must then be 
registered in the District Clerk's office in the district 
of residence, for which »$1 will be charged. Unless this 
is done prior to July 13, 1908, all right to practice will 
then cease, and can only be re-secured by examination 
before the new board. Verification licenses must be re- 
registered on every change of residence to a new district. 

III. — Practicians Legalized by Registration of Diplo- 
mas — Between January i, 1885, and January 7, 1891 — 
must send to the new Board of Medical Examiners the 
diploma so registered, with the evidence of its record in 
the District Cleik's office, or affidavits sufficient to es- 
tablish such facts. Upon the presentation of such evi- 
dence a verification license will be issued by the Board 
for a fee of 50 cents. This license recorded in the Dis- 
trict Clerk's office in the district of residence before July 
13, 1908, will make the physician so recorded a legalized 
practician under the new law. The registration charge 
is $1. Failure to comply with the above will forfeit 
the right to practice after the given date and examina- 
tion before the Examining Board will be the only means 
of re-establishing the right to medical practice. 

IV. — Practitians Legalized by Registration of College 
Diplomas — Between January 1, 1891, and July 9, 1901. 
Under the law which will be superseded, physicians li- 
censed by the registration of diplomas between the above 
years were required to submit their diplomas and evi- 
dence of record to one of the State Examining Boards 
and receive verification certificates for record. This pro- 
vision has been copied by the new law because during 
those years thousands of fraudulent diplomas were re- 
corded in this State. All who have not complied with 
this provision of the old law must submit such diploma 
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and evidence of record to the new State Examining 
Board, and in case the diploma is found to have been 
issued by a reputable medical college a verification li- 
cense will be granted for a fee of 50 cents. Such veri- 
fication license must then be registered in the District 
Clerk's office in the district of residence. The recording 
fee is $1. About 1500 such verification certificates 
were issued by State Medical Examining Boards under 
the previous law. If such certificates have been properly 
recorded in the District Clerk's office under the old law 
nothing further is required to meet the provisions of the 
new law. All who have not so registered by July 13, 
1908, will be denied the right to practice, which right 
can only be again obtained by passing the examinations 
of the new board. 

V. — Practicians Legalized by a State Board of Med- 
ical Examiners Since July 9, 1901, have nothing to do 
but to see that such licenses are properly registered in 
the District Clerk's ofiice in the district of residence. 
The cost of such registration is $1. 

The Blanton Pure Food Law. — In July the 
Blanton Pure Food Bill becomes effective. The Dairy 
and Pood Commissioner must be appointed by its terms 
before October 1st. There has recently been a great 
public awakening as to the value of pure food laws. 
The Blanton bill was enacted as a result of this senti- 
ment and is generally held to be a distinct advance. 

The closing section of the Blanton bill declares an 
emergency in these words: "Whereas, there is now no 
law regulating the sale of adulterated food, drugs and 
drinks and defining adulteration and materials from 
which they are manufactured, on the statute books of 
Texas," etc. This statement did much to urge the pas- 
sage of the measure and is entirely misleading. In fact, 
we have had for fifteen years a most excellent pure 
food law but without appropriation for its enforcement. 
Texas has really been a leader in pure food legislation. 
It may be a matter of surprise to some to find that 
nearly seven sections of this old Texas law appear al- 
most verbatim in the National Pure Pood Law enacted 
last March. The House Committee on Public Health 
of our Thirtieth Legislature revised Mr. Blanton's origi- 
nal bill and introduced verbatim one-half of the Federal 
Pure Pood Law, and in so doing practically re-enacted 
our old pure food standards. These facts are explained 
by the framing, twenty years ago, of a National pure 
food measure copied from the old English law. Con- 
gress failed to pass it, but a similar law was about the 
same time enacted in this State. The present National 
pure food law is practically the same measure as that 
introduced twenty years ago. Texas was thus, so far 
as we can determine, the first State to recognize the 
\J, S. Pharmacopeia as a legal standard of purity, and 
has had on the statute books one of the first and best 
State pure food laws. 



The Blanton bill in general makes National standards 
State standards so far as adulteration, misbranding and 
deception are concerned. In addition, in sixty-four 
sections, as compared with thirteen in the Federal law, 
it gives detailed and infiexible rules governing some 
twenty food products, specifies labels in many instances, 
attaches a variety of penalties, removes the administra- 
tion of the law from the State Health Department to a 
Dairy and Pood Commissioner, assigns him an assistant 
and stenographer and defines his duties and powers. 

An ideal State pure food law should adopt Federal 
standards as State standards, thus placing home manu- 
factures on an interstate shipping basis, and should ad- 
minister these laws by the same elastic and efficient 
methods adopted by Federal authorities. Our old pure 
food law was ideal in this respect. It was confined to 
general principles which were to be applied by the 
State Health Officer with the aid of a chemist. He had 
power to determine the limits of variability necessary to 
guard the public health and meet trade conditions. As 
a safeguard his action was controlled by the Governor. 
Had Mr. Blanton's original bill been enacted into law 
its standards would not have approached the U. S. stat- 
utes and would have failed to establish interstate stand- 
ards. The National pure food standards were thus of 
necessity incorporated in the bill by the House Com- 
mittee on Public Health, but Mr. Blanton's special 
legislation on twenty food products was retained, as 
was also his new mode of administration. Perhaps this 
composite origin of the measure to some extent explains 
the lack of unity and co-ordination apparent in the bill. 
The Federal laws have yet to run the gauntlet of the 
Federal courts. Some phases are sure to prove defec- 
tive, but the Commissioner is now given no power to 
adjust the regulations to such decisions. 

The transfer of the pure food law from the Public 
Health Department, where it was placed fifteen years 
ago, seems a decided mistake, as medical advice and 
direction is absolutely required in many phases of its 
administration. Pood values are medical problems, as 
are poisons and the action of deleterious preservatives. 
Our present knowledge of pure foods is the result of 
medical investigation. The U. S. Department of Chem- 
istry, in charge of the Federal Pure Food Law, is 
headed by Dr. H. W. Wiley, who is also a member of 
the Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association. The drug standards adopted 
by the law are those of the TJ. S. Pharmacopeia, which 
is the official medical treatise on drugs, written by and 
for physicians. In the administration of the law con- 
stant medical knowledge is -required. The bill desig- 
nates that the Dairy and Food Commissioner, while a 
chemist, must also be a bacteriologist. This will al- 
most necessitate the appointment of a medical man, and 
it would be unfortunate otherwise. Section 16 prohibits 
the use of "formaldehyde, borax, boric acid, benzoic 
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acid, fluorine compounds, saccharine or alcohol," and 
Section 2 prohibits any "deleterious ingredients which 
may render such articles injurious to health/^ Pre- 
servatives are of such value to manufacturers that there 
will be a search for others not included in the bilL 
Hyposulphites, sub-sulphurous acid compounds, thymol, 
alum, dithionates, chlorates, etc., are some preservatives 
not included in the law, which have been legislated 
against in Luxembourg, Brazil, Japan, and Germany. 
Their exclusion will rest upon legal action and demand 
medical authority. Again, one of the best provisions 
copied from the United States law is that relating to 
the labels on drugs. Section 3 states, "the term 'mis- 
branded,^ as used herein, shall apply to all drugs 
* * * the package or label of which shall bear any 
statement or device regarding such article, or the in- 
gredients or substances contained therein which shall be 
false or misleading in any particular.^' This will, if 
properly interpreted and enforced, largely abolish the 
evil arising from the sale of many nostrums. The 
work necessary to accomplish this end will require a 
chemist, but over and above the labels and the analyses, 
there will be necessar}'^ expert medical opinion as to what 
is deleterious and as to whether statements are "false or 
misleading." The carrying out of this provision is quite 
beyond the power of one man and should be lodged in a 
body of physicians such as should compose a board of 
health, where mature judgment and wise action would 
be assured. Eemoving the administration of pure food 
and the health laws from the State Health Department 
. was like moving the legal business from the Attorney 
GeneraFs oflBce. 

i^'rom a purely executive standpoint it appears an 
error to hand the administration of a practical health 
and commercial measure over to a man specializing in 
the details of chemical analysis. The appropriation of 
$5000 consumes all but $1200 in salaries. With $3.30 
per day the Conmiissioner and assistants must travel 
over this immense State, collect and pay for all sam- 
ples, apparatus, chemicals, telegrams, express, postage, 
investigate complaints, furnish evidence and make 
Bwofa reports. The Federal authorities propose to es- 
tablish two State laboratories and analyze all interstate 
food products. All the larger Texas manufacturers of 
packers' products are now under government inspection. 
Were it not for the fact that Texas cans, preserves and 
prepares few other foods, or manufactures few drugs, 
there would be no hope of a commissioner thus handi- 
capped accomplishing anything of importance. By re- 
moving the administration of this law from the State 
Health Department no use is made of the 174 county 
and 80 municipal health officers. These 254 men, un- 
der a proper board of health law, could all be under the 
direction of a State health officer, could report, collect 
samples and enforce the pure food law, as well as sani- 
tary and quarantine regulations, without State expense. 
Compared with the power of such "an organization the 
possibilities of an isolated food commissioner at Denton 
seems puny indeed. 



Where the chemical analyses are made is an unim- 
portant matter so long as the chemist is within easy 
access and in touch with a central medical board of 
control. It can be done at Denton, Austin, College Sta- 
tion or elsewhere. The fight to place this work at Den- 
ton will be found to have been made under an exag- 
gerated idea of the value to Denton. The analyses are 
medico-legal, have to be conducted under lock and key 
to be of value in sworn statements. The work can not 
be delegated to students nor open to students' assist- 
ance. The law makes the Commissioner independent 
of the college and only allows at best his voluntary 
demonstration of- samples and methods before the school. 

The bill was drawn by a layman without personal 
knowledge of the subject, and, from his statement on 
the floor of the House, certainly antagonistic to the 
Public Health Department and apparently to physicians 
in general. The bill seems not to have been submitted 
to any of the better informed food analysts and medical 
experts of the State. It was criticised by and adapted to 
meet the needs of grocers and butchers and corrected in 
the Legislature to suit merchants; thus the molasses 
man was encroached upon by the original bill and se- 
cured an alteration, the confectioners were threatened, 
and their delegation obtained a concession to use sac- 
charin in carbonated drinks, although this obnoxious 
agent, prohibited entirely by the Brazilian pure food 
law, will be imbibed in drinks in infinitely larger quan- 
tities than it would be if used in jellies, from which it 
is debarred. The man who was not shrewd enough to 
send his representative to Austin has now no means of 
altering adverse trade conditions. One of the gravest 
faults of the Blanton bill is the attempt to legislate in 
detail on food products which change with every vary- 
ing method of trade and manufacture. This special 
legislation would have been far better left, as in the old 
law, to regulations promulgated by the Commissioner. 

One has but to glance over the bill to note the lack of 
co-ordination of sections, the absence of sequence, and 
lack of scientific accuracy. Section 46 repeats a part of 
Section 2 almost verbatim. Sections containing penal- 
ties, like Section 7, are often separated from the sub- 
jects to which they refer. Section 18 deals with ex- 
tracts, Section 19 jxmips to honey, and Section 20 
takes up extracts again, etc. Candies can not be adul- 
terated with any "earthly^' (earthy?) substances. Sec- 
tion 40 says: 'If milk sold or offered for sale under 
the provisions of this act as skimmed milk has a gravity 
of (at?) 60 degrees Fahrenheit (of?) less than 1.032," 
etc. Colostrum is spelled "colustrum," etc. 

The same condition of affairs is demonstrated by the 
conglomeration of penalties. It appears to be a greater 
misdemeanor to poison the people by some foods than 
by others. Thus, for selling bad butter one can not get 
less than six months as a jail penalty, but if one sells 
bad cheese the same penalty may be as low as three 
months. To sell glucose jelly not properly labeled 
costs $50-$500, or three to twelve months in jail, or 
both, but to sell a bad baking powder costs only $10- 
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$100, with no incarceration. For selling formaldehyde 
milk for babies the fine is nothing to $100, or not over 
three months in jail, but not both fine and imprison- 
ment. If adulterated liquor be sold one must take both 
a fine of $50-$500 and go to jail from ten days to six 
months. 

The Blanton Pure Food Bill as a whole thus seems a 
step backward. It has but to a slight extent made 
Texas standards any nearer United States standards. 
It has adopted an inefficient and expensive plan of ad- 
ministration ; taken the enforcement of the health laws 
out of the hands of specialists in health affairs, re- 
placed an elastic law, well adapted to trade conditions, 
with an inelastic, cumbersome, impractical and inaccu- 
rate code. 

Volume III and New Members and Sub- 
scribers. — In this number is the membership list of 
each county society as reported at the annual meeting. 
We urgently request county secretaries to see that the 
names and addresses of their county members are here- 
in correct. This is our mailing list for the new year. 
If any names or addresses are wrong the editor will ap- 
preciate individual requests for correction. Annually 
some complain that Journals have not been received — 
some have even said they have not received a Journal 
for two years. It is a reflection on the business methods 
of any doctor who will pay two years for a paper and 
'wait imtil the end of the subscription period to notify 
the publisher of its non-receipt. Journals are addressed 
by machinery, and when once a name is correct on the 
list there is slight opportunity for mistake. Please 
help us to get every address right at the beginning of 
the new year. 

A number of new members annually write between 
January and April that they have not received their 
Journal. The county society year begins January 1st, 
but the Journal and Association year not until May Ist. 
Dues of new members are often not sent by county sec- 
retaries until late in April, before the annual meeting, 
so that subscriptions or even complimentary copies often 
can not be sent new members from the State oflBce before 
May. Annual subscriptions of new members begin with 
this issue, Vol III, No. 1. 

Our Legislative Number. — In this issue we print 
correct copies of the new Practice Act, the old and new 
Pure Food Laws, the Barbers^ License Law and the new 
Act Establishing a Home for the Feeble-Minded. In ad- 
dition there is a careful, critical review of the old and 
new Pure Food Laws and a classified statement of the 
provisions of the new Practice Act. Altogether this 
issue presents the great public health legislation accom- 
plished this year and may be well termed our Legisla- 
tive number. 



A Legislative Meeting for County Societies. 

This issue will place in the hands of 70 per cent of 
State physicians a copy of the new Practice Act, which 
has been compared with the engrossed bill and every 
word and punctuation point corrected. The editorial 
direction as to the procedures necessary to comply with 
the law will answer most questions now asked. The 
legislative committee of each county society has this 
year a great responsibility. It should undertake to see 
that every physician in the county understands how to 
comply with the new law that none may have their 
licenses forfeited by non-registration. To thi*s end a 
legislative meeting should be planned in the near future 
by each county society. At this meeting the Practice 
Act might be presented by the Legislative Committee 
with such comment and explanations as are thought de- 
sirable. Efforts should be made on the part of county 
officers to secure the fullest possible attendance at such 
a meeting. It is unfortunate that some members of 
the profession at this time see fit to vilify the new law 
and belittle those through whose efforts it was obtained. 
Publication of prejudiced criticism, street-corner gossip, 
and hearsay evidence will increase this feeling. A care- 
ful study of the measure will satisfactorily establish the 
value and wisdom of the new law. 

Acknowledgments from Legislators, —The 

following letters have been received acknowledging the 
resolution of thanks and appreciation of the Association 
for legislative assistance : 

Austin, Texas, May 15, 1907. 
I am directed fcy the Governor to acknowledge the receipt 
of your esteemed letter of the 13th instant, extending the 
thanks of the State Medical Association to him for his co- 
operation in obtaining public health legislation during the 
Thirtieth Legislature. He appreciates very much the good 
will of your Association. 

Yours very truly, 

A. M. Babton, 

Private Secretary. 
CuERO, Texas, May 17, 1907. 
I have your very kind letter written by your secretary of 
the Medical Association conveying to me the information that 
the Association while in session at Mineral Wells expressed 
itself kindly in my behalf. I assure you the action of the 
Association is very much appreciated by me and will be ^ery 
gratefully remembered. 

With best wishes for yourself personally and the Associa- 
tion, I remain. 

Yours very truly, 

A. B. Davtoson. 
Austin, Texas, May 17, 1907. 
I am in receipt of your generous letter of May 13th, for 
which please accept my thanks. It is strange what opposi- 
tion we meet with matters of progress and education. We 
found it so in our efjorts to better even the public school sys- 
tem, not to speak of higher educational institutions. 
Very truly yours, 

Wm. a. Cocke. 
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ORIGINAL ARTICLES. 



PABABLE NO. V— FROM THE BOOK OF 
ETHICS. 



BY 



THOMAS ESCULAPIUS. 



In the year of Now, where the parish of Preju- 
dice holders on the province of Progress there lived 
a Leech. By maintaining a remarkable profes- 
sional isolation with Success and Self-satisfaction 
had he grown Stout. Why he remained so Dis- 
tant was nothing short of an astronomical Prob- 
lem to his neighbor practicians. To observe their 
orbital peculiarities from his winter solstice he 
required an instrument known as a Tell-us- Scoff, 
for which he found convenient the spectacles of 
the old Women of the neighborhood. These As- 
trologers, grown wise by their study of the Medi- 
cal constellations, were ever anxious to impart 
their lore. HTjong had this lonesome Leech thus 
observed with critical compassion the rotations, 
aberrations, eclipses and satellites of the far away 
medical luminaries. The Sounds that reached 
him seemed discordant Echoes; to him no common 
Trend pervaded their maze of foolish Motions. At 
every Observation he had become convinced of 
his rightful position as Star performer, which con- 
clusion was amply confirmed by the opinions of 
the Lens' owners. 1[And, upon a certain eventful 
Day, he chanced upon the Spectacles of an inhabi- 
tant of a distant community and looking he be- 
held Himself, a thousand miles removed, a Pin- 
head through the wrong end of a Spy-glass, and 
feeling like Thirty cents worth of Dog meat, he 
mused thus unto himself: ^y Gemini ! Comets, 
through old women's Spectacles always have long 
tales. The object a man uses a Telescope to see 
iv«^ a])t to be larger than himself. The Damp Fools 
in the ])rofession are "way ofF." 
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THE NEW ONE BOARD PRACTICE ACT. 

A BILL 

To Be Entitled 

An Act to define and regulate the practice of medidne; 
to create a Board of Medical Examiners for the ex- 
amination and licensing of physicians and surgeons 
and to prescribe their qualifications; to provide for 
their proper registration, and to provide for the revo- 
cation of their licenses, and to fix suitable penalties 
for the violation of this act, and also to repeal Chap- 
ter 12 of the General Laws of Texas, passed by the 
Twenty-seventh Legislature, page 12, Laws 1901, and 
all laws and parts of laws in conflict herewith, and 
declaring an emergency. 

Be it en-a^ted by the Legislature of Texas: 

Section 1. That a board to be known as the Board 
of Medical Examiners for the State of Texas, is hereby 
established. Said board shall consist of eleven men 
learned in medicine, legal and active practitioners in 
the State of Texas who shall have resided and practiced 
medicine in this State under a diploma from a legal 
and reputable college of medicine of the school to which 
said practitioner shall belong for more than three years 
prior to their appointment, and no one school shall have 
a majority reperesentation on said board. Said board 
shall be appointed by the Governor of this State within 
ninety days after this act shall become effective and 
biennially thereafter within ninety days after his in- 
auguration, and the term of office of its members shall 
be two years, or until their successors shall be appointed 
and qualified. No member of said board shall be a 
stockholder or member of the faculty or a board of trus- 
tees of any medical school. Vacancies occurring in the 
board, shall be filled by the Governor. The word "medi- 
cine" as used in this section, shall have the same mean- 
ing and scope as given to it in Section 13 of this act. 

Sec. 2. The members of said board, shall qualify by 
taking the oath of office before a notary public or other 
officer empowered to administer oaths in the county in 
which each shall respectively reside. At the first meeting 
of said board after each biennial appointment, the board 
shall elect a president, vice-president and secretary- 
treasurer. Six members shall constitute a quorum. 
Regular meetings shall be held at lea^t twice a year, at 
such times and places as shall be deemed most conveni- 
ent for applicants. Due notice of such meetings shall 
be given by publication in such pa}}ers as may be se- 
lected by the board. Special meetings may be held 
upon a call of three members of the board. The board 
may prescribe rules, regulations and by-laws, in har- 
mony with the provisions of this act, for ii«? own pro- 
ceedings and government for the examination of ap- 
plicants for the practice of medicine iand obstetrics. 
Said board, or any member, shall have power to ad- 
minister oaths for all purposes required in the dis- 
charge of its duties, and to adopt a seal to bo affixed 
to all of \U official documents. 

Sec. 3. The Board of Examiners shall preserve a 
record of its proceedings in a book kept for that pur- 
pose, showing name, age, place and duration of residence 
of each applicant, the time spent in medical study in re- 
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spective medical schools^ and the year and school from 
which degrees were granted; said register shall also 
show whether applicants were rejected or licensed, and 
shall be prima facie evidence of all matters contained 
therein. The secretary of the board shall, on March 1 
of each year, transmit an oflScial copy of said register 
to the Secretary of State for permanent record, certified 
copy of which, with hand and seal of the secretary of 
said board, or Secretary of State, shall be admitted in 
evidence in all courts. 

Sec. 4. From and after the passage of this act it 
shall be unlawful for any one to practice medicine in 
any of its branches upon human beings within the lim- 
its of this State who has not registered in the district 
clerk^s office of the county in which he resides his au- 
thority for so practicing, as herein prescribed together 
with his age, postoffice address, place of birth, school of 
practice to which he professes to belong, subscribed and 
verified by oath, which, if willfully false, shall subject 
the applicant to conviction and punishment for false 
swearing as provided by law. The fact of such oath 
and record sh^all be indorsed by the district clerk upon 
the certificate. The holder of the certificate must have 
the same recorded upon each change of residence to an- 
other county, and the absence of such record shall be 
prima facie evidence of the want of possession of such 
certificate. 

Sec. 5. It is hereby made the duty of the district 
clerk of each county in this State to purchase a book of 
suitable size, to be known as the "Medical Register'^ of 
such* county, and set ajmrt one full page for the regis- 
tration of each physiciau, and to record in the same the 
name and record of each practitioner who presents a cer- 
tificate from the State Board of Examiners issued under 
this act. The clerk shall receive the sum of one dollar 
from each physician so registered, which shall be his 
full compensation for all duties required under this act. 
When any physician shall die or remove from the 
county, or have his license revoked, it shall be the duty 
of said clerk to make a note of facts at the bottom 
of the page as closing the record. On the first day of 
January in each year said clerk shall, on request of the 
board, certify to the office of the State Board of Medi- 
cal Examiners a correct list of the physicians then reg- 
istered in the county, together with such other informa- 
tion as said board may require. Any district clerk, 
upon conviction of knowingly violating any of the pro- 
visions of this act, shall be fined not more than fifty dol- 
lars. A copy from the medical register pertaining to any 
person certified to by said clerk under the seal of said 
court; also a certificate issued by said officer certifying 
that any person named has or has not registered in said 
office as required by this act, shall be admitted in evi- 
dence in all trial courts. 

Sec. 6. Within one year after the passage of this 
act all legal practitioners of medicine in this State, 
who, practicing under the provisions of previous laws, 
or under diplomas of a reputable and legal college of 
medicine, have not already received license from a State 
Medical Examining Board of this State, shall present 
to the Board of Medical Examiners for the State of 
Texas documents, or legally certified transcripts of doc- 
uments, sufficient to establish the existence and validity 
of such diplomas or of the valid and existing licenses 
heretofore issued by previous examining boards of this 
State, or exemption existing under any law, and shall 



receive from said board verification license, which shall 
be recorded in the district clerk's office in the county in 
which the licentiates may reside. Such verification li- 
cense shall be issued for a fee of fifty cents to all prac- 
titioners who have not already received a license from 
a State Board of Medical Examiners of this State. It 
is especially provided that those whose claims to State 
licenses rest upon diplomas from medical colleges re- 
corded from January 1, 1891, to July 9, 1901, shall 
present to the State Board of Medical Examiners satis- 
factory evidence that their diplomas were issued from 
bona fide medical colleges of reputable standing, which 
shall be decided by the Board of Medical Examiners 
before they are entitled to a certificate from said board. 
This board may, at its discretion, arrange for reciproc- 
ity in license with the authorities of other States and 
Territories having requirements equal to those estab- 
lished by this act. License may be granted applicants 
for license under such reciprocity on payment of twenty 
dollars. 

Sec. 7. All applicants for license to practice 
in this State who are not licensed under the pro- 
visions of the previous section must successfully pass an 
examination before the Board of Medical Examiners 
established by this act. Applicants to be eligible for 
examination must present satisfactory evidence to the 
board that they are more than twenty-one years of age, of 
good moral character, and graduate of bona fide, repu- 
table medical schools. Such schools shall be considered 
reputable within the meaning of this act whose entrance 
requirements and courses of instruction are as high as 
those adopted by the better class of medical schools of 
the Ignited States, whose course of instruction shall 
embrace not less than four terms of five months each. 
Application for examination must be made in writing 
under affiflavit to the secretary of the board, on forms 
prepared by the board, accompanied by a fee of fifteen 
dollars ; except when an applicant desires to practice ob- 
stetrics alone the fee shall be five dollars. Such appli- 
cants shall be given due notice of the date and place of 
examination. Applicants to practice obstetrics in the 
State of Texas, upon proper application, shall be exam- 
ined by the board in obstetrics only, and upon satisfac- 
tory examination shall be licensed to practice that branch 
qnly ; provided, this shall not apply to those who do not 
follow obstetrics as a profession, and who do not adver- 
tise themselves as obstetricians or midwives, or hold 
themselves out to the public as so practicing. In case 
anv applicant, because of failure to pass examination, be 
refused a license, he or she shall, after one year, be per- 
mitted to take a second examination without additional 
fee. 

Sec. 8. The fund realized from the aforesaid fees 
shall be applied first to the payment of necessary ex- 
penses of the Board of Examiners ; any remaining funds 
shall be applied by the order of the board to compensat- 
ing members of the board in proportion to their labors. 

Sec. 9. All examinations shall be conducted in writ- 
ing and in manner as shall be entirely fair and impar- 
tial to all individuals and even' school of medicine, the 
applicant being known by numbers, without names 
or method of identification on examination papers 
by which members of the board may be able to identify 
v^uch papers, until after the applicants have been granted 
licenses or rejected. Examinations shall be conducted 
on the scientific branches of medicine onlv, and shall 
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include anatomy, physiology, chemistry, histology, 
pathology, bacteriology, physical diagnosis, surgery, ob- 
stetrics, gynecology, hygiene and medical jurispru- 
dence. Upon satisfactory examination under the rules 
of the board, applicants shall be granted licenses to 
practice medicine. All questions and answers, with 
grades attached, shall be preserved for one year. All 
applicants examined at the same time shall be given 
identical questions in each of the above branches. All 
certificates shall be attested by the seal and signed by 
all members of the board or a quorum thereof. 

Sec. 10. Nothing in this act shall be construed as 
to discriminate against any particular school or system 
of medical practice. This act shall not apply to den- 
tists legally qualified and registered under the laws of 
this State who confine their practice strictly to den- 
tistry ; nor to nurses who practice only nursing ; nor to 
masseurs, in their particular sphere of labor, who pub- 
licly represent themselves as such ; nor to commissioned 
or contract surgeons of the United States army, navy 
or Public Health and Marine Hospital Service, in the 
performance of their duties, but such shall not engage 
in private practice without license from the Board of 
Medical Examiners; nor to legally qualified physicians 
of other States called in consultation, but who do not 
open offices or appoint places in this State where patients 
may be met or called to see. This act shall be so con- 
strued as to apply to persons other than licensed drug- 
gists of this State not pretending to be physicians, who 
offer for sale on the streets or other public places rem- 
edies which they recommend for the cure of disease. 

Sec. 11. The State Board of Medical Examiners 
may refuse to admit persons to its examinations or to 
issue the certificate provided for in this act for any of 
the following causes : 

First, The presentation to the board of any license, 
certificate or diploma which was illegally or fraudu- 
lently obtained, or when fraud or deception has been 
practiced in passing the examination. 

Second. Conviction of a crime of the grade of a 
felony, or one which involves moral turpitude, or pro- 
curing, or aiding or abetting the procuring of a crim- 
inal abortion. 

Third. Other grossly unprofessional or dishonorable 
conduct of a character likely to deceive or defraud the 
public ; or for habits of intemperance or drug addiction 
calculated to endanger the lives of patients. Provided, 
that any applicant who may be refused admittance to 
examination before said board shall have his right of 
action to have such issue tried in the district court of 
the county in which some member of the board shall 
reside. 

Sec. 12. The right herein to practice medicine in 
this State, may be revoked by any court of competent 
jurisdiction, *upon proof of the violation of the law in 
any respect in regard thereto, or for any cause for which 
the State Board of Medical Examiners is authorized to 
refuse to admit persons to its examination as provided 
in Section 11 of this act; and it shall be the duty of the 
several district and county attorneys of this State to 
file and prosecute appropriate judicial proceedings in 
the name of the State on request of any member of 
said board. 

Sec. 13. Any person shall be regarded as practic- 
ing medicine within the meaning of this act 

(1) Who shall publicly profess to be a physician or 
surgeon and shall treat, or offer to treat any disease 



or disorder, mental or physical, or any physical deform- 
ity or injury, by any system or method, or to eflfect cures 
thereof. 

(2) Or who shall treat or offer to treat any disease 
or disorder, mental or physical, or any physical deform- 
ity or injury by any system or method or to effect cure^i 
thereof and charge therefor directly or indirectly, money 
or other compensation. 

Sec. 14. Any person practicing medicine in this 
State in violation of the provisions of this act, shall, 
upon conviction thereof, be fined in any sum not less than 
$50 nor more than $500, and by imprisonment in the 
county jail for a term not exceeding six months, and 
each day of such violation shall constitute a separate of- 
fense, and in no such case shall the violator be entitled 
to recover anything for the services rendered. 

Sec. 15. All certificates heretofore issued by any 
Board of Medical Examiners in this State under any 
former law shall be and continue in full force and eflfect 
for one year. after this act shall take effect, but not after- 
ward, and any person who may, when this aet shall 
take eflfect, be practicing medicine within this State, 
under the provisions of existing laws or under any ex- 
ception contained therein, but without license, may, for 
one year after, but not longer, continue in such prac- 
tice, \^nthout license; and all such certificates and all 
such rights to practice medicine shall be in all respects 
subject to the provisions of this act as though issued or 
acquired under its provisions. 

Sec. 16. The terms "physician" and "surgeon?* as 
used in this act shall be construed as synonymous, and 
the terms "practiti oners*' nnd "practitioners of medi- 
cine" and "practice of mediVine" as used in this act shall 
be construed to refer to and include physicians and sur- 
geons. 

Sec. 17. All laws and parts of laws in conflict with 
the provisions of this act be, and the same are hereby 
repealed. 

Sec. 18. The fact that there is now no law properly 
regulating the practice of medicine in this State, creates 
an emergeney and an imperative necessity that the con- 
stitutional rule requiring bills to be read on three sev- 
eral days be suspended, and the same is hereby sus- 
pended, and that this act take effect and be in force 
from and after its passage, and it is so enacted. 



THE OLD TEXAS PURE FOOD LAW. 

Title XII, Chapter 2, Penal Code of Texas, 1895. 

Sale of Unwholesome Food^ Drink, or Medicine. 

Article 426 (392). If any person shall knowingly sell the 
flesh of any animal dying otherwise than by slaughter, or 
slaughtered when diseased, or shall sell any kind of corrupted, 
diseased or unwholesome substance, whether for food or 
drink, without making the same fully known to the buyer, 
he shall be fined not less than twenty nor more than one hun- 
dred dollars. 

Art. 427 (393). If any person shall fraudulently adulter- 
ate, for the purpose of sale, any substance intended for food, 
or any spirituous, vinous or malt liquor intended for drink 
with any substance injurious to health, he shall be punished 
by fine not less than fifty nor more than five hundred dol- 
lars. 

Art. 428 (394). If any person shall sell any spirituous, 
vinous or malt liquor intended for drink, knowiiig the same to 
be adulterated with any substance or liquid injurious to 
health, he shall be punished by fine not less than fifty nor 
more than five hundred dollars. 

Art. 429 (395). If any person shall fraudulently adulter- 
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ate, for the purpose of sale, any dni^ or medicine in such 
manner as to change the operation of such drug or medicine, 
or render the same w'orthless or injurious to health, he shall 
be punished by fine not less than fifty nor more than five 
hundred dollars. 

Abt. 430 (395a). No person shall within this State manu- 
facture, offer for sale or sell any article of food, wines, beers, 
fermented or distilled liquors or drugs, which is known by 
him to be adulterated, within the meaning of this law. Any I 
person violating this provision shall be deemed guilty of a 
misdemeanor, and upon conviction thereof shall be punished 
by a fine not exceeding five hundred dollars. 

Abt. 431 (395b). The term food, as used in this law, shall 
include every article used for food or drink by man. The 
term drug, as used in this chapter, shall include all medi- 
cines for internal or external use. 

Abt. 432 (395c). An article shall be deemed adulterated | 
within the meaning of this chapter — i 

(a) In case of drugs: ! 

1. If, when sold under or by a name recognized in the 
United States Pharmacopeia, it differs from the standard of 
strength, quality or purity laid down therein. 

2. If, when sold under or by a name not recognized in the 
United States Pharmacopeia, but which is found in some other 
pharmacal or standard work on materia medica, it differs 
materially from the standard of strength, quality or purity 
laid down in such work. 

3. If its strength or purity fall below the professed .stan- 
dard under which it is sold. 

(b) In case of food or drinks: 

'1. If any substance or substances- has or have been mixed 
with it so as to lower or injuriously affect its quality or 
strength. 

2. If any inferior or cheaper substance or substances have 
been substituted, wholly or in part, for the article. 

3. If any valuable constituent of the article has been 
wholly or in part abstracted. 

4. If it be an imitation of or be sold imder the name of an- 
other article. 

5. If it consists wholly or in part of a diseased, or de- 
composed, or putrid or rotten animal or vegetable substance, 
whether manufactured or not; or in the case of milk, if it is 
the produce of a diseased animal. 

6. If it be colored, or coated, or polished, or powdered, 
whereby daroa^ is concealed, or it is made to appear better 
than it really is, or of greater value. 

7. If it contains any added poisonous ingredient, or any 
ingredient which may render such article injurious to the 
health of a person consuming it. 

Provided, that the State Health Officer may, with the ap- 
proval of the Governor, from time to time declare certain 
articles or preparations to be exempt from the provisions of 
this law; and provided further, that the provisions of this 
act shall not apply to mixtures or compounds recognized as 
ordinary articles of food; provided, that the same are not 
injurious to health, and that the articles are distinctly labeled 
as a mixtture, stating the components of the mixture. 

Abt. 433 (395d). It shall be the duty of the State Health 
Officer to prepare and publish from time to time lists of the 
articles, mixtures or compounds declared to be exempt from 
the provisions of this law, in accordance with the preceding 
article. The State Health Officer shall also from time to 
time fix the limits of variability permissible in any article 
of food, or drug, or compound, the standard of which is not 
established by any national pharmacopoeia. 

Abt. 434 (395e). The State Health Officer shall take cogni- 
zance of the interests of the public health, as It relates to the 
sale of food and drugs, and the adulterations of the same, and 
make all necessary investigations and inquiries relating 
thereto. He shall also have the supervision of the appoint- 
ment of public analysts and chemists, and upon his recom- 
mendation, whenever he shall deem any such officers incom- 
petent, the appointment of any and every such officer shall be 
revoked, and be held to be void and of no effect. The State 
Health Officer shall adopt such measures as may seem neces- 
sary to facilitate the enforcement of this law. and prepare 
rules and regulations with regard to the proper method of 
collecting and examining articles of food or drugs, and for 
the appointment of the necessary inspector and analysts; and 
the said health officer shall be authorized to spend an amount 
not exceeding two thousand dollars for the purpose of carry- 
ing out the provisions of this law; and the sum of two 
thousand dollars is hereby appropriated out of any money 



in the treasury not otherwise appropriated, for the purpose 
inUhis article provided. 

Abt. '435 (396f). Every person selling, or offering, or ex- 
posing any article of food or drug for sale, or delivering any 
article to purchasers, shall be required to serve or supply any 
public analyst or other agent of the h^tate, or local health of- 
ficer appointed under this law, who shall apply to him for 
that purpose, and on tendering the value of the same, with 
a sample sufficient for the purpose of analysis* of any article 
which is included in this law, and which is in the possession 
of the person selling, under a penalty not exceeding fifty dol- 
lars for a first offense, and one hundred dollars for each subse- 
quent offense. 

Abt. 436 (395g). Any violations of the provisions of this 
law shall be treated as a misdemeanor, and whoever shall 
impede, obstruct, hinder or otherwise prevent any analyst, 
inspector or prosecuting officer in the performance of his duty 
shall be guilty of a misdemeanor, and shall be fined in any 
sum not less than fifty nor more than five hundred dollars. 

Art. 437 (395i). All the regulations and declarations of 
the State Health Officer, made under this law from time to 
time and promulgated, shall be printed for general distribu- 
tion. 



THE NEW BLANTON PURE FOOD LAW. 

"An Act to prohibit and prevent adulteration, fraud and de- 
ception in the manufacture and sale of articles of food and 
drugs, prescribing penalties for the violation of this act, to 
provide for the appointment of a Dairy and Food Commis- 
sioner, and to define his powers and duties^ and to fix his 
compensation, and to repeal all laws in conflict uHth the 
provisions of this act, and declaring an emergency.** 

Be it enacted by the Legislature of the State of Texas: 

Section I. That no person, firm or corporation shall 
within this State manufacture for sale, have in his possession 
with the intent to sell, offer or expose for sale, or sell or ex- 
change any article of food, drink or drugs which is adulter- 
ated or misbranded within the meaning of this act. The term 
"food" as used herein shall include all articles used for food, 
drink, flavoring, confectionery or condiment, by man, whether 
simple, mixed or compound. That the term "drugs" as used 
in this act shall include all medicines and preparations for 
internal or external use recognized in the United States 
Pharmacopeia or National Formulary, and any substance or 
mixture of substances intended to be used for the cure, miti- 
gation or prevention of disease of either man or animals. 

Sec. 2. That for the purposes of this act an article shall 
be deemed to be adulterated: 

In case of drugs. First. If, when a drug is sold under or 
by a name recognized in the United States Pharmacopeia or 
National Formulary, it differs from the standard of strength, 
quality or purity as determined by the test laid down in the 
United States Pharmacopeia or National Formulary official 
at the time of investigation; provided, that no drug defined 
in the United States Pharmacopeia or National Formulary 
shall be deemed to be adulterated under this provision if the 
standard of strength, quality or purity be plainly stated upon 
the bottle, box or other container thereof, although the stan- 
dard may differ from that determined by the test laid down in 
the United States Pharmacopeia or National Formulary. 

Hccond. If its strength or purity falls below the professed 
standard or quality imder which it is sold. 

In the case of confectionery: If it contain terra alba, bar- 
tyes, talc, chrome yellow, or other mineral substance or poi- 
sonous color or flavor, or other ingredient deleterious or detri- 
mental to health, or any vinous, malt or spirituous liquor or 
compound or narcotic drug. 

In the case of food: First. If any substance has been 
mixed and~ packed with it so as to reduce or lower or injuri- 
ously affect its quality or strength. 

Second. If any substance has been substituted wholly or in 
part for the article. 

Third. If any valuable constituent of the article has been 
wholly or in part abstracted. 

Fourth. If it be mixed, colored, powdered, coated or stained 
in a manner whereby damage or inferiority is concealed. 

Fifth. If it contain any added poisonous or other added 
deleterious ingredient which may render such a!'ticle injurious 
to health; provided, that when in the preparation of food 
products for shipment they are preserved by any external 
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application applied in such manner that the preservatii^^ is 
necessarily removed mechanically, or by maceration in water 
or otherwise, and directions for the removal of said preserva- 
tive shall be printed on the covering of the packages, the pro- 
visions of this act shall be construed as applying only when 
said products are ready for consumption. 

Sixth. If it consists in whole or in part f a filthy, de- 
composed or putrid animal or vegetable substance, or any 
portion of an animal unfit for food, whether manufactured or 
not, or if it is the product of a diseased animal, or one that 
has died otherwise than by slaughter. 

Sec. 3. That the term *'misbranded/' as used herein, shall 
apply to all drugs or other articles of food, or articles which 
enter into the composition of food, the padcage or label of 
which shall bear any statement, design or device regarding 
such article, or the ingredients or substances cor tained therein 
which shall be false or misleading in any particular. 

That for the purposes of this act an article shall also be 
deemed to be misbranded: 

In the case of drugs: 

1. If it be an imitation of or offered for sale under the 
name of another article. 

2. If the contents of the package as originally put up 
shall have been removed, in whole or in part, and other con- 
tents shall ha\'e been placed in such package, or if the pack- 
age fail to bear a statement on the label of the quantity or 
proportion of any alcohol, morphin, opium, cocain, heroin, 
alpha or beta eucain, chloroform, cannabis indica, chloral hy- 
drate or acetanilid or any derivative or preparation of any 
such substance contained therein. 

In the case of food : 

1. If it be an imitation of or offered for sale under the 
distinctive name of another article. 

2. If it be labeled or branded so as to deceive or mislead 
the purchaser, or purport to be a foreign product when not 
60, or if the contents of the package as originally put up 
shall have been removed in whole or in part and other contents 
shall have been placed in such package, or if it fail to bear 
a statement on the label of the quantity or proportion of any 
morphine, opium, oocain, heroin, alpha or beta eucain, 
chloroform, cannabis indica, chloral hydrate or acetanilid or 
any derivative or preparation of any of such substances con- 
tained therein. 

3. If in package form, and the contents are stated in terms 
of weight or measure, they are not plainly and correctly stated 
on the outside of the package. 

4. If the package containing it or its labels shall bear any 
statement, design or device regarding the ingredients or the 
substances contained therein, which statement, design or de- 
vice shall be false or misleading in any particular; provided, 
that an article of food which does not contain any added 
poisonous or deleterious ingredients shall not be deemed to be 
adulterated or misbranded in the following cases: 

1, In the case of mixtures or compounds which may be 
now or from time to time hereafter known as articles of food, 
under their own distinctive names, and not an imitation of or 
offered for sale under the distinctive name of another article, 
if the name be accompanied on the same label or brand with 
^ statement of the place where said article has been manu- 
factured or produced. 

2. In the case of articles labeled, branded or tagged so as 
to plainly indicate that they are compounds, imitations or 
t>lends, and the word "compound," "imitation," or "blend." 
as the case may be. is plainly stated on the package in which 
it is offered for sale; provided, that the term blend as used 
herein shall be construed to mean a mixture of like substances, 
not excluding harmless coloring or flavoring ingredients used 
for the purpose of coloring and flavoring only; and provided 
further, that nothing in this act shall be construed as re- 
quiring or compelling proprietors or manufacturers of pro- 
prietary foods which contain no unwholesome added ingredient 
to disclose their trade formulas except in so far as the pro- 
visions of this act may require to secure freedom from adul- 
teration or miAbranding. 

Sec. 4. No person, by himself, or his agents or servants, 
shall manufacture for sale or offer for sale or expose for sale, 
or sell or exchange as hutter and the legitimate product of 
the butter or creamery, any article not made exclusively of 
milk or cream, but into which the oil or fat of animals or any 
other oil not produced from milk, enter as a component part, 
has been introduced to take the part of cream. 

Sec. 5. No person, firm or corporation shall manufacture 
for sale, offer or expose for sale, sell, exchange or deliver any 



butter that is produced by taking the original packing stock 
butter or other butter, or both, melting the same so that the 
butter fat can be drawn off or extracted, mixing said butter 
fat with skimmed cream or other milk product, or rechuming 
or reworking tRe said mixtures; nor shall any person, firm or 
corporation manufacture for aale, offer or expose for sale, 
sell, exchange or deliver, or have in his possession for any 
such purpose any butter which has been subjected to any 
process by which it is melted, clarified or refined, and made 
to resemble butter, which is commonly known as boiled^ process 
or renovated butter, and which for the purpose of this act is 
hereby designated "renovated butter," unless tne same shall be 
branded or marked as provided in Section 6 of this act. 

Sec. 6. Whoever, himself or by his agent, or as the servant 
of another person, shall sell, expose for sale, or hai^e in his 
custody and possession with the intent to sell or exchange any 
"reno^yated hutter ^'^ as defined in Section 5 of this act, shall 
have the words "renovated butter" conspicuously stamped, 
labled or marked in one or two lines and in pbin Gothic let- 
ters, at least three-eighths of an inch square, so that the 
words can not be easily defaced, upon two sides of each and 
every tub, firkin, box or padcage containing said "renovated 
butter"; or, if such "renovated butter" is exposed or un- 
covered, or not in a case or package, a placard containing 
said words in the same form as above described in this section 
shall be attached to the mass in such a manner as to be easily- 
seen and read by the purchaser. When "renovated butter" 
is sold from such package or otherwise at retail, in roll or 
other form, before being delivered to the purchaser, it shall 
be wrapped in wrappers plainly stamped on the outside 
thereof with the words "renovated butter" printed or stamped 
thereon in one or two lines and in plain Gothic letters at least 
three-eighths of an inch square, and such wrapper shall con- 
tain no other words or printing thereon, and said words "reno- 
vated butter" BO stamped or printed on said wrapper shall 
not be in any manner concealed, but shall be in plain view of 
the purchaser at the time of the purchase. 

Sec. 6a. Wherever any hotel, tavern, restaurant or board- 
ing house shall knowingly serve for the use of their patrons 
such food as is defined in this h\\\ as compounds, imitations, 
blends, renovated butter, imitation cheese, adulterated milk 
or adulterated lard, shall keep conspicuously posted or printed 
on a bill of fare a list of the articles of food so served in plain 
and legible words, the brands or labels upon the original 
package or the constituent parts of such fo<>d article. Pro- 
vided further, that all dispensers of intoxicating liquors shall 
keep on the bottle from which such liquor is served, a label in 
plain and legible letters the constituent, parts and contents of 
such liquors served. Whoever shall fail to comply with the 
provisions of this section, or shall violate any of its provi- 
sions, shall be deemed guilty of a misdemeanor and upon con- 
viction shall be punished by a fine of not less than $25 nor 
more than $500, or by imprisonment in the county jail. for 
not less than six months nor more than one year, or by both 
such fine and imprisonment. Each day that any of the provi- 
sions of this section is violated shall constitute a separate of- 
fense. 

Sec. 7. Whoever shall violate Sections 4, 5 and 6 of this 
act shall be deemed guilty of a misdemeanor, and upon con- 
viction thereof shall be punished by a fine of not less than $25 
nor more than $500, or by imprisonment in the county jail 
for not less than six months nor more than one year, or by 
both such fine and imprisonment, for each and every offense. 
And each violation of this act shall constitute a separate of- 
fense. 

Sec. 8. No person shall manufacture, deal in, sell, offer 
or expose for sale or exchange any article or substance in the 
semblance of or in imitation of cheese made exclusively of 
unadulterated milk or cream, or both, into which any animal, 
intestinal or offal fats or oils or melted butter in any condi- 
tion or state of modification of the same or oleaginous sub- 
stances of any kind not produced from unadulterated milk or 
cream shall have been introduced. Every manufacturer of full 
milk cheese or wholesaler or retailer in cheese shall put a 
brand upon each cheese, indicating "full milk cheese," and no 
person shall use such a brand upon any cheese made from 
milk from which any of the cream has been taken. Cheese of 
any other grade may be sold, provided it contains nothing 
injurious to health, and provided that the same shall be 
plainly and conspicuously labeled or stenciled "imitation 
cheese." No person shall knowingly offer, sell or expose for 
sale or exchange, in any package, cheese which is falsely 
branded or labeled. Whoever shall violate the provisions of 
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this section shall be deemed guilty of a misdemeanor, and 
upon conviction thereof shall be punished by a fine of not less 
than $50 nor more than $500 and the costs of prosecution, or 
by imprisonment in the county jail for not less than ninety 
days nor more than one year, or by both such fine and im- 
prisonment for each and every offense. 

Sec. 9. The provisions of this act shall not apply to sub- 
stances for sale in this State made in the semblance of lard, 
if the ingredients or component parts shall consist of pure 
lard, beef fat or pure stearine and cotton seed oil that is at 
least 1 per cent of the legitimate and exclusive fat of the hog, 
or pure lard, pure stearine, or beef fat and 99 per cent of 
pure cotton seed oil, and the tierce, barrel, tub, ptiil or pack- 
age containing the same is distinctly and l«^hly branded, 
marked or labeled "lard eempound" or "compound lard" or 
"lard substitute," in letters proportioned to the size of the 
package, and if such mixture contain any other substance than 
pure lard, pure stearine or beef fat or pure cotton seed oil. 
then the person or corporation so manufacturing shall cau^e 
the tierce, barrel, tub, pail or package containing same to 
be distinctly and legibly branded^ marked or labeled, "adulter- 
ated lard." The term "lard compound" or "compound lard," 
as used herein, shall include all articles of food used as lard 
or made in the semblance of lard, which shall be composed of 
two or more ingredients, or component parts consisting of 
either cotton seed oil, pure lard or hog lard, beef fat or pure 
stearine, the percentage of either of the two or more ingre- 
dients used to be in the discretion of the manufacturer. The 
term "lard substitute," as used herein, shall apply to any 
compound which may consist of two or more of the afore- 
said ingredients or of cotton seed oil alone. Neither shall 
the provisions of this act apply to mixtures or compounds 
consisting of mixtures of beef suet, beef fat or pure stearine 
and cotton seed oil, or of cotton seed oil alone, when said mix- 
tures or compounds used as ordinary articles of food, or 
"cooking compound," are manufactured and sold under their 
proper trademark and when the tierce, barrel, tub, pail or 
package containing the same shall be distinctly and legibly 
branded or labeled in letters proportioned to the size of the 
package, with the name of the mixture or compound and the 
name and location of the person, firm or corporation manufac- 
turing the same. 

Sec. 10. Every manufacturer, dealer or trader, who, by 
himself or agent, or as the servant or agent of another per- 
son, offers or exposes for sale, or sells or exchanges any form 
of lard substitute or adulterated lard, as hereinbefore de* 
fined, shall securely fix or cause to be affixed to the package 
wherein the same is contained, offered for sale, or sold, a 
label, upon the outside and face of which is distinctly and 
legibly printed in letters not less than one-half inch in length, 
the words "lard substitute," or "adulterated lard," or "lard 
compound," or other appropriate words which shall correctly 
express its nature and use. 

Sec. 11. The having in possession of any lard substitute 
or adulterated lard or compound, as hereinbefore defined, 
which is not branded or labeled as hereinbefore required or 
directed, upon the part of any manufacturer, trader or dealer, 
or any person engaged in the sale of such articles, shall for 
the purpose of this act be deemed prima facie evidence of in- 
tent to sell or exchange the same. 

Sec. 12. No person, firm or corporation in this State shall 
manufacture for sale, or sell, or offer or expose for sale or 
exchange, as fruit preserves, ' fruit jelly or fruit butter, any 
jelly, preserves or imitation fruit butter or other similar 
fruit compound made or composed in whole or in part of glu- 
cose, dextrine, starch or other deleterious substances, and 
colored in imitation of fruit jelly, preserves or fruit butter. 
Such compounds may be. manufactured and sold or offered for 
sale, provided the coloring used shall not be injurious to 
health, nor shall any such jelly, fruit butter or compound 
be manufactured or sold, or offered for sale, under any name 
or designation whatever unless the same shall be composed 
entirely of ingredients not injurious to health, and shall not 
be colored in imitation of fruit jelly, provided the coloring 
shall not be injurious to health, and every can, pail or pack- 
age of jelly, preserves or butter sold in this State shall be 
distinctly and durably labeled "imitation fruit jelly," "imita- 
tion fruit preserves," or "imitation fruit butter," with the 
name of the manufacturer or dealer and the place where made. 
Whoever violates the provisions of this section shall be deemed 
guilty of a misdemeanor, and when convicted thereof shall be 
punished by a fine of not less than $50 nor more than $500, 
or by imprisonment in the county jail for not less than ninety 



days nor more than one year, or by both such fine and im- 
prisonment. 

Sec. 13. No packer or dealer in preserved or canned fruits 
and vegetables, or other articles of food, shall sell or offer for 
sale or exchange such canned articles, unless such articles 
shall be entirely free from substances or ingredients deleter- 
ious to health, and unless such articles bear a mark, stamp, 
brand or label bearing the name and address of the firm, per- 
son or corporation that packs the same or the dealer who sells 
the same. All ** soaked or bleached goods," or goods put up 
from products dried before canning, shall -De plainly marked, 
branded, stamped or labeled as such, with the words, "soaked 
or bleached goods," in letters not less than twenty-four points 
in size, showing the name of the article and name and address 
of the packer or dealer. 

Sec. 14. No person shall manufacture or sell, or offer for 
sale or exchange, any colored manufactured or artificial coffee 
berry in imitation of the genuine berry. No person shall 
manufacture, sell or offer or expose for sale or exchange any 
ground or prepared coffee, which is adulterated with chicory 
or other substance unless such package thereof shall be dis- 
tinctly labeled or marked upon the principal label with words 
designating the substance of such compound, mixture or blend 
and the percentage thereof in such mixture or blend, together 
with the name and address of the manufacturer or compounder 
or dealer. 

Sec. 15. No person shall offer or expose for sale, have in 
his possession with intent to sell or exchange, any adulterated 
or mixed molasses, sorghum, syrup, 'maple syrup, or glucose, 
unless the barrel, cask, keg, can, pail or other vessed contain- 
ing same be distinctly branded or labeled upon the principal 
label with ^'compound of," naming the substance of such com- 
pound or mixture and its percentage. Such barrel, cask, 
keg, can, pail or other vessel shall be branded or labeled in a 
conspicuous place; and such brands or labels shall be in let- 
ters of not less than eight-point brevier. 

Sec. 16. It shall be unlawful for any person to manufac- 
ture, sell, offer or expose for sale, or exchange, any article of 
food to which has been added formaldehyde, borax, boracio 
acid, benzoic add, or sulphurous acid, salicylic acid^ abrastol^ 
betanaphthol, fluorine compounds^ saccharin, alcohol; pro- 
vided, that saccharin may be used as a sweetener only in 
carbonate drinks. 

Sec. 17. It shall be unlawful for any person to manufac- 
ture, sell, offer or expose for sale or exchange cider not pro- 
duced wholly from juice of the fruit, except that benzoate 
soda to the usual and necessary amount which is necessary to 
preserve the same, and the percentage shall be plainly stated 
on the keg or other container. It shall further be unlawful 
for any person, firm or corporation to manufacture, sell, offer 
or expose for sale, any beverage containing cocain. 

Sec. 18. It shall be unlawful for any person to manufac- 
ture, sell, offer or expose for sale or exchange as extracts, 
flavorings which are not made from natural fruit, unless same 
are labeled "imitation." Provided, that the word "imitation" 
must immediately precede the name of the flavoring and in 
type the same size and style. Such flavoringis shall be free 
from coloring matter deleterious to health. 

Sec. 19. It shall be unlawful for any person to sell, offer 
or expose for sale or exchange any honey which has not been 
wholly made by bees from the natural secretions of flowers 
and plants, unless the same is labeled "imitation," and* con- 
tains nothing that is injurious to health. 

Sec. 20. It shall be unlawful for any person to manufac- 
ture, sell or expose for sale any extract of lemon, essence of 
lemon, or spirits of lemon, containing less than 6 per cent of 
pure oil of lemon dissolved in ethyl alcohol, or to which has 
been added any artificial coloring matter, other than that de- 
rived from lemon peel. Any preparation containing less than 
5 per cent of lemon oil dissolved in ethyl alcohol may be sold 
if labeled "imitation lemon extract." Provided, that the word 
"imitation" is in no smaller type than the name of the ar- 
ticle, and said preparation shall contain no added coloring 
matter that is injurious to health. 

Sec. 21. It shall be unlawful for any perpon to manufac- 
ture, sell, offer or expose for sale or exchange extract of 
vanilla, essence of vanilla, or spirits of vanilla, -not wholly 
made from the extractive matter of vanilla beans. 

Sec. 22. It shall be unlawful for any person to manufac- 
ture, sell, offer or expose for sale or exchange to the resi- 
dents of this State any spices and condiments, either ground 
or unground, which are adulterated with any foreign substance 
or substances within the meaning of this article, which are 
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injurious to health, and provided that where foreign sub- 
stances are used, the package containing said article when 
offered for sale shall contain the word "compound.** The 
term "spices and condiments," as used herein, shall embrace 
all substances known and recognized in commerce as spices 
and used as condiments, whether the same be in their natural 
state or in the form which would result from grinding, mill- 
ing or mixing, or the compounding of the natural product. 

Sec. 23. Every dealer or peddler in slaughtered fresh 
meats, fish, fowl or game for human food, at wholesale or re- 
tail, in the transportation of such food from place to place 
to customers, shall protect the same from dust, flies and other 
vermin or substance which may injuriously affect it, by se- 
curely covering it while being so transported. Every viola- 
tion of the foregoing provisions shall be a misdemeanor, pun- 
ishable by a fine of not less than $10, or by imprisonment in 
the county jail for not less than ten daye. 

Sec. 24. Whoever manufactures for sale within this State, 
or offers or exposes for sale or exchange, or sells, any baking 
poioder or compound intended for use as a baking powder un- 
der any name or title whatsoever, shall securely affix or cause 
to be securely aflSxed to the outside of every box, can or pack- 
age containing such baking powder or like mixture or com- 
pound, a label distinctly printed in plain capital letters in the 
English language, containing the name and residence of the 
manufacturer or dealer, and the ingredients of tiie baking 
powder, mixture or compound. Any person who violates any 
provision of this section shall be punished by a fine of not 
less than $10 nor more than $100 for each and every offense. 

Sec. 25. The taking of orders or the making of agreements 
or contracts, by any person, firm or corporation, or by an 
agent or representative thereof, for the future delivery of any 
of the articles, products, goods, wares or merchandise em- 
braced within the provisions of this act, shall be deemed a 
sale within the meaning of this act. 

Sec. 26. Whoever shall falsely brand, mark, stencil or 
label any article or product required by this act to be branded, 
marked, stenciled or labeled, or shall remove, alter, deface, 
rtiutilate, obliterate, imitate or counterfeit any brand, mark, 
stencil or label so required, shall be deemed guilty of a misde- 
meanor, and upon conviction thereof shall be punished by a 
fine of not less than $50 nor more than $500, or by imprison- 
ment in the county jail for not less than six months nor more 
than one year, or b^ both such fine and imprisonment for each 
and every offense. 

Sec. 27. That it shall be unlawful for any corporation, 
firm or person, either in person or by agent, to sell or expose 
for sale, within the State of Texas, any oysters, clams or 
other sea food products to which salicylic acid^ formaldehyde 
or any drug or other preservative has been added or in pre- 
serving which any poisonous or deleterious substance has been 
used, shall be deemed guilty of a misdemeanor, and on con- 
viction thereof shall be fined not less than $5 nor more than 
$100, or by imprisonment in the county jail for a period of 
not more than ninety days, or by both such fine and impris- 
onment. 

Skc. 28. Whoever shall do any of the acts or things pro- 
hibited or wilfully neglect or refuse to do any ol the acts 
or the things enjoined Dy this act, or in any way violate any 
of its provisions, shall be deemed guilty of a misdemeanor, 
and where no specific penalty is prescribed by this act, shall 
be punished by a fine of not less than $26 nor more than 
$600, or by imprisonment in the county jail for a period of 
not more than ninety days or by both such fine and imprison- 
ment. 

Sec. 29. Within this State no person shall manufacture 
or offer or expose for sale, keep or exchange any flour contain- 
ing any product of com, rice or other foreign substance, un- 
less each and every package thereof be distinctly and legibly 
branded or labeled "flour compound,** in letters not less than 
one-half inch in length and be followed with the name of the 
maker and mill, and the location of such flouring mill. 

Sec. 30. The having in possession of any "flour compound," 
or "meal compound,** which is not branded or labeled as here- 
inl)efore required and directed upon the part of any person 
engaged in the public or private sale of such article, shall, 
for the purpose of this act, be deemed prima facie evidence of 
intent to sell the same. 

Sec. 31. The taking of orders or the making of agree- 
ments or contracts by any person, Arm or corporation, or by 
an agent or representative thereof for the future delivery of 



any flour compound or meal compound, shall be deemed a sale 
within the meaning of this act. 

Sec. 32. It shall be unlawful for any person to manufac- 
ture, sell or offer for sale or exchange any vinegar that doea 
not contain at least 4i per cent, by weight, of absolute acetic 
acid, or which contains any preparation of copper, lead, sul- 
phuric acid or other injurious ingredients, or any artificial 
coloring matter, and in the case of apple or cider vinegar it 
shall contain not less than 2 per cent, by weight, of cider 
vinegar solids, and be the legitimate product of apple juice. 
Provided, that vinegar may be colored with harmless sugar 
color. 

Sec. 33. All vinegar made by fermentation and oxidization 
without the intervention of distillation shall be branded ''fer- 
mented vinegar,** with the name of the fruit or substance 
from which it is made. And all vinegar made wholly or in 
part from distilled liquor shall be branded "distilled vinegar," 
and all such distilled vinegar shall Oe free from coloring mat- 
ter added during or after distillation and from color other 
than pure sugar coloring or that imparted to it by distilla- 
tion. And all fermented vinegar not distilled shall contain 
not less than three-fourths per cent, by weight, upon full 
evaporation (at the temperature of boiling water) of solids 
contained in the fruit or grain from which said vinegar is 
fermented, and said vinegar shall contain not less than two 
and one-half tenths of 1 per cent ash or mineral matter, the 
same being the product of the material from which said vin- 
egar is manufactured. And all vinegar shall be made wholly 
from the fruit or grain from which it purports to be or is 
represented to be made, and shall contain no foreign sub- 
stance, and shall contain not less than 4 per cent, by weight, 
of absolute acetic acid. 

Sec. 34. No person shall manufacture for sale, offer for 
sale, or have in his possession with intent to sell or exchange 
any vinegar found upon proper test to contain any prepara- 
tion of lead, copper, sulphuric or other mineral acid, or other 
ingredients injurious to health. And all packages containing 
vinegar shall be marked, stenciled or branded on the head of 
the cask, barrel, keg or upon the receptacle containing such 
vinegar with the name and residence of the manufacturer or 
dealer, together with brand required in Section 33 hereof. 

Sec. 36. That it shall be unlawful for any person, either 
by himself or agent, to sell or expose for sale or exchange 
within the State of Texas any imwholesome, watered, adul- 
terated or impure milk, or swill milk or colustrum, or milk 
from cows kept upon garbage, swill or other substance in a 
state of fermentation or putrefaction or other deleterious sub- 
stances, or from cows kept in connection with any family in 
which there are infectious diseases. The addition of water 
or ice to milk is hereby declared an adulteration. 

Sec. 36. Each and every quantity of milk sold or exposed 
for sale or exchange contrary to the provisions of this act 
shall constitute a separate offense. Any person who shall 
refuse to permit the said Dairy and Food Commissioner or 
his assistant (or assistants) to perform his duty under this 
act, either by refusing him entrance to his premises, or by 
concealing any milk, or refusing to permit any animal or 
milk on premises wherein the animals are kept, to be viewed 
and inspected as herein provided, or by in any manner hinder- 
ing of resisting any said inspector or assistant inspector in 
the performance of his duty, shall be guilty of a misde- 
meanor, and punished therefor. 

Sec. 37. Whoever shall adulterate by himself, or by hia 
servant or agent, or sell, exchange or deliver, or to have in 
his custody or possession with intent to sell or exchange the 
same, or expose or offer for sale, adulterated milk or mil^ 
to which water or any foreign substance or substances in any 
state of fermentation or putrefaction, or from sick or dis- 
eased cows, shall be guilty of a misdemeanor, and shall, for 
every offense, be punished by a fine not exceeding $100 or by 
imprisonment in the county jail not exceeding three months. 

Sec. 38. Whoever shall adulterate, himself or by his agent 
or servant, sell, exchange or deliver, or have in his custody 
or possession with intent to sell or exchange the same, or ex- 
pose or offer for sale or deliver as pure milk, any skimmed 
milk from which the cream or any part thereof has been re- 
moved, shall be guilty of a misdemeanor, and shall, for such 
offense, be punished by the penalty provided in the preceding 
section. 

Sec. 3&. Any dealer in milk who shall by himself, servant 
or agent, sell, exchange or deliver, or have in his custody or 
possession with intent to sell, exchange or deliver the same, 
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milk from which the fat has been removed so as to reduce 
same below the requirements of Section 40 of this act, unless 
in a conspicuous place above the center upon the outside of 
every vessel, can or package from which any such milk is 
soW, the words "skimmed milk" are distinctly painted in 
letters not less than one inch in length, shall be guilty of 
a misdemeanor, and shall be punished by a tine not exceeding 
$1000 or by imprisonment in the county jail not exceeding 
three months. 

Sec. 40, If milk sold or offered for sale under the provi- 
sions of this act as pure milk is shown upon analysis, by 
weight, to contain more than 87 6-100 per cent of watery 
fluid, or to contain less than 12 50-100 of milk solids per 
centum, or less fat than 3 per centum, or less if the gravity 
of 60 decrrees Fahrenheit, is not between 1 29-1000 to 1 33-1000, 
it shall be deemed to be adulterated. If milk sold or offered 
for sale under the provisions of this act as sj^immed milk has 
a gravity of 60 degrees, Fahrenheit, less than 1.032 and 
greater than 1.037, it shall be deemed to be adulterated. 

Sec. 41. Whenever the Dairy and Food Commissioner, . or 
his assistants, has reason to believe that any milk found by 
him is adulterated, he shall take specimens thereof and test 
the same with such instruments as are used for such purpose, 
and he shall 'make an analysis thereof, showing total solids, 
the percentage of butter, the percentage of water and the per- 
centage of ash; and if the result of such test and analysis in- 
dicates that the milk has been adulterated or deprived of its 
fat below the requirements of Section 40 of this act, the same 
shall be prima facie evidence of such adulteration in a pros- 
ecution under this act. 

Sec. 42. Authority is hereby given the Common Council 
of any city or town to appoint an inspector of milk in any 
such city or town and to fix his compensation, and when ap- 
pointed, the said inspector of milk shall have all the powers 
given by Section 57 of this act, and shall perform all the 
duties required of inspectors of milk as provided herein, and 
such other powers and duties as may be conferred or imposed 
by the ordinances of said cities or towns. 

Sec. 43. Any person who shall remove the cream or any 
part thereof from milk, to be sold as pure milk to any factory 
in which milk is used as a material in the process of produc- 
tion, and any person who shall, in any manner, adulterate 
such milk, either by addition of water or otherwise, shall be 
guilty of a misdemeanor and shall for every such offense be 
punished by a fine not exceed inij $100 or by imprisonment in 
the county jail not exceeding ninety days. 

Sec. 44. No person shall offer for sale, sell, exchange or 
deliver or have in his possession w^ith intent to sell, exchange 
or deliver, any milk to which water, chemicals or preserva- 
tives, or any other foreign substance has been added. The 
term "milk," as used in this act, shall include all milk, cream 
or milk in its natural state as drawn from the cow. 

Sec. 45. Whoever shall do any of the acts or things pro- 
hibited, or neglect or refuse to do any of the acts or things 
enjoined by Section 44 of this act. or in any way violate any 
of its provisions, shall be deemed guilty of a misdemeanor, 
and shall be punished by a fine of not less than $10 nor more 
than $100, or by imprisonment in the county jail not more 
than ninety days, or by both such fine and imprisonment. 

Sec. 46.* That any person manufacturing for sale or sell- 
ing or offering to sell or exchange any candies^or confection- 
eries adulterated by admixture of terra alba, barytes, talc or 
other earthly or mineral substances, or any poisonous colors, 
flavors or extracts or other deleterious * ingredients detri- 
mental to health, shall upon proper conviction thereof before 
a court of competent jurisdiction, be punished by a fine of 
not less than $10 nor more than $100, or imprisonment in 
the countv iail not less than ten days nor more than thirty 
days, or both such fine and imprisonment. 

Sec. 47. No person shall within this State manufacture, 
brew, distill, have or offer for sale, or sell or exchange any 
spirituous, vinous or fermented or malt liquor containing any 
substance or ingredient not healthful to exist in spirituous, 
vinous, fermented or malt liquor, or which may be deleterious 
or detrimental to health when such liquors are used as a 
beverage. 

Sec. 48. If any person shall adulterate any spirituous, 
vinous or alcoholic liquors used or intiended for drink by mix- 
ing the same in the manufacture or preparation thereof or 
by process or rectifying or otherwise, with any deleterious 
drugs, substance or liquid which is poisonous or injurious to 
health, except as hereinafter provided, or if any person shall 
sell, or offer to sell, or exchange, any wine, beer or other malt, 



spirituous, vinous or alcoholic liquors, or if any person in 
this State shall import into this State any wines, malt, spirit- 
uous, vinous or intoxicating liquors, and sell, or offer for sale 
or exchange such liquor, the same to be adulterated, or shall 
sell, or offer to sell or exchange any spirituous, vinous or in- 
toxicating liquors from any barrel, cask or other vessel con- 
taining tne same, and not branded as hereiiiafter provided, 
he shall be deemed guilty of a misdemeanor, and upon convic- 
tion thereof shall be punished by a fine not exceeding $500 nor 
less than $50, and shall be imprisoned in the jail of the county 
not more than six months nor less than ten days; provided, 
that the mixture of harmless coloring or flavoring ingredients 
or pure distilled water with whisky, shall not be construed 
as an adulteration under this act; but such mixture shall be 
a blend, and any barrel, cask or other vessel containing any 
such mixture shall be branded or labeled "blend." 

Sec. 49. It shall be the duty of every person or persons 
engaged in the manufacture and sale of malt, spirituous, 
vinous or alcoholic liquors, or in blending or preparing the 
same in any way, to brand on each barrel, cask or other vessel 
containing the same the names or name of the persons, com- 
pany or firm manufacturing, blending or preparing the same, 
and also these words, "containing nothing poisonous or dele- 
terious to health'*; provided, that each package of liquors 
sold shall have pasted, printed or written thereon a label 
showing whether said liquor is "blended" or "distilled." 

Sec. 50. No person .shall sell at wholesale or retail any 
ale, rum, wine, or any other malt, spirituous or vinous li- 
quors from any barrel, cask or vessel, unless the same shall 
be branded and marked as aforesaid. 

Sec. 61. If any barrel, cask or other vessel containing any 
drugged or poisonous liquor shall be found in the possession 
of any wholesale or retail dealer in liquor, gr in the possession 
of any person holding himself out as such a dealer, it shall be 
deemed prima facie evidence of the violation of the provisions 
of this act. 

Sbo. 62. That no dealer shall be prosecuted under the pro- 
visions of this act when he can establish a guaranty signed 
by the wholesaler, jobber, manufacturer or other party resid- 
ing within this State or in the United States from whom he 
purchased such articles, to the effect that the same is not 
adulterated or misbranded within the meaning of this act, 
designating it. Said guaranty, to afford protection, shall con- 
tain the name and address of the party making the sale of 
such articles to such dealer, and in such case said party or 
parties shall be amenable to the prosecutions, fines and other 
penalties which would attach, in due course, to the dealer un- 
der the provisions of this act. 

Sec. 63. That on October 1, after this act shall take ffect, 
the Governor shall appoint a suitable person to be Dairy and 
Food Commissioner, who shall be a practical analytical chem- 
ist and bacteriologist, which office is hereby created, and 
which commissioner so appointed shall hold office until the 
1st day of January, 1909, and until his successor is appointed 
and qualified. At the next regular session of the Legi.slature 
and every two years thereafter the Governor shall appoint a 
Dairy and Food Commissioner, who shall be a practical an- 
alytical chemist and bacteriologist, who shall hold his office 
for the term of two years from the 1st day of January in the 
year of his appointment and until his successor is appointed 
and qualified. The sum of $5000 is hereby appropriated out 
of any funds in the treasury not otherwise appropriated for 
the purpose of paying the salary and other expenses of the 
Dairy and Food Commissioner and his assistants. 

Sec. 54. The Governor shall have power to remove such 
commissioner at any time in his discretion, and in case of a 
vacancy in the oflUce of commissioner from any cause, the Gov- 
ernor may appoint another person to fill the same. 

Sec. 55. Before entering upon the duties of his office the 
person so appointed shall make, subscribe and file in the office 
of the Secretary of State an oath of office in the form pre- 
scribed by law, and shall enter into bond with the State of 
Texas in the sum of $10,000, with sureties to be approved 
by the Governor, conditioned for the faithful performance of 
his duties. 

Sec. 56. Said commissioner shall receive an annual salary 
of $2000. The said commissioner is hereby authorized 
and empowered, with the advice and consent of the 
Governor, to appoint a deputy commissioner, who shall 
be a practical analytical chemist. The salary of the 
deputy commissioner shall be $1200 per annum. The 
commissioner shall appoint one stenographer for the 
transaction of the business of his office. Said stenographer 
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shall receive an annual salary of not to exceed the sum of 
$600. The actual and necessary expenses of the commissioner 
and his deputy in the performance of their official duties 
shall be audited by the Controller and paid upon his warrant 
drawn on the State Treasurer. Such compensations and ex- 
penses shall be certified, audited and paid in the same manner 
as salaries and expenses of similar offices. The deputy com- 
missioner shall enter into bonds with the State of Texas for 
the sum of $5000, with sureties to be approved by the com- 
missioner, conditioned for the faithful performance of his 
duties? Office room shall be furnished in the College of In- 
dustrial Arts, located at Denton, Texas, and the necessary 
fixtures, apparatus and the necessary stationery, sup- 
plies, and printing for the conduct of the business 
of the said commissioner shall be furnished by the State 
of Texas. Said Dairy and Food Commissioner shall be under 
the supervision of the board of directors of the College of In- 
dustrial Arts of Texas. 

Provided, that the board of directors of said college shall 
hare no power to supervise, dircjct, control or in any manner 
interfere with said Dairy and Food Commissioner in the per- 
formance of the duties of his office, but the supervisory powers 
of said board shall only extend to the location of said office 
room for said commissioner in said college and to making ar- 
rangements and agreements with said commissioner whereby 
the students of said college may be enabled to get the benefit 
of such analyses and such other work of said commissioner as 
may be of benefit to such students. 

. Sec. 67. It shall be the duty of the Dairy and Food Com- 
missioner to carefully inquire into the quality of the dairy, 
food and drink products, and the several articles which are 
foods or the necessary constituents of food or drink which are 
manufactured or sold or exposed or offered for sale in this 
State, and he may,, in a lawful manner, procure samples of 
the same and make due and careful examination, and the 
analysis of all or any such food, drugs and drink products, to 
discover if the same are adulterated, impure or unwholesome, 
in contravention of the laws of this State, and it shall be the 
duty of the commissioner to make complaint against the 
manufacturer or vendor thereof, in the proper county, and 
furnish the evidence thereon and thereof to obtain a convic- 
tion of the offense charged. Tlie Dairy and Food Commis- 
sioner, of his deputy, or any person by him duly appointed for 
that purpose, shall make complaint and cause proceedings 
to be commenced against any person for the violation of any 
of 'the laws relative to adulterated, misbranded or impure or 
unwholesome food, and in such case he shall not be obliged 
to furnish security for costs, and shall have power in the per- 
formance of his duties to enter any creamery, factory, store, 
salesroom, drug store or laboratory, or place where he has 
reason to believe food or drink are made, prepared, sold or 
offered for sale or exchange, and to open any cask, tub, jar, 
bottle or package containing or supposed to contain any ar- 
ticle of food or drink, and examine or cause to be examined 
the contents thereof, and to take therefrom samples for analy- 
sis. The person making such inspection shall take such sam- 
ple of such article or product in the presence of at least one 
witness, and he shall in the presence of such witness mark 
or seal such sample and shall tender at the time of the taking 
to the manufacturer or vendor of such produce, or to the per- 
son having the custody of the same, the value thereof, and a 
statement in writing of the reason for taking such sample. 
It shall also be the duty of the Dairy and Food Commis- 
sioner to formulate, publish and enforce such rules and regu- 
lations as may be necessary to enforce this act, and he shall 
adopt the rulings and standards for food, food products, bev- 
erages, drugs, etc.. and the methods of analysis authorized as 
official by the United States Department of Agriculture or 
the National Food Commission in so far as they are appli- 
cable. 

Sec. 58. If any person shall have in his possession or con- 
trol any article or articles of adulterated or misbranded food 
or drugs contrary to the provisions of this act, he shall be 
held to have possession of property .with intent to u»e it as a 
means of committing a public offense, and all the provisions 
of the chapter in the statutes of the State of Texas relating 
to search iDarrants and proceedings thereon shall apply, ex- 
cept the officer serving the warrant, in addition to his duties 
as herein required, shall deliver to the Dairy and Food Com- 
missioner, or to the person by him authorized in writing to 
receive the same, a perfect sample of each article seized by 
virtue of such warrant for the purpose of having the same 
Analyzed, and forthwith return to the person from whom it 



was taken the remainder of each article seized. If any 
sample is foiud to be any character of adulterated 
or misbranded food, it shall be returned to and retained by 
the magistrate for the purposes contemplated in said chapter 
on search warrants, but if any sample be found not adulter- 
ated or misbranded food it may be returned to the owner or 
the value of the same shall be paid by the Dairy and Food 
Commissioner as a part of the expenses of his office to the 
person from whom it was taken. . 

Sec. 59. The commissioner, his deputy or any person by 
said commissioner duly appointed for that purpose, is au- 
thorized at all times to seize and take possession of any 
and all food, drugs, drinks and dairy products, sub- 
stitute thereof, or imitations thereof, kept for sale, ex- 
posed for 'sale oi' exchange, held in possession or under the 
control of any person which in the opinion of the said commis- 
sioner or his deputy, or such person by him duly appointed, 
shall be contrary to the provisions of this act or other laws 
which now exist or which may be hereafter enacted. First, 
the person so making such seizure as aforesaid shall take 
from such good? as seized a sample for the purpose of analysis, 
and shall cause the remainder thereof to be boxed and sealed, 
and he shall leave the same in the possession of the persons 
from whom they were seized subject to such disposition as 
shall thereafter be made according to the provisions of this 
act. Second^ the person so making such seizure shall forward 
the sample so taken to the commissioner for analysis, who 
shall make an analysis of the same and shall certify the re- 
sults of such analysis, which certificate shall be prima facie 
evidence of the fact or facts therein certified to in any court 
where the same shall be offered in evidence. Third, if upon 
such analysis it shall appear that said food, drugs, or dairy 
products are adulterated, substitutes or imitations within the 
meaning of this act, said commissioner or his deputy or any 
person by him duly authorized, may make complaint before 
any justice of the peace having jurisdiction where such goods 
were seized, and thereupon said justice of the peace shall issue 
his summons to the person from whom said goods were seized, 
directing him to appear not less than six davs nor more than 
ten days from the date of issuing of said summons, and show 
cause why said goods should not be condemned and disposed 
of. If the said person from whom said goods were seized can 
not be found, said summons shall be served upon the persons 
then in possession of the goods. The said summons shall be 
served at least ten days before the time of appearance men- 
tioned herein. If the person from whom said goods were 
seized can not be found and no one can be found in posses- 
sion of said goods, and the defendants shall not appear on the 
return day, then said justice of the peace shall proceed in 
said cause in the same manner provided by law where a writ 
of attachment is returned not personally served upon any of 
the defendants, and none of the defendants shall appear upon 
the return day. Fourth, unless cause to the contrary thereof 
is shown, or if said goods shall be found upon trial to be in 
violation of any of the provisions of this act or other laws 
which now exist, or which may be hereafter enacted, it shall 
be the duty of said justice of the peace to render judgment 
that said seized property be forfeited to the State of Texas, 
and that the said goods be destroyed or sold by the said com- 
missioner for any purpose other than to be used as food. The 
mode of procedure before said justice of the peace shall be 
the same, as near as may be, as in civil proceedings before 
justices of the peace. Either party may appeal to the county 
court as appeals are taken from justice courts, but it shall 
not be necessary for the State to give an appeal bond. Fifth, 
the proceeds arising from any such sale shall be paid into the 
State Treasury and credited to the general fund; provided, 
that if the owner or party claiming the property or goods 
so declared forfeited can produce and prove a written guar- 
anty of purity signed by the wholesaler, jobber, manufacturer 
or other party from whom said articles were purchased, then 
the proceeds of the sale of such articles over and above the 
costs of seizure, forfeiture and sale shall be paid over to such 
owner or claimant to reimburse him to the extent of such sur- 
plus for his actual loss resulting from such seizure and for- 
feiture, as shown by the invoice. Sixth, it shall be the duty 
of each prosecuting attorney when called upon by said com- 
missioner or by any person by him authorized as aforesaid, 
to render any legal assistance in his power in proceedings 
under the provisions of this act, or any subsequent act rela- 
tive to the adulteration of food, for the sale of impure or un- 
wholesome food products. 

Sec. 60. It shall be unlawful for the Dairy and Food Corn- 
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inissioner or his deputy or assistants while they hold office 
to furnish to any individual, firm or corporation any certifi- 
cate as to the purity or excellence of any article manufac- 
tured or sold to them to be used as food, or in the preparation 
of food, drugs or drinks. 

Sec. 61. The commissioner shall make an annual report 
to the Governor on or before the 31st day of August in each 
year, and which shall be printed and published, which report 
shall cover the entire work of his office for the preceding year, 
and shall show, among other things, the nunvber of manufac- 
tories and other places inspected and by whom, the number 
of specimens of food articles analyzed, the number of com- 
plaints entered against persons for the violation of the laws 
relative to the adulteration of food, drugs or drinks, the num- 
ber of convictions had and the amount of fines imposed there- 
for, together with such recommendations relative to the stat- 
utes in force as his experience may justify. 

Sec. 62. Any person who shall wilfully hinder or obstruct 
the Dairy and Food Commissioner, or his deputy or other per- 
son or inspector by him duly authorized in the exercise of the 
powers conferred upon him by this act^ shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by 
a fine of not less than $10 nor more than $100, or by im- 
prisonment in the county jail for not less than ten days nor 
more than ninety days, or both such fine and imprisonment. 

Sec. 63. It shall be the duty of the Dairy and Food Com- 
missioner of the State to investigate all complaints of viola- 
tion of this act, and take all steps necessary to its enforce- 
ment. It shall be the duty of all prosecuting officers of this 
State te prosecute to completion all suits brought under the 
provisions of this act, upon the complaint of the commis- 
sioner or any other citizen. It shall be the duty of all food 
inspectors te examine all complaints made to them of viola- 
tions of this act and to render assistance in enforcing its pro- 
visions. It shall be the duty of all city and county health 
officers to teke cognizance of and report or prosecute all viola- 
tions of this act which may be brought to their notice, or they 
may have cognizance of, and report or prosecute all viola- 
tions of this act which may be brought to their notice, or they 
may have cognizance of within their jurisdiction; provided, 
this act shall not apply before June 1, 1908, to goods on hand 
at the time of the passage of this act; provided, that in cases 
of drugs the provisions of Section 3 of this act shall not ap- 
ply to retail druggists as to goods on hand, purchased and 
receivTftd by them on or before June 1, 1907, where such goods 
were not purchased for the purpose of avoiding the provisions 
of this act, and where the labels on such goods bear a state- 
ment of the quantity or proportion of alcohol, morphin, 
opium, cocain, heroin, alpha or beta eucain, chloroform, 
cannabis indica, chloral hydrate, or acetanilid, or any deriva- 
tive or preparation of any such substance contained therein. 

Sec. 64. Whereas, there is now no law regulating the sale 
of adulterated food, drugs and drinks, and defining adultera- 
tion and materials from which they are manufactured on the 
stetute books of Texas, creates a public demand that such law 
should be placed upon the stetute books, an emergency there- 
fore exists that the rule requiring bills to be read on three 
several days be suspended, and that this bill be placed upon 
ite final passage, and the rule is hereby suspended, and that 
this bill teke effect and be enforced from and after ite pas- 
sage, and it i^ so enacted. 



THE BARBER LICENSE LAW. 

An Act to regulate the practice of harhering, the registering 
and licensing of persons to carry on sitch practice, and to 
insure the better education of practitioners and to insure 
better sanitary conditions in barber shops and to prevent 
the spread of disease in the State of Texas. 

Be it enacted by the Legislature of the State of Texas : 

Section 1. It shall be imlawful for any person to follow 
the occupation of barber in this Stete unless he shall first 
have obteined a certificate of registration as provided for in 
this act. Provided, however, that nothing oonteined in this 
act shall apply to or affect any person who i^ now actually 
engaged in such occupation, except as hereinafter provided. 

Sec. 2. A board of examiners to consist of three persons 
is hereby created to carry out and enforce the proirlsions of 
this act* Said board shall be appointed by the Governor and 
shall consist of practical barbers who have been for at least 
five years prior to their appointment engaged in the occupa- 
tion of barber in this Stete. Each member of said board shall 



serve a term of two years and until his successor is ap- 
pointed and qualified, and shall teke the oath provided for 
public officers. Vacancies shall ba filled by the Governor for 
the unexpired portion of this term. 

Sec. 3. Said board shall elect a president, secretory and 
treasurer, shall have a common seal and shall have the power 
to administer oaths. The office of secretory and treasurer 
may be filled by the same person, in the discretion of the 
board of examiners. The secretory and treasurer shall each 
give a bond with two or more good and sufficient sureties, 
payable to and to be approved by the Secretory of Stete in 
the sum of one thousand ($1000) dollars, conditioned that 
they will each of them faithfully perform the duties of their 
respective offices. 

Sec. 4. Each member of said board shall receive a com- 
pensation of three ($3) dollars per day and actual expenses 
for actual service, and three (3) cents per mile for each 
mile actually traveled in attending the meetinofs of the board, 
which compensation shall be paid out of any moneys in the 
hands of the treasurer of said board; provided, that said 
compensation and mileage shall in no ev^nt be paid out of 
the Stete Treasury. Said board shall present annually to the 
Governor in the month of July, a detailed statement of the 
receipts and disbursements of the board during the preceding 
year. 

Sec. 6. Said examining board shall hold practical exam- 
inations at least four times each year, said examinations to 
be held in cities in different parts of the State, distributed as 
evenly as possible, for the convenience of applicante, and such 
other examinations at such times and places as the examin- 
ing board may from time to time determine. Whenever com- 
plaint is made to the board of examiners or to the Stete 
Health Officer that any barber shop within this Stete is kept 
in an unsanitery condition, or that a contogious disease has 
been imparted to any customer of such shop, a member of the 
board of examiners shall visit and inspect such shop, and if 
he finds such shop to be in an unsanitary condition or finds 
that a contogious disease has been imparted to a customer 
of such shop, he shall proceed as provided in Section 12 of 
this act. 

Sec. 6. Every person now engaged as a barber in this 
Steto shall within ninety (90) days after the approval of 
this act, file with the secretary of the board of examiners an 
affidavit setting forth his name, residence and length of time 
during which, and the place in which he has practiced such 
occupation, and shall pay to the treasurer of said board two 
($2) dollars, and a certificate of retristration entitling him 
to practice said occupation in this Stote shall be issued to 
him subject to the provisions of this act. 

Sec. 7. Any person not engaged as barber at the time of 
the passage of this act desiring to obtein a certificate •f 
registration under this act shall make application to the 
bcMird of examiners therefor, pay to the treasurer of said board 
an examination fee of two ($2) dollars, presentinflr himself at 
the next regular meeting of the board for the examination 
of applicants, and if he shows that he has studied the trade 
for two years as an apprentice under one or more practicing 
barbers, or practiced the trade for at least two years in this 
State or some other State in the United Stetes, and he is 
possessed of the requisite skill in such trade to properly per- 
form all the duties thereof, including his ability in prepara- 
tion of the tools, shaving, hair cutting and all the duties 
and services incident thereto, and of sufficient knowledge con- 
cerning the common diseases of the face and skin io avoid 
the aggravation and spreading thereof in the practice of said 
trade, his name shall be entered by the board in the register 
hereafter provided for and a certificate of registration shall 
be issued to him authorizing him to practice said trade in 
this Stete subject to the propulsions of this act. All persons 
making application for examination under the provisions of 
this act shall be allowed to practice the occupation of barber 
until the next regular meeting of the board under a regis- 
tered barber. 

Sec. 8. Nothing in this act shall prohibit any person from 
serving as a tiarb^r apprentice under a barber authorized to 
practice his trade under this act. Provided, that any person 
desiring to 8o work as an apprentice, must apply to said 
board to have his name entered in a register, kept by the 
board for such purpose, giving the date of his apprenticeship, 
and after serving two (2> years in the trade, he will then be 
eligible to become a registered barber, by complyinir with the 
provisions of Section 7 of this act; provided, that nothing 
in this act shall apply to the students of the State University 



Digitized by 



Google 



16 



TEXAS STATE JOURNAL OF MEDICINE. 



May, 



or other schools of the State, who are, or may be, making 
their way through school by serving as barber, or those serv- 
ing as barber in any of the eleemosynary institutions of the 
State; nor shall the provisions of this section apply to persons 
serving as barber in towns of 1000 inhabitants or less. 

Sec. 9. Said examining board shall furnish to each person 
to whom a certificate of registration is issued, a card or 
insignia bearing the seal of the board and the siornature of its 
president and secretary, certifying that the holder thereof is 
entitled to practice the occupation of barber in this State, 
and it shall be the duty of the holder of such card or insignia 
to post the same in a conspicuous place in front of his work- 
ing chair where it may readily be seen by all persons whom 
he may serve. 

Sec. 10. The examining board shall keep a record of all 
its proceedings, shall also show what action was had on all 
applications, whether the applicant was registered or rejected 
by examination or otherwise, and such books shall be prima 
facie evidence of all matters required to.be kent therein. The 
examining board shall have power to adopt rules and regula- 
tions prescribing the sanitary requirements of barber shops; 
subject to the approval of the State Health Officer, and shall 
have said rules and regulations printed and transmit a copy 
to each proprietor of a barber shop in the State. The failure 
of the proprietor of any barber shop in the State to comply 
with said sanitary rules and regulations shall be sufficient 
cause for the revocation of his certificate of registration; sub- 
ject to the provisions of Section 12 of this act. 

Sec. 11. Said board shall keep a register in which shall 
be entered the names of all persons to whom certificates are 
issued under this act. and said register shall at all times be 
open to public inspection. 

Sec. 12. If any shop be found in an unsanitary condition, 
or if the holder of any certificate be charged with imparting 
any infectious disease, the board of examiners shall immedi- 
ately notify the local he^^lth officer thereof, and such shop 
may be quarantined and the barber so charged shall not prac- 
tice his occupation until such quarantine shall be removed by 
the health officer. 

Sec. 13. To shave or trim the beard or cut the hair of any 
person for hire or pay to the person performing such service 
or any other person, shall be construed as practicing the oc- 
cupation of barber within the meaning of this act. 

Sec. 14. Any person practicing the occupation of barber 
in this State without having obtained a certificate of rosris- 
tration, as provided for in this act, or employing a barber 
who has not such a certificate, or falsely pretending to be 
qualified to practice such occupation under this act, or viola- 
tion of any of the provisions of this act, shall be guilty of a 
misdemeanor, and upon conviction thereof shall be punished 
by a fine of not less than ten ($10) dollars nor more than 
twenty-five ($25) dollars. 

(This law goes into eflfect July 12, 1907.) 



THE NEW PHARMACY LAW. 

"An Act to establish the Texas State Board of Pharmacy, 
and to prescribe the potrer and duties of said board, and to 
regulate the practice of pharmacy, and the licensing of 
pharmacists and the compounding and sale of medicines, 
drugs and poisons in the State of Texas, and to vrovide 
penalties for any infringement of the provisions of this act^ 
and to repeal all lairs in conflict hereicith.** 

Be it enacted by the Legislature of the State of Texas: 

Section 1. That it shall be unlawful for any person not 
licensed as a pharmacist, within the meaning of this act. to 
conduct or manage any pharmacv. drug or chemical store, 
apothecary shop or other place of business for the retailing 
compounding or dispensing of any drus:. chemical or poison, 
or for the compounding of physician's prescriptions, or to 
keep exposed for sale at retail any drug, chemicals, or poisons, 
except as hereinafter provided, or for any person not licensed 
as a pharmacist or assistant pharmacist, within the meaning 
of this act. to compound, dispense, or sell at retail any drug, 
chemical, poison or pharmaceutical preparation upon the pre- 
scription of a physician, or otherwise, or to compound phvsi- 
cian*s proscriptions, except as an aid to or under the 
supervision o? a person licensed as a pharmacist un- 
der this act. And it shall be unlawful for anv owner 
or manager of a pharmacy or dnisr store, or other 
place of business, to cause or permit anv other than 
a person licensed as a pharmacist or assistant pharma- 



cist to compound, dispense or sell at retail any medicine or 
poison, except as an aid to or under the supervision of a per- 
son licensed as a pharmacist. Provided, however, that noth- 
ing in this section shall be construed to prevent any person 
from engaging in the business herein described as proprietors 
and owners thereof, provided such proprietors or owners shall 
have employed in his business to conduct same some one quali- 
fied under this act, nor to interfere with any legally regis- 
tered practitioner of medicine or dentistry in the compound- 
ing of his prescriptions, or to prevent him from supplying his 
patients such medicine as he may deem proper, nor with ex- 
clusively whosesale businesss of any dealer who shall be li- 
censed as a pharmacist, or who shall keep in his employ at 
least one person who is licensed as a pharmacist, nor with the 
selling at retail of non-poisonous domestic remedies, nor with 
the sale of patent or proprietary preparations, when sold in 
unbroken pactkages, nor with the sale of y^oisonous sub- 
stances which are sold exclusively for use in the arts 
or for use as insecticides, when such substances are 
sold in unbroken packages bearing a label having plainly 
printed upon it the name of the contents, the word "poison" 
and the names of at least two readily obtainable antidote^. 

Sec. 2. All persons heretofore registered by district boards 
as pharmaceutical examiners shall, upon presenting proof of 
such registration in accordance with the law regulating the 
practice of pharmacy then in force, and the payment oi one 
dollar, be entitled to a certificate of registration as licensed 
pharmacist, under the meaning of this act, from the State 
Board of Pharmacy, without examination. Such application 
shall be made to the State Board of Pharmacy within ninety 
days after the first meeting of said board. Proprietors and 
employes of such proprietors who are actively engaged in 
the preparation of physician's prescriptions, and compound- 
ing and vending of medicines in towns of less than 1000 in- 
habitants in the State of Texas, and also proprietors and em- 
ployes of such proprietors who shall become so engaged in 
such towns during the next five years after the passage of 
this act, shall be exempt from examination, provided he or she 
will register as required in this act, and upon paying the said 
Board of Pharmacy $1 shall receive a certificate of registra- 
tion, which shall entitle such person to practice pharmacy 
in towns of 1000 inhabitants or under. Provided, that should 
such person fail to apply for registration within ninety days 
from and after the first meeting of said board, said party 
shall be required to pay the same fee as in original registra- 
tion. 

Every person who shall hereafter desire to be licensed as a 
pharmacist shall file with the secretary of the Board of Phar- 
macy an application upon blanks furnished by the Board of 
Pharmacy for that purpose, duly verified under oath, setting 
forth the name and age of the applicant, the place or places 
at which, and the time spent in the study of the science and 
art of pharmacy, the experience in the compounding of pyhsi- 
cian's prescriptions which the applicant has had under the di- 
rection of a legally licensed pharmacist, and shall appear at 
a time and place designated by the Board of Pharmacy, and 
submit to an examination as to his or her qualifications for 
registration as a licensed pharmacist or assistant pharmacist; 
provided, however, if any applicant should fail to pass a 
satisfactory examination he or she may at any suhpequent 
meeting of the Board of Pharmacy within six jnon*^h« be per- 
mitted to be re-examined without cost. 

Sec. 3. In order to be licensed as a pharmacist within the 
meaning of this act an applicant shall be not less than 
twenty-one years of age, and shall have been licensed as an 
assistant pharmacist for not less than two years prior to his 
application for license as a pharmacist, or he shall present 
to the board satisfactory, evidence that he is a graduate of a 
reputable school or college of pharmacy, or that he has had 
four years practical experience in pharmacy under the in- 
struction of a pharmacist, and he shall also pass a satis- 
factory examination by or under the direction of a Board of 
Pharmacy. 

In order to he licensed as an assistant pharmacist within 
the meaning of this act an applicant shall not be less than 
eighteen years of age, and shall have a sufficient preliminary 
general education, and shall have not less than two years' 
experience in pharmacy, and shall pass a satisfactory exam- 
ination by or under the direction of a Board of Pharmacy. 

Provided, however, that in the case of persons who have 
attended a reputable school or college of pharmacy the actual 
time of attendance at such school or college of pharmacy may 
be deducted from the time of experience required of pharma- 
cist and assistant pharrpacist, but in no case shall less than 
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two years' experience be required for registration as a licensed 
pharmacist. 

Sec. 4. If the applicant for license as a pharmacist or as- 
sistant pharmacist has complied with aU the requirements 
of the two preceding sections, the Board of Pharmacy shall 
enroll his name upon the register of pharmacist or assistant 
pharmacist, and issue to him a license which shall entitle 
him to practice as pharmacist or assistant pharmacist for a 
period of two years from the date of said license. 

The Board of Pharmacy may refuse to grant a license to 
any person guilty of felony or gross immorality, or who is 
addicted to the use of alcoholic liquors or narcotic drugs to 
such an extent as to render him unfit lo practice, and the 
Board of Pharmacy, after due notice and hearing, may revoke 
a license for like cause or any license which has i^een procured 
by fraud. 

S£0. 5. The Board of Pharmacy may issue license to prac- 
tice as pharmacist or assistant pharmacist in this State, with- 
out examination, to such persons as have been legally regis- 
tered or licensed as pharmacissts or assistant pharmacists in 
other States or foreign countries; provided, that the applicant 
for such license shall present satisfactory evidence of qualifi- 
cations equal to those required from licentiates in this State, 
and that he was registered or licensed by examination in such 
other State or foreign country, and that the standard of com- 
petency required in euch other State or foreign country ac- 
cords similar recognition to the licentiates of this State. 

Applicants for license under this section shall, with their 
application, forward to the secretary of the Board of Phar- 
macy the same fees as are required of other candidates for 
license. 

Sec. 6. Every certificate of license to practice as pharmacist 
or assistant pharmacist, and every license to any proprietor 
or employe to conduct a drug store in towns of not more than 
1000 inhabitants, as above provided, and every renewal of 
such license shall be conspicuously exposed in the pharmacy 
or drug store or place of business of which the pharmacist or 
assistant pharmacist or other person to whom ic is issued is 
the owner or manager, or in which he is employed. 

£very licensed pharmacist or assistant pharmacist who de- 
sires to continue in the practice of his profession shall, within 
thirty days next preceding the expiration of his .license or 
permit file with the board an application for the renewal 
thereof, which application shall be accompanied by the fee 
hereinafter prescribed. 

. If a board shall find that the applicant has been legally 
licensed in this State and is entitled to renewal of license, or 
to a removal of such permit, it shall issue to him a certificate 
attesting the fact. 

If any pharmacist or assistant pharmacist shall tail, for a 
period of sixty days after the expiration of his license, to 
make application to the board for its renewal, his name shall 
be erased from the register of licensed pharmacist or assistant 
pharmacist, and such person, in order to become registered 
as a licensed pharmacist or assistant pharmacist, shall be re- 
quired to pay the same fee as in the case of original registra- 
tion. The name of the responsible manager of every phar- 
macy, drug store or apothecary shop shall be conspicuously 
displayed outside of such place of business. 

Sec. 7. The Governor shall, on or before September 1, after 
his inauguration, appoint five persons, licensed as pharma- 
cists, who are actively engaged in the practice of pharmacy 
within this State at the time of their api)pintment, and shall 
have been so engaged for the past five years or more immedi- 
ately preceding their appointment. 

The Texas State Pharmaceutical Association may recom- 
mend to the Governor, on or before August 1, after his in- 
auguration, a lisi of names of persons who are licensed phar- 
macists of this State, of twice the number to be appointed, 
and the appointments may be made by the Governor from this 
list. 

The five. persons so appointed shall constitute a board to 
be styled "The Texas Board of Pharmacy,'" who shall hold 
their office for two years, and until their successors shall have 
been appointed and qualified. 

Provided, however, that no person who is connected with 
any school or college of pharmacy in any way shall be ap- 
pointed as a member of the Texas State Board of Pharmacy. 
And any member of the board may be removed by the Gov- 
ernor for good cause shown him. 

Provided further, that no two members of the board shall 
reside in the same county. 

In case of a vacancy from death or other cause, the Gov- 



ernor shall appoint a successor to fill out the unexpired term, 
with qualifications as above set forth. 

SEC. 8. The persons so appointed and constituting the Texas 
State Board of Pharmacy shall, within thirty days after their 
appointment and annually thereafter, meet and organize by 
the election of a president, secretary and treasurer, who "khaU 
hold their ofiice for the term of one year from the date of 
their election. 

The president and the treasurer shall be elected from the 
members of the board, and the secretary need not be a member 
of the board. The secretary shall receive such salary as may 
be prescribed by the Board of Pharmacy and his necessary 
expense while engaged in the performance of his official 
duties. The board may adopt such by-laws and regulations 
as they shall deem necessary to carry into execution the pro- 
visions of this act, but which shall not be inconsistent with 
this act. 

The treasurer and secretary shall give bond in such sum 
as the board may determine, which at no time shall be for 
less amount than the sum handled by them annually. The ex- 
pense of making such bonds shall be paid by the board. The 
secretary shall collect all money due the board from all 
sources and shall pay the same over to the treasurer within 
ten days after making his receipt therefor. 

The bonds of the treasurer and secretary of the board, shall 
be payable to the Governor of the State of Texas, and shall 
be conditioned for the faithful performance of all duties im- 
posed by law, or by order of the Board of Pharmacy. 

The board shall prescribe the pay of the members thereof, 
but at no time shall the amount exceed $5 per day for each 
member, and this amount to be paid to them for such days 
during which they are actually engaged in the discharge of 
their official duties, and they are to receive such additional 
amounts as they may actually incur for expenses in the dis- 
charge of their duties for mileage, hotel bills, stamps and 
stationery; provided, no bill either for services of a member 
of such board or ai^ expense of such member shall be paid 
until an itemized statement of such service and each item of 
expense has been made out and sworn to by such member 
of such board, before some officer authorized imder the law 
to administer oaths, and such account shall have been filed 
with and approved by said board; provided, that the State 
shall never fa« liable for the salary and expense of any mem- 
bers of this board. 

Sec. 9. The persons so appointed and constituting the 
Texas State Board of Pharmacy, before entering upon the 
duties of said office, shall take the oath prescribed by the 
Constitution of the State of Texas for State officers, and shall 
file the same in the office of the Secretary of State, who shall 
thereupon issue to each of said members a certificate of ap- 
pointment. 

Sec. 10. It shall be the duty of the Board to examine all 
applications for registration of such persons as may be en- 
titled to the same under the provisions of this act, and to 
make an annual report to the Governor, a copy of which 
shall be furnished to the Texas State Pharmaceutical Associa- 
tion, upon the condition of pharmacy in Texas, which report 
»hall embrace all the proceedings of the board and give an 
itemized account of all money received and disbursed by said 
board, and said itemized account of money paid out by said 
board shall show to whom paid and specifically for what pur- 
pose it was paid; and also the names of all pharmacists duly 
registered under this act. And it shall be the further duty 
of the board to deliver all money on hand at the end of the 
term of each board, after all outstanding debts have been paid 
over to their successors in office. 

Sec. 11. The Texas State Board of Pharmacy shall hold 
meetings for the examination of applicants for registration, 
and for the transaction of such other business as may legally 
come before it, at least once in four months, and such addi- 
tional meetings as may be necessary; provided, that 
said regular meetings shall be held on the third Tues- 
day of January, May and September of each year, in such 
cities or places as the said board may select, or such cities 
or places as shall be deemed most convenient for applicants. 
Due notice of such meetings shall be given by publication in 
such papers as may be selected by the board, thirty days in 
Jidvance of said meetings; three members shall constitute a 
quorum for the transaction of any and all business. The 
prpsident and secretary shall have the power to administer 
oaths in all matters pertaining to the examination and regis- 
tration of pharmacist and assistant pharmacist. 

Tlie board shall keep a record of its proceedings and a regis- 
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ter of all persons to whom certificates or license as pharma- 
cist or assistant pharmacist and permits have been issued, and 
all renewals thereof, and the books and register of the board, 
or a copy of any part thereof, certified by the secretary, shall 
be accepted aa competent evidence in all the courts. 

Sec. 12. Any member of the Board of Pharmacy may issue 
a temporary certificate upon satisfactory proof that the ap- 
plicant is competent; said temporary certificate shall be null 
and void after the first meeting of the Board of Pharmacy 
next after granting said temporary certificate; provided, that 
not more than one temporary certificate shall ever be granted 
to any one person. 

Sec. 13. The Board of Pharmacy shall be entitled to charge 
and collect the following fees : For the examination of an ap- 
plicant for license as a pharmacist, $5; for the examination 
of an applicant for license as an assistant pharmacist, $2.50 ; 
for renewing the license as a pharmacist, i^l; for renewing 
the license as assistant pharmacist, $1; for issuing a license 
to any proprietor or employe to conduct a drug store in towns 
ot not more than 1000 inhabitants, $1. 

All fees shall be paid before any applicant may be ad- 
mitted to examination or his name placed upon the register 
of pharmacist, or assistant pharmacist, or belore any license 
or permit or any renewal thereof may be issued by the board. 

Sec. 14. Whoever not being licensed as a pharmacist shall 
conduct or manage any drug store or other place of business 
for the compounding^ dispensing or sale at retail of any drugs, 
medicine or poisons, or for the compounding of physicians' 
prescriptions contrary to the provisions of Sections 1 and 2 
of this act, shall be deemed guilty of a misdemeanor, and 
on conviction thereof shall be fined not less than $25 nor more 
than $100, and each week fiuch drug store or pharmacy or 
other place of business is so unlawfully conducted shall be 
held to constitute a separate and distinct offense. 

Whoever not being licensed as a pharmacist or assistant 
pharmacist shall compound, dispense or eell at retail any 
drugs, medicine, poison or pharmaceutical pre paratio n, even 
upon a physician's prescription or otherwise, and whoever 
being the ov^ner or manager of the drug store, pharmacy or 
other place of business, shall cause or permit any one not 
licensed as a pharmacist or assistant pharmacist to dispense, 
sell at retail or compound any drug, medicinC; poison or physi- 
cian's prescription contrary to provisions of Sections 1 and 2 
of this act, shall be deemed guilty of a misdemeanor, and 
upon conviction thereof shall be fined not less than $10 nor 
more than $100. 

Any license or permit or renewal thereof obtained through 
fraud or by any false or fraudulent representations shall be 
void and of no effect in law. Any person who shall make 
any false or fraudulent representations for the purpose of 
procuring a license or permit or renewal thereof, either for 
himself or for another, shall be deemed guilty of a misde- 
meanor, and upon conviction thereof shall be fined not less 
than $25 nor more than $100, and any person who shall wil- 
fully make a false affidavit for the purpose of procuring a 
license or permit or renewal thereof, either for himself or 
for another, shall be deemed guilty of perjury, and upon con- 
viction thereof shall be subject to like penalties as in other 
cases of perjury. 

Whoever being the holder of any license or permit granted 
under this act sliall fail to expose such license or permit, or 
any renewal thereof, in a conspicuous position in the place of 
business to which such license or permit relates, or in which 
the holder thereof is employed, contrary to the provisions of 
Section 6 of this act, shall, upon conviction thereof, be fined 
not less than $5 nor more than $25, and each week that such 
license, permit or renewal shall not be exposed shall be held 
to constitute a separate and distinct offense, and whoever 
being the holder of any license or permit granted under this 
act, shall, after the expiration of such license or permit, and 
without renewing the same, continue to carry on the business 
for which such license or permit was granted, contrary to the 
provisions of Section 6 of this act, shall, upon conviction 
thereof, be fined not less than $5 nor more than $25. 

Sec. 15. That all laws and parts of laws in confiict here- 
with be and the same are hereby repealed. 



BILL PROVIDING AN INSTITUTION FOR THE FEEBLE- 
MINDED. 

An Act to establish an asylum^ to be knotcn as the State Insti- 
tute for the Feeble-Minded, and stich idiots and imbeciles 
as may apply hereunder^ and making an appropriation 
therefor^ and declaring an emergency. 
Be it enacted by the Legislature of the State of Texas: 

Section 1. There shall be established and maintained in 
this State, in connection with the State Lunatic Asylum, at 
Austin, an institution for the feeble-minded, under which 
the general charge and management of said institution shall 
be entrusted. 

Sec. 2. For the purpose of carrying into effect the pro- 
visions of this bill, the sum of $25,000, or so much thereof as 
may be necessary, is hereby appropriated out of any money 
in the State Treasury, not otherwise appropriated, to erect 
and equip the necessary' building at the State Lunatic Asy- 
lum at Austin for the accommodation of persons resident of 
this State, designated as **idiots" or ''imbeciles"; provided, 
that the managers and superintendents of the several asylums 
for the insane of this State shall receive as patients therein 
all persons adjudged to be "insane," "idiots," or "imbeciles" 
under the rules of practice and procedure prescribed in Chap- 
ter 1, of Title IX, of the Revised Statutes of Texas. Provided 
further, that for the purpose of this act no person shall be 
considered a resident of this State unless he or she, as the 
case may be, has resided continuously in this State for a 
period of not less than two years next preceding the filing 
of the application as provided by law. Provided further, that 
the amount herein appropriated is not intended to include 
cost of necessary furnishings, such as furniture, but said 
equipment shall include water mains, heating apparatus, 
latrines, to complete the building for occupancy when fur- 
nished. 

Sec. 3. The fact that there are a great number of people 
suffering for the aid to be granted by the provisions of this 
act, and the State being entirely without such aid, creates an 
emergency and an imperative demand requiring the consti- 
tutional rule requiring all bills to be read on three several 
days to be suspended, and that this bill shall take effect from 
and after its passage, and it is so enacted. 



MORE OF OUR FRIENDS IN THE LEGISLATURE. 



HON. R. S. NEBLETT OF CORSICANA. 

Representative R. S. Neblett of Corsicana was the champion 
of the Anatomical Bill in the House, and the fioor manager for 
the Medical Practice Act in its stormy passage through that 
branch of the I-rCgislature. A consistent friend to the public 
health. Mr. Neblett is also the author of an amendment to 
the vital statistics law, which aimed to make it more effective. 
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HON. W. B. HAMILTON, OF HUNT COUNTY. 

Hon. W. B. Hamilton, of Hunt county, was chairman of the 
Committee on Rules and Parliamentarian of the House of 
Representatives of the Thirtieth Legislature. His assistance 
was invaluable in piloting the One Board Medical Bill through 
the stormy days of reconsideration, amendment, and final pas- 
sage, when recalled from the Governor and attacked with the 
energy of desperation by the parliamentary tactics of its 
enemies. Mr. Hamilton was an earnest advocate of all public 
health measures and made one of the ablest addresses deliv- 
ered in favor of the One Board Bill. 



HON. WILLIAM A. COCKE, 8AN ANTONIO, REPRESENTATIVE 92D 
DISTRICT. 

Hon. William A. Ckx^e, of Bexar county, is a graduate of 
the University of Texas I>aw School. He was an earnest sup- 
porter of all public health measures before the Thirtieth Leg- 
islature. He favored every bill advocated by the medical pro- 
fession. His speech in support of the Medical Practice Act 
was one of the ablest addresses delivered during the discus- 
sion on this important measure, and the first speech against 
the Christian Science amendment. He is a brilliant and fear- 
less debater and carefully prepares every subject before un- 
dertaking its discussion. 



DR. WILLIAM M. BBUMBT, AUSTIN, STATE HEALTH OFFICER. 

Dr. William M. Brumby, State Health Officer, placed his 
office at the disposal of the physicians during the session of 
the Thirtieth Legislature. He was ever ready to lend assist- 
ance and advice in current legislative affairs. He was always 
in accord with the purposes of the State Medical Association. 
Although the Legislature failed to pass laws increasing the 
efficiency of his department, he is planning to do a larger 
work in spite of many handicaps. A strengthened Health 
Department should be asked of the next Legislature. 



BULLETIN ISSUED BY THE U. S. BUREAU OF ANIMAL 
INDUSTRY. 

In connection with the Pure Food Law published in this 
issus the following bulletin recently issued concerning laws of 
other countries will prove instructive. 

The following preservatives as prohibited by the laws of the 
country in question, are as follows: 

Great Britain: Preservatives may be used, if they are not 
used in such quantities as to make the article dangerous to 
health. 

Germany: The following preservatives are prohibited: 
Boric acid and its salts, formaldehyde, alkali and alkali-earth 
hydroxides and carbonates, sulphuric acid and its salts, as 
well as dithionates, fluoride of hydrogen and its salts, sali- 
cylic acid and its. compounds, and chlorates. 

France : The sale of adulterated, tainted, or poisonous foods 
is prohibited; salicylic acid and its derivatives, and formalde- 
hyde are specifically prohibited. 

Italy: Sale of foods, which, prepared in some abnormal 
manner, may be dangerous to health, is prohibited. 

Belgium: For meats, salicylic acid, formaldehyde, sul- 
phurous acid, sulphites or bisulphites; and for minced meats, 
or the derivatives of meats, juices, bouillons, extracts, pep- 
tones, etc., all antiseptics prohibited. 

Norway: The addition of preservatives that render the 
food injurious to health or deteriorate it is prohibited; 
Christiania prohibits preservatives which contain soda pre- 
pared with sulphurous acid. 

Switzerland: The general law prohibits substances the use 
of which would be detrimental to health or dangerous to life; 
salicylic acid and its derivatives are prohibited in one canton; 
sulphate salts in another; and all except common salt and 
saltpeter in another. 

Denmark: Addition of substances pernicious to health; or 
substances which render the food, if continually used, dan- 
gerous to heal£li. 

Grand Duchy of Luxembourg: Boracic acid and salts 
thereof; formaldehyde; alkaline salts, alkaline hydroxides 
and alkaline carbonates; sulphurous acid and its salts and 
hyposulphatis : hydrofluoric acid and its salts; salicylic acid 
and its compounds; chlorates. 
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Portugal: Substances prejudicial to health. 

Russia: Salicylic acid and its compounds. 

Sweden: No restrictions, 

Greece: No restrictions. 

China: No restrictions. 

8ia>ni: No restrictions. 

Liberia: No restrictions. 

Morocco: No restrictions. 

Japan: Benzoic acid, hydrochloric acid, hydrofluoric acid, 
formaldehyde, bichloride of mercury, sulphurous acid, subsul- 
phurous acid, thymol. 

Cuba: All preservatives except common salt prohibited. 

Santo Domingo: All preservatives except common salt, or 
a lieht addition of nitrate of potash prohibited. 

Mexico: Salicylic acid forbidden; the government accepts 
as means of preservation: refrigeration, desiccation, Apert's 
process, smoking, sterilization by means of heat, chloride of 
sodium, acetic acid and brine. 

Brazil: Boric acid, salicylic acid, alcohol of inferior qual- 
ity, free mineral acids, sulphuric, sulphurous, nitric, hydro- 
chloric-sulfltes, alumen, fiuorates and alkaline fluosilicates, 
saccharine, salts of strontium, lead, zinc, tin, arsenic, anti- 
mony, or wliatever other substances are known or may come 
to be known as dangerous to health, are prohibited. 

Venezuela: Antiseptics such as boric acid, salicylic acid, 
etc. 

Argentina: Forbidden to add salicylic or boric acid, or 
their salts, or any other substance not expressly permitted. 

Peru: Forbidden to xise antiseptics, as boric or salicylic 
acid, free mineral acids, glycerine, saccharin, or any noxious 
substance. 



THE "VIAVI" TREATMENT; ITS PROMOTERS AND ITS 
LITERATURE. 



Some twenty years ago, two young men, with a very small 
capital, but with highly developed commercial ability, and an 
"idea," began business operations for the development of the 
"idea" in San Francisco. 

The commercial sagacity which saw the value of the "idea" 
and its development along original lines, and which intrepidly 
had its beginning with an extremely small capital, has been 
justified a thousand fold and has added to the city many 
large and magniticent buildings. 

The "idea" found its material existence as "the Viavi 
treatment." In our opinion the merit of the "treatment" 
consists in the well known principle of the vaginal douche. 
To be sure, the real "idea," the douche, is masked about and 
hidden under "Viavi capsules" and "Viavi cerate," and 
"Viavi royal," and almost innumerable other "Viavi" stuff, 
with curative powers apparently unlimited as appears from 
the statements of the promoters. 

It is a well known fact that women seem to have the 
singular and rather unhealthy idea that the sexual organs 
should be ignored as something "low," "vulgar," or "inde- 
cent." 

Most women suffer more or less from their reproductive 
organs, and a very considerable amount of this discomfort 
or suffering is due to lack of commonsense cleanliness. The 
immediate increase of personal comfort, and many times the 
quick relief from some annoying minor ailment, which follow 
upon the exercise of cleanliness and common sense, might so 
hypnotize the average woman who accepts the Viavi preach- 
ments and takes the Viavi "treatment," that she would be 
ready to believe almost anything the promoters care to tell 
her. But, of course, no large paying business could be built 
up by simply selling a little good advice and a trifle of com- 
mon sense. T&ere must be something definite to take, some 
wonderful, secret and very costly remedy that will work the 
result, to secure which the douche is but the merest pre- 
liminary. 

Do the Viavi "remedies" contain morphin, or opium, or 
some habit-forming drug? 

The very question which we asked was bitterly resented by 
these gentlemen. They claimed it was a reproach to their 
self-respect even to intimate that they, who seek to alleviate 
the pains of suffering humanity in general, could trade upon 
human life and character by selling to innocent people habit- 
forming "dope." 

"Were the Viavi remedies used for the prei;ention of con- 
ception or the procuring of abortion?" 

This query was even more horrible to the promoters than 



was the former question, '^hey assured us in every way, that, 
so far irom their Having ever advocatea tue repulsive meas- 
ure suggested, tneir greatest joy in iixe is to leei tnat, tiirou^n 
the benevolent action of their remedies, they have aiaed thou- 
sands to become fruitiul and have made the barren woman 
conceive and bring lorth. 

The original ** treatment" was directed wholly to the af- 
flictions 01 women^ if we are not misttiken, ana consisted of 
good advice, cleanimess, the doucne and a capsule wnicn was 
to be placed in the vagina, preterably high up and toucning 
the cervix. Later, a cerate was maae, tue argument being 
that tue vagina could not absorb enough of tne wonaertuiiy 
cuiative remedies contained in tne eapcijule, so tney were in- * 
corpoiated in the cerate, which was to De rubbed energetically 
into tne back and belly. Still later a liquid, also possessing 
tne marvelous properties of the capsule and the cerate, was 
put out. At tiie present time theie seem to be, in addition 
to the three forms mentioned, Viavi **Koyal,'' Viavi "sup- 
positories," Viavi "tablettes," Viavi "eye treatment,' Viavi 
"ear treatment," Viavi "tonic" and Viavi "laxative." 

As to what it is, we confess ourselves a trifle at fault. A 
firm of analytical chemists reported recently, as follows: 
"Ine capsules contain no morphin, and eo iar as we are 
able to determine, they contain nothing but the extract of 
hydrastis and cocoa butter." Here is a difl'erence of opinion. 
As all of the preparations are said to contain "the great 
Viavi," and as this one is reported to contain nothing but 
hydrastis and cocoa butter, we might possibly be excused for 
holding the belief that hydrastis is the multifarious cura- 
tive agent; or else, that tlie identity of "the great Viavi" 
changes as it enters into the diflerent preparations. 

Liet us see what may be gleaned from the publications which 
they sent us. 

I'rom the "Health Book" we learn that Viavi "is purely a 
vegetable compound — more a food than a medicine, and ia 
prepared in a predigested manner, so that it can be easily 
absorbed by the tissues of the body with which it comes in 
contact. 

As we wend our strenuous way through the "Health Book," 
and through "Viavi Hygiene," we are ever confronted with 
references to the joys and pleasures of the "marital obliga- 
tion," the terrific result upon the affection of the husband 
which follows upon the wife's loss of personal beauty, and 
we are continually informed that the former pleasures will 
surely be lost and the affection wane, unless the unfortunate 
woman uses Viavi. 

Under the caption of Leucorrhea, we learn «that "This is a 
complaint from which almost every woman suffers at some 
period in her life." **It is the very life force ebbing away." 
"She can not bear healthy children. They will be liable to 
total weakness of the system, scrofula or even consumption." 
Of course, Viavi dispells this all-embracing gloom, restores 
her "pleasure," removes the awful sentence from her unborn 
offspring and renders the "marital obligation" once more de- 
lightful 

The promoters of the Viavi "treatment" not only maintain 
that their agents are competent to suggest the proper treat- 
ment without examination of the patient, and that the 
omnipotent wisdom of the officials in the home oflice (or some 
other) can give "competent advice" by mail, but they refer in 
terms of greatest horror to physician, gynecologist and sur- 
geon, intimating that more harm than good always results 
from obtaining professional advice from licensed physicians. 
The gynecologist is referred to as the "body carpenter" and 
his work as "sacrilegious carpentry." 

One must pause to w^onder what can be the sensations of the 
Fellows of the Chemical Society (England) when they think 
upon such utterances from their distinguished life member, 
H. E. Law, as we have quoted above. It must be gratifying 
to the fellow directors of Dr. Hartland Law, in the Young 
Men's Christian Association, to learn the remarkable degree 
of truth and scientific intelligence which he displayss in his 
appeals to suffering women, no less than the respect which he 
shows toward one of the great liberal professions. 

Let us quote a few extracts from the book, "Viavi Hy- 
giene." 

"A very large proportion of women's diseases were really 
incurable until the Viavi system of treatment was intro- 
duced." 

"Everything connected with it (Viavi) tends to bring 
women into a closer relationship with Nature and Nature's 
God." 

"Curetting, the ordinarily prescribed treatment for flood- 
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ing (metrorrhagia), has been rendered obsolete by the Viavi 
system of treatment." 

"If the disease is in the form of tumors or polypi in the 
womb^ she will be advised, sooner or later, unless she adopts 
the viavi system of treatment, to submit to an operation in 
which her abdomen will be cut open on the median line and 
the symmetry of her figure destroyed; perhaps she will be 
advised to submit to the removal of the womb. The Viavi 
system of treatment renders all these measures wholly un- 
necessary." 

**A woman afflicted with any form of painful menstruation 
is in positive and imminent clanger of a surgical operation, 
whether minor or capital, unless she adopts the Viavi system 
of treatment." 

"Curetting is resorted to because those who employ it have 
no better means of treating the conditions that they wish to 
oi^ercome. • • ♦ The Viavi system of treatment has ren- 
dered curetting unnecessary wherever employed." 

" * * * the remarkable effectiveness of tne Viavi sys- 
tem of treatment ♦ • ♦ places it in the power of healthy 
wives to LIMIT THE NUMBER of their offspring for proper rea- 
sons, and women who are not fit for maternity to avoid it by 
natural means." 

What was it we asked about Viavi being recommended for 
the prevention of conception? 

"Tumors are caused by a stagnation of the venous blood. 

• * * This important discovery on our part has swept 
away the mist that has always surrounded this subject and 

enabled us to accomplish the most remarkable cures 

• • • M 

"Ovarian tumors, uterine tumors, whether inside the cav- 
ity, in the walls, or outside the walls; tumors of the vagina 
and Fallopian tubes; fatty, cystic or fibroid tumors; in fact,' 
tumors of all kinds in all parts of the hody^ have been treated 
successfully by the Viavi method." 

"We recall particularly the case of a man suffering with 
wasting of the testicles, who secured perfect recoi^ery from 
the Viavi cerate applied to the scrotum." 

Note the keenness of the wording; the man "secured per- 
fect recovery from the cerate," not from the wasting of the 
testicles ! 

Indeed, the keenness of the verbiage is one oi the most re- 
markable things about the Viavi "literature," and is but an- 
other of the indications of the commercial acumen of the pro- 
moters. 

We are told, with the greatest air of frankness, that ap- 
pendicitis, paralysis, paresis, locomotor ataxia, asthma, palsy, 
"and many more^ proceed from a depletion of nervous force — 
from nervous debility'* While we are nowhere told that all 
of these conditions can be cured by Viavi, we are told that 
nervous debility may be prevented or cured by it, and the 
natural implication, so subtly conveyed by the clever writer, 
might well produce the result that the poor incurable is parted 
from his coin; or the person with appendicitis is deluded into 
giving up, perchance, his life. 

The whole progress of medical thousrht and advancement 
duriner the past hundred years is totally opposed to the re- 
markable theories of the Law brothers. — California State 
Journal of Medicine. 



INSURANCE NOTES. 



Mutual Agreement as to Fees. — By mutual agreement, the 
following coiuities are enforcing the $5 flat rate for insurance 
examinations: 



Anderson. 


Erath. 


Kaufman. 


Potter. 


Bandera. 


Fisher. 


Kendall. 


Rockwall. 


Bastrop. 


Floyd. 


Kerr. 


Runnels. 


Blanco. 


Gillespie. 


Lampasas. 


Stephens. 


Burnet. 


Gonzales. 


Lubbock. 


Stonewall. 


Caldwell. 


Guadalupe. 


Madison. 


Swisher. 


Cass. 


Hale. 


Martin. 


Titus. 


Camp. 


Hopkins. 


Midland. 


Travis. 


Colorado. 


Howard. 


Montgomery. 


Upshur. 


Collin. 


Hamilton. 


■ Morris. 


Uvalde. 


Comal. 


Harriwn, 


Newton. 


Williamson. 


Ector. 


Jasper. 


Nolan. 


Wilson— 50. 


Edwards. 


Karnes. 







LIST OF FIVE DOLLAR INSURANCE COMPANIES. 



The following old-line life insurance companies are now 
paying a $5 flat rate for medical examinations in the State 
of Texas. 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 



Aetna Life. Hartford, Conn. 

American National Life, Galveston, Texas. 

Citizens* Life, Louisville, Ky, 

Capital Life, Denver, Colo. 

Colorado National. Denver, Colo. 

Fort Worth Life, Fort Worth, Texas. 

Guarantee Life, Houston. Texas. 

Manhattan Life, New York City. 

Mutual Benefit Life, Newark, N, J. 

Massachusetts Mutual Life, Springfield, :Mass. 

National Life, :Montpelier, Vt. 

Northwestern ^lutual Life, Milwaukee, 

Pacific Mutual Life, San Francisco, Cal. 

Reliance Life. Pittsburg, Pa. 

Security Trust and Life, Philadelphia. 

Southwestern Life, Dallas, Texas. 

State Mutual Life, Rome, Ga. 

Southern States Life, Atlanta, Ga. 
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The Taylor Sanitarium company of Taylor was granted a 
charter on March 26th; capital stock, $35,000; incorporators, 
J. E. Hamilton, R. E. Mulvany, and J. A. Smith. 

The North Texas District Medical Association meets at 
Paris, June 18th and 19th, Titles of papers should be sent 
to Dr. H. L. Moore, Secretary, Van Alstyne. 

I'he Central Texas District Medical Association will hold its 
next meeting at Temple July 9 and 10, 1907. Dr. Joe E. 
Dildy, president, Lampasas; Dr. M. P. McElhannon, secretary, 
Bel ton. 

Dr. M. Smith, recently of Sulphur Springs, and Councilor 
of the North Texas District, has been appointed professor of 
Orthopedic Surgery in the Epworth Medical College of Okla- 
homa City. 

Usual Annual Quarantine Proclamation.— On March 25th 
Governor Campbell made the customary proclamation of 
quarantine to be established along the Rio Grande border and 
the Gulf coast. 

A Meeting of State Nurses will occur at Houston, June 3rd. 
The graduate nurses of Texas now have a State association of 
about fifty members. They are actively agitating a bill to 
legalize and regulate the practice of nursing. 

The Park Sanitarium Training School for Nurses, of Cle- 
burne, Johnson county, has just b(»pn incorporated as a scien- 
tific and literary oruanization. The incorporators were Drs. 
W. M. Yater, Lee Yater, and D. L. Bettison. 

The Bailey-ache. — The Atascosa County News says: "Cheer 
up. Don't look so downhearted and sour. People will accuse 
you of having the Bailey-ache"; and Dr. Mat Smith says 
Texas is the only State in which the disease is indigenous. 

The Panhandle District Medical Society meets at Plainview, 
July 10th and 11th. There will be a scientific session and a 
public meeting, followed by a barbecue. The Panhandle physi- 
cians will extend all visiting memfcers their usual cordial 
welcome. 

The American Medical Association meets at Atlantic City, 
June 4-7. Fare to St. Louis is one-way rate plus 20 per 
cent; from St. Louij* to Atlantic City, $24/25, or one fare plus 
$1. Tickets are good June 1-4, inclusive, returning June 4-10, 
inclusive. 

Race Suicide in Ellis County.— The vital statistics report 
Ellis county for March shows that race suicide is not one of 
the shortcomings chargeable to that county. There were 
thirty-six deaths reported and 125 births — six pairs of twins 
in one month. 
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Tezaa Dental College Commencement.— The second annual 
Commencement of the Texas Dental College at Houston oc- 
curred on Wednesday, May 8, at 8 o'clock. There were four 
graduates — Robert L. Bubbens, Chas. H. Edge, C. A. Lee. and 
John J. Portwood. 

The'Amerian Medical College Association convened in Wash- 
ington May 6th and considered current problems of interest 
to the American College Association. Dr. Wm. Osier, of Ox- 
ford, read a paper on "Evolution of the Idea of Experiment 
in the Study of Medicine." 

Texas State Pharmacal Association meets at Waco, June 
18th, 19th and 20th. The secretary reports a good program 
and an unusually large and enthusiastic attendance is ex- 
pected. There is much satisfaction felt in the profession by 
the passage of the new pharmacy law. 

Navasota Physician Insane. — Dr. Darling L. Peeples, of Nav- 
asota,. aged 44, and for twenty-five years surgeon for the 
Houston and Texas Central railway, while on a visit to his 
brother at Beaumont was adjudged insane by the county court 
of Jefferson county, and assigned to the Austin asylum. 

Medical Laws in Oklahoma. — ^All mention of the professions 
— law, medicine, architecture, etc., was purposely omitted 
from the constitution of Oklahoma. These subjects were con- 
sidered as belonging to the field of legislative enactment. The 
medical profession of the new State is preparin*? a bill to pre- 
sent to the Legislature at its first meeting. 

Insane Asylum Needs. — ^The rapid Increase of the insane in 
Texas is causing some alarm. A hundred new patients were 
admitted during March. Honorable H. A. O'Neal, chairman 
of the House Committee on Appropriations, called the superin- 
tendents of all the State asylums to meet in conference as to 
the future needs of these institutions on March 27. 

The Texas State Osteopathic Association meets at Houston, 
June 7th and 8th. Originally the meeting was set for May 
24th and 25th. Among the addresses is one entitled "The 
New Medical Bill as Applied to the Practice of Osteopathy," 
by Hon. Sidney Samuels of Fort Worth. Dr. Charles E. Still, 
of Rirksville, Mo., is scheduled to be present and conduct a 
clinic. 

Railroads and Mosqnito Propagation. — On May 24th State 
Health Officer Brumby sent to the managers of all Texas rail- 
roads a communication explaining the places where the stego- 
myia breeds, the disastrous results of yellow fever quaran- 
tines ta transportation lines, and urging all railroads to sys- 
tematically screen and oil all barrels and water containers 
about their stations, warehouses, tanks and sheds. 

Largest County Societies in the State.— The following are 
the county societies reported as having a membership of 
fifty or over at the State meeting: 



Tarrant, 123. 
Dallas, 119. 
Bexar, 103. 
Harris, 82. 



McLennan, 77. 
Ellis, 69. 
Gravson, 62. 
Belf, 59. 



Galveston, 67. 
El Paso, 65. 
Fannin, 63. 
Hunt, 60. 



New Quarantine Boat. — State Health Officer Brumby has just 
purchased a new quarantine boat for the State's service at 
Galveston. The boat pujjfhased is "The Stella," the property 
of Mr. Bryan Heard, of Houston. The purchase price was 
$5500. The boat is said to be as good as new« and cost origi- 
nally $12,000, has sixty-horsepower engine, and will be rear- 
ranged for quarantine service and renamed. 

The Blanton Pure Food Editorial published in this issue, 
previous to publication was submitted to a considerable num- 
ber of medico-legal authorities and to officers and committees 
of the Association. Its publication was earnestly urged by 
the State Druggists' Association, and for this reason a copy 
was sent the Governor, and the editorial was submitted to 
the principal newspapers of the State and has received wide 
publicity. 



Health Conditions in Golf Ports of Mexico.— Dr. T. W. 
Watts, of Houston, who has been investigating the health 
conditions of the ports of the east coast of Mexico by author- 
ity of the State Health Officer, reports that sanitary condi- 
tions of Tampico and Vera Cruz are much improved. There 
are no cases of yellow fever in either city. He says their 
method of handling quarantinable diseases is the worst fea- 
ture of the situaiion. 

A Candidate for Governor. — ^Among the the candidates for 
nominee for Governor of Oklahoma is Dr. M. A. Kelso, of 
Enid, Oklahoma. He is 50 years of age, a native of Missouri, 
and a graduate of the Medical Department of the Universitv 
of Nebraska, 1887. He is said to stand histh in his com- 
munity as a physician and 5aiir<reon »nd to be likewise an 
eloquent speaker. The medical profession are giving '^*~ 
cflndidacy strong support. 

The Texas State Dental Association meets at San Antonio. 
June 13th to 15th. There are 1000 dentists in Toxas. and 
many will be in attendance. Thirtv-six dentists are nn t.h« 
program to contribute papers, and guests are expected from 
Chicago, iJncoln, Neb. ; St. Louis, New Orleans, Louisville, Kv., 
and Kansas City. There are about a dozen local dental so- 
cieties in the Stntp. The Sta/te Board of Dental Examiners 
meets in San Antonio, June 10th. 
/ 

Inspected Panama.— Dr. J. M. Andrews, of Wharton, and 
Dr. J. B. Buford. of Rosebud, recently returned from a three 
weeks* tour of inspection of the Isthmus. They have siib- 
mitted their report to State Health Officer Brumby, stating 
that modern methods for fighting fever have practically eradi- 
cated it. For eighteen months there has not been a case of 
yellow fever on the Isthmus. They returned home impressed 
with the necessity of enforcing similar regulations in every 
Texas town. 

State Quarantine Appointments.— Governor Campbell haa 
appointed the following quarantine officers: G. A. Stell, Cor- 
pus Christi, quarantine officer at .4ransas Pass: J. D. Smith, 
of Navarro county, quarantine officer at Port Cabello; E. R. 
Walker, of Ballinger^ quarantine officer at Velasco, in place 
of Dr. B. H. Carleton, the retiring health officer, who has 
held the position for eight years. Mr. A. P. Shannon has been 
reappointed boatman. The other medical appointments were 
noticed in the March number. 

Physicians Tour Mexico.— Dr. W. H. Martin, of Houston, 
and Dr. J. H. Evans, of Palestine, recently spent several 
weeks in Mexico on an inspection tour under the direction of 
Dr. W. M. Brumby, State Health Officer, and reported on the 
sanitary and general conditions of the vicinity of the State 
of Tabasco. This region produces a large quantity of fruit 
shipped to Texas, and from it there is danger of the 
introduction of mosquitoes. They state that here have been 
in this territory but two cases of yellow fever in seven years. 

Texas Physicians and the Southwestern Medical Associa- 
tion. — Many Texas physicians have recently received applica- 
tion blanks and letters requesting that they join the South- 
western Medical Association. This association affiliates 
Texas physicians with Oklahoma and Arkansas. It is espe- 
cially desirable that our close relations with Oklahoma in 
the past may continue in the future. Texas should have a 
large representation in the new organization and we encour- 
age the State profession to affiliate with this society, which 
meets this fall at Hot Springs. Applications phould be sent 
to Dr. Chas. M. Rosser, Dallas. 

The Eclectic National Association meets at Los Angeles. 
June 18-21, 1907. Dr. C. E. Frazier, of Weatherford, and 
Dr. J. M. Watkins are working for a sufficient number of 
physicians and friends to make up a special train over the 
Santa Fe, which will meet Northern and Eastern delegations 
in Kansas. Fort Worth will be the common Texas point of 
departure on June 11th. The fare will be $60, with $6.60 
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extra for a side trip to the Grand Canyon; Pullman $9 ad- 
ditional. The return limit is August 31. Tickets on sale 
June 8th-15th, inclusive. This is a good opportunity for ar 
economical western summer trip. 

Schemes to Dodge the Pure Food and Drug Law.— A very 
ingenious device is reported from Nebraska by which the 
pure food law is evaded and the use of deleterious preserva- 
tives contained. Under {he law, the use of sulphites is not 
allowed for the presenration of meats, but dealers are now 
exposing their meats to the fumes of sulphur placed on burn- 
ing charcoal. The meat absorbs the sulphur dioxide, forminsf 
sulphurous acid in the tissues. We wonder what our inflex- 
ible pure food law will do with these conditions when they 
arise. 

ix>uisiana Health Conference.— On May 3d the Louisiana 
Public Health Conference, inaugurated a year ago by the State 
Board of Health, convened with renewed strencfth. Typhoid 
fever, malaria, tuberculosis, yellow fever and the conveyance 
of infectious diseases were the subjects discussed. Local 
boards were urged* to deal with their local problems actively 
and whenever difficulties arose to call at once upon the State 
Board, which has ample power to make every local munici- 
pal board do its duty. Fortimate Louisiana! Texas has no 
such power — has no Board of Health. 

The Panhandle Journals Fight Nostrums. — The Daily Para- 
gon, a bright little daily paper of Amarillo, edited by Mrs. 
R. W. Morgan, has during the past year published many ar- 
ticles against the use of nostrums, and refuses to accept their 
advertisements in its pages. The Hall County Herald, edited 
by W. B. Johnson at Memphis, refuses to take nostrum ad- 
vertisements and has waged an unceasing and effectiive cam- 
paign against their use in its community. We extend these 
journals the thanks of the medical profession, and hope that 
they may continue in their good work. 

The San Antonio Passing Show.— The bright little sheet 
entitled The Passing Show, published in San Antonio, is es- 
pecially to be commended for* its stand taken against quacks 
and the substantial assistance which it afforded to the medi- 
cal profession of this State in its recent legislative cam- 
paign. It published most timely discussions of the One Board 
Bill and its needs ; its relations to Christian Science, magnetic 
healers and drugless doctors; discussed the value of testi- 
monials produced by the Christian Scientists, and especially 
urged that no exemption should be allowed in the Practice Act. 

Houston's Salvation Army Dispensing Hospital Staff. — The 
physicians of Houston have entered heartily into the move- 
ment looking to secure a free dispensary under the manage- 
ment of the Salvation Army. The staff of volunteer physi- 
cians who will render services free are as tollows: Philo 
Howard, M. D., general surgery; Gavin Hamilton. M. D., gyne- 
cology and abdominal surgery; J. H. Foster, M. D., nose, 
throat and ear; Vard H. Hulen, M. D., eye; P. T. Alexander, 
M. D., general medicine; Belle C. Eskridge, M. D., and Norma 

B. Ellis, M. D., diseases of children and ob8t*»trics; Harvin 

C. Moore, M. D., skin, venereal and genito-urinary diseases. 

The Texas Dental College.— The stockholders of the Texas 
Dental College of Houston held a meeting on March 26th and 
re-elected its oflftcers and board of directors as follows: T. P. 
Williams, president; Charles H. Edge, secretary and treas- 
urer; O. F. Gambati, R. T. Morris, E. M. Armstrong, W. A. 
Haley and A. T. Hunt. 

The reports showeii that the college has had an excellent 
year. Its students have doubled in number and it has de- 
veloped wonderfully from its financial as well as ethical side. 
Everything points to a prosperous future for the institution. 
— Houston Post. 

Meeting of the State Board of Medical Examiners.— One 
hundred and sixteen applicants for the practice of medicine 
were examined by the State Medical Examining Board at 
Austin during the May meeting. Four of this number were 



women, five were negroes. There was one application to prac- 
tice midwifery. Of these applicants eighty-four were success- 
ful and thirty-two failed. The questions asked at this exam- 
ination are printed in another column. The students of the 
Medical Department of the University of Texas, who had not 
completed their college work, petitioned the Board for an- 
other examination before the new law goes into effect July 
13th. The Board decided to hold a meeting June 25th, 26tli 
and 27th at Austin. 

Results ol Medical Examinations in Oklahoma. — On March 
29th sixteen of the applicants taking the medical examina- 
tion at Guthrie, Oklahoma, were granted certificates to prac- 
tice medicine in Oklahoma, as follows: L. J. Williams, of 
Duke; C. H. Vincent, of Dovw; F. K. Staton, of Helena; C. 
L. Monk, of Moody, Texas; Carl Laffonge, of Springer, N. 
M.; J. R. Dale, of Hobart; A. S. Nuckols, of Ponca City; W. 
A. Amoes, of Meeker; F. B. Meeks, of Oklahoma City; P. N. 
Waltrib, of Owasso; M. Fitzgerald, of El Reno; C. S. See, t)f 
Frederick; S. H. Landrum, of Olustee; J. A. Kennedy, of 
Keokuk Falls; H. McKinney, of Fort Worth, Texas; F. L. 
Wilhite, of Oklahoma City. 

A Houston Market Master. — ^Under the terms of the city 
ordinance recently passed by the Houston city council, the 
office of market master has been enlarged and he is given 
power to inspect all vegetables, fruits and farm products 
which are peddled from door to door. City peddlers must re- 
port on the city market square every morning before start- 
ing out on their rounds and secure a certifiente, for which 
25 cents is charged, stating that his wares have been in- 
spected and found in every respect wholesome. 

The city of Houston is one of the few cities of the State 
which is determined to make every one connect their premises 
with city sewers. At present a large number of incorporated 
towns have ordinances under which owners of buildings are 
not required to connect with sewers unless they so wish. 

The State and National Meeting of Physio-Medicals occurred 
at Dallas May 21-25. 1907. The State meeting convened May 
21st and 22d. On the evening of the 22d National delegates 
arrived in a special train over the Frisco. During the 
evening, Wednesday, they were given an informal reception 
at the Oriental hotel. Thursday they were given a drive, 
and Friday a banquet at Lake Cliff club house. At the close 
of the session a special train, Saturday, conveyed as many as 
desired to Mineral Wells for Simday. The National enter- 
tainment committee is composed of Dr R. O. Braswell, Min- 
eral Wells; Dr. R. L. Spann, of Dallas, and Dr. R. B. Wright, 
of Carrizo Springs. Dr. L. H. Painter, of Dallas, is this year 
president of the National Association. Nineteen States and 
Territories were represented by delegates. 

Surgeons of the Cotton Belt. — ^The annual meeting of the 
local surgeons of the Cotton Belt railway wa& held at Texar- 
kana, April 9th. A number of noted physicians were present 
and a very interesting program was rendered. The meeting 
closed with a reception at the home of Dr. C. A. Smith, chief 
surgeon for the company's general hospital at that place. 

Following are the officers chosen to serve for the next two 
years: President, Dr. C. M. Ludlow, Hillsboro; first vice- 
president. Dr. W. H. Blythe, Mount Pleasant; vice-president 
for Arkansas, Dr. A. W. Troupe, Pine Bluff; vice-president 
for Missouri, Homer E. Beal, of Maldin; vice-president for 
Louisiana, Dr. Oscar Dowling, Shreveport; vice-president for 
Illinois, Dr. Shester, of Chester; secretary- treasurer, Dr. H. 
H. Smiley, of Texarkana. 

The next meeting will be held in Texarkana in April, 1908. 
— Dallas Tfews. 

The Medical Department of Baylor Uniyersity held its 
seventh annual commencement exercises Tuesday night, April 
30th, in the Auditorium of the Gaston Avenue Baptist church. 
E. G. Eberle, Ph. D., made the faculty address. Dr. B. F. 
Riley, of Houston, discussed the elements which should enter 
into the character of the ideal physician. 

The prizes were awarded by Dr. Edward H. Cary, Dean, 
Miss Hallie Farle receiving a seal ring for the highest grade 
in surgery and Martin F. Sloan an appointment as interne in 
St. Paul's Sanitarium. Dr. S. P. Brooks, President of Bay- 
lor University, then conferred the degree of doctor of medi- 
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cine upon Martin F. Sloan. San Antonio; John J. Chapman, 
Indian Territory; Miss Hallie Farlo, Hewett; Vester V. 
Clark. Temple; Archibald Nicholson, Dallas; Robert M. Free- 
man, Dallas. 

The degree of doctor in pharmacy was conferred upon Dr. 
James G. Paschall. 

Organized Medicine. — As the medial profession becomes bet- 
ter organized throughout the country ,it begins ' to feel its 
strength, and symptoms begin to appear indicating that it 
will exert this strength when it is oppressed or imposed upon, 
or discriminated against. Signs of restlessness are breaking 
out in Arkansas over the tendency of the Legislature to ignore 
legitimate requests for medical legislation, and there will be 
some small politicians without jobs in that State after the 
next election. In Ohio the doctors are after bi^'ger game, and 
Senator Foraker is going to find he was hnndiing a mighty 
hot chestnut for the osteopaths in their District of Columbia 
bill. The Senator will feel the influence of a larofe. intel- 
ligent and ubiquitous organization when he asks for re-elec 
tion, and we sincerely hope the splendid mon'bership of our 
profession in Ohio will make him feel right j^crrowfully the 
force of its indignation. Tlie medical profession is fast out- 
growing its former inability to resent a slap in the face. — 
Journal of the South Carolina Medical Association, 

Death of President Buhl.— Parke, Davis & Company, on 
April 7th, suffered the loss of their efficient President, Theo- 
dore D. Buhl. They say of him: 

Ten and a half years ago Theodore D. Buhl cast In his lot with 
this house. Throughout that period he has given us the benefit of 
his large experience, his sound judgment, his great power in the 
commercial world, his granite credit reared on an unwavering hon- 
esty. As President of the house he was the perfect type of integ- 
rity and fidelity to all the stockholders. His high sense of duty as 
a trustee pledged to administer the property and guard the Interests 
of others was ever uppermost in his thoughts. The peculiar re- 
sponsibilities and hazards of our work— our obligations as purveyors 
to the medical profession and to suffering humanity were to him 
always a solemn appeal. The ultimate triumph of character in 
business was with him a conviction as deep and strong as Instinct. 
The remote future and the distant prize concerned him more than 
the present gain. 

As a director, Mr. Buhl was the soul of courtesy, kindness and 
deference. As an employer he was considerate, thoughtful, mindful 
of the comfort, interests and claims of his employes. To their 
grievances he gave always a patient and attentive ear. He encour- 
aged the manly expression of honest opinion, and when it differed 
from his own his effort was to convince and persuade, not to invoke 
his authority or impose his will. 

On behalf of the stockholders, employes and executives of Parko, 
Davis & Company we record this testimony to the lasting service 
rendered us by our lamented President. To the members of the 
bereaved family we offer our warm and heartfelt sympathy. May 
strength be theirs to bear their sorrow. May they find much com- 
fort in the memory of a life rich in well-doing and in good repute. 

ifational Quarantine.— What the Public Health and Marine 
Hospital Service has done since the passage of the National 
Quarantine Law is summed up by the Houston Post as fol- 
lows: It has taken charge of the main quorantine station 
and four substations at Charleston, S. C, the Legislature of 
the State having passed a resolution authorizing the board 
of health to make a transfer of the property, 'ihe principal 
part of the station at Charleston is located on government 
land, the whole of which is leased pending the perfection of 
arrangements for the purchase of the State property. 

In accordance with an act of the Legislature of Alabama 
the quarantine station land has been sold to the United States 
government, and Past Assistant Surgeon Francis placed in 
charge of the station at Mobile. 

In accordance with an act of the Louisiana Legislature, 
Governor Blanchard has sold to the government the Missis- 
sippi river quarantine station, including its prooerties and 
minor stations for the sum of $100,000, and the Public Health 
Marine Hospital Service took possession of it April L Dr. 
R. H. Von Ezdorf has been placed in charge of the Mississippi 
river station at New Orleans. 

The last Texas Legislature failed to enact the bill to sell 
State quarantine stations to the Federal government. Just 
what steps the United States authorities will take is uncer- 
tain. 

No action was necessary in Mississippi, Georgia, and Flor- 
ida, as these States already have National quarntine. 



Commencement of the Medical Department of Fort Worth 
Univeriity. — The fourteenth annual commencement of the 
Medical Department of the Fort Worth University was held 
May 6t]i, at the Christian tabernacle. The church was elabo- 
rately decorated and the faculty address was delivered by 
Dr. Win. Rounds; Dr. Solon Milton delivered the class vale- 
dictory; Dr. Fielder conferred the degree of Doctor of Medi- 
cine on the following graduates: 

Medical Department. — J. B. Anderson, Fort Worth; J. S. 
Bardin, Fort Worth; J. W. Balke, Peters; D. T. Dundy, JAn- 
dale; W. W. Callan, Lone Oak; T. L. Chambliss, Hughard, I. 
T.; W. C. Duringer, Fort Worth; B. D. Flaniken, Conavill«; 
H. J. Germany, South Bosque; 0. Glenn, Seagoville; W. J. 
Johnfion, Terrell ; Solon Milton, Fort Worth ; G. T. Thomas, 
Fort Worth; John Tidmore, Hewitt, I. T.; A. N. Pike, Ire- 
dell; R. J. Rowe, Kerens; T. W. E. Winders, San Francisco; 
J. H. Windham, Shelbyville; H. Wesley Yeats, Bokchito, I. T. 

fichnol of Pharmacy. — Mary E. Ambrose, Fort Worth; W. 
M. Lange. Fort Worth; T. H. Littlepage, North Fort Worth. 

Dr. Frank Gray, Dean, presented the following prizes: 

William Duringer, of Fort Worth, general proficiency, gold 
medal ; William Duringer, of Fort Worth, degree ' "Cmt» 
Laude'*; W. A. Woody, third year proficiency prize; Edward 
Brannin, of Cisco, Texas, second year proficiency prize, and 
P. F. Higgins, of Fort Worth, the Dr. W. P. Burts scholar- 
ship. The following hospital appointments were made: To 
Edward Brannin, of Cisco, Texas, an interneship at the In- 
ternational & Great Northern Railway Hospital, at Pales- 
tine, Te.xas, and to J. W. Balke, of Peters, Texas, an interne- 
ship at St. Joseph's Infirmary, of Fort Worth. 

After the exercises the Alumni Association held its annual 
banquet at the Delaware Cafe. About 150 guests were present, 
and the following responded to toasts: 

William Fielder, D. D.; Drs. Bacon Saunders, W. R. How- 
ard, L. A. Barber, I. C. Chase, W. B. West, W. J. John- 
son, and R. J. Rowe, of Fort Worth; Dr. D. R. Fly, Amarillo; 
Dr. Guy Reed, Beaumont; Dr. H. J. Fry, Wills Point; Dr. J. 
A. Hedrick, Dalhart; Dr. A. C. Beeler, Burnevville, I. T.; Dr. 
C. E. Donnell, McLean, Texas; Dr. I. J. Dioe,*Sugden, I. T. 

Public Health BuUetin.^Dr. Wm. M. Brumby, State Health 
Officer, is using every effort to secure the enforcement of 
sanitary measures for the coming summer. He has just issued 
the followinsr bulletin to every mayor south of 31 degrees 
north latitude (south of Temple). The attention of county 
and city health officers is called to the necessity of their as- 
sistance in the prosecution of this work. 

Austin, Texas, May 1, 1907. 
To the Honorable Mayor and City Council. 

Gentlemen: It is usually the unexpected that happens, 
and we want to be prepared for any emergency that might 
arise. 

During the past six months, for the first time since the 
year one, there has not been a case of yellow fever reported 
in the whole Republic of Mexico, due to perseverance in their 
efforts toward exterminating that breed of mosquito that con- 
veys this disease. In consequence, they are better able to 
withstand an epidemic than we are at present. It would 
be a parody tp have Mexico quarantine us because of yellow 
fever within our State this summer, yet such a thing is pos- 
sible. 

From Salina Cruz, on the Pacific Coast, across the Isthmus, 
there are close railway connections and fast time, and it is 
now possible that a man during the period of incubation of 
yellow fever could reach Houston, or any other South Texas 
point, in three and a half or four days' time, taking sick at 
that point and possibly causing an epidemic. Such rapid 
transit and close railway connections were not possible even 
one year ago, so you can readily see the necessity for our 
taking very possible precaution. 

I think it is essenial that what work there is to be done 
along sanitary lines, especially as relates to mosquito exter- 
mination, should be done immediately, for after the middle of 
June this mosquito is propagated rapidly. 

It is a recognized fact that it not only requires pure water — 
usually rain water — ^but that it should be at a temperature 
of 65 to 70 degrees for their rapid propagation. 

I hope that you will see that your mosquito ordinances are 
rigidly enforced, and that grass and weed cutting, draining 
ditches and general sanitary work be done at once. 
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Doctors' Prescriptiona Not Affected by the Pore Food Act. — 
ARsistant Attorney General Pollard, on May 3d, handed down 
a decision concerning physicians* prescriptions, holding that 
the term "mi.wbrandcd" did not apply to them as it does to 
original packages. The following is the opinion: 

"We are in receipt of yours of the 26th ultimo asking our 
construction of the second subdivision of Section 3 of the 
Pure Food Law, passed at the Regular Session of the Thir- 
tieth Legislature. You desire to know if this section ap- 
plies to prescriptions of regularly practicing physicians, filled 
either by themselves or by druggists. 

"Section 3 of this act defines the term 'misbranded' as ap- 
plied to drugs. The second subdivision under consideration 
provides that the article shall be deemed misbranded *if 
the package fail to bear a statement on the label of the quan- 
tity or proportion of any alcohol, morphin, opium, cocaine, 
heroin, alpha or beta eucaino, chloroform, cannabis indica, 
chloral hydrate or acetanilid, or any derivative or preparation 
of any such substances contained therein.' This provision 
refers to a package, as does the first provision thereof, the 
language of which is that an article ia misbranded *if the 
contents of the package as originally put up shall have been 
removed in whole or in part, and other contents shall have 
been placed in such package.' 

"A package, within the meaning of this section, must be 
construed to be a bundle put up for commercial handling; 
that is, a thins; in a form suitaible for handling as an article 
of sale. (United States vs. Goldback, 25 Fed. Cases, 1342; 
Mav vs. City of New Orleans, 51 La. Ann., 1064.) 

"Ft does not mean packages other than those prepared for 
the purpose of being placed upon the market for sale. This 
construction is borne out. not only by the provisions of this 
particular section, but this is the intent of the Legislature, 
as gathered from the context of the act. 

"You are, therefore, advised that it is the opinion of this 
Department that the provisions of the second subdivision of 
Section 3 of the act does not apply to the current prescriptions 
of physicians, given in the regular course of practice and 
filled either by themselves or by druggists. The section would 
apply, however, to packages prepared and kept in stock for 
sale as a medicine, even though the prescription of a physician 
is made the basis of preparation of such packages. 
"Yours very truly, 

Cr-AUDE Pollard^ 
"Office Assistant Attorney General." 

Examination Qvettions Given by the Board of Medical Ex- 
aminers for the State of Texas, April 30th, May zat 
and 3d, 1907, Austin, Tezai. 

ANATOMY.* 

1. Describe the Inferior maxillary bone. 2. Describe the internal 
abdominal ring. 3. Name the openings through which the cranial 
nerves pass from the cranial cavity. 4. Describe the relations of 
the femoral artery and name Its branches. 5. Describe the duo- 
denum. 6. What 1b the ditTerence between the dura mater and the 
pia mater? 7. Describe the cross section of the spinal cord In the 
cervical region. 8. What nerve supplies the exterior muscles of the 
forearm? 9. Which ribs mark the lower border of the lungs in the 
axillary region and dorsal region? 10. Describe the gross anatomy 
of the kidney. 11. Outline the external jugular vein. 12. Describe 
the tonsils. R. T. MORRIS. M. D., Houston. 

PHYSIOLOGY.* 

1. Name the varieties of connective tissue. 2. What are the 
manifestations of cell life? 3. What is the function of the nervous 
system? 4. Describe the structure of nerve tmnks. 6. Olve the 
physiological properties of muscle. 6. Describe the digestive ap- 
paratus. 7. Describe Intestinal digestion. 8. How do the products 
of digestion find their way to the venous blood? 9. State the 
physical and chemical properties of the blood. 10. Describe the 
physiological anatomy of the heart. 11. What physiological process 
takes place in the capillaries? 12. What are the various functions of 
the liver? SAM R. BURROUGHS, M. D.. Buffalo. 

CHEMISTRY.* 

1. How is chlorine prepared? 2. What is understood by the term 
chemical formula? 3. Complete the following: CaOo3x2HCl— . 4. 
What is the difference between quick lime and slacked lime? 
S. What is the test for lead in drinking water? 6. Mention the 
chemical and physical properties of phosphorus. 7. Give two tests 
for sugar in the urine. 8. Give two tests for albumin in the urine. 
9. What is the antidote for carbolic acid? 10. Mention three chief 
adulterants added to milk for its preservation. 11. What Is a 
radicle? 12. Give atomic weight and valence of Hg., Ph., Ag. and O. 

R. T. MORRIS. M. D.. Houston. 

*The applicants will select ten of the above questions and answer 
them. Strike out the two you do not answer. 



HISTOLOGY.* 

1. Give the minute anatomy of the arachnoid membrane. 2. De- 
scribe the pla mater. 3. Describe the neurilemma. 4. Of what struc- 
ture is nerve tissue composed? 6. Describe the conjunctiva histo- 
logically. 6. In brief, mention the structures of the iris. 7. What 
structure gives color to the eyes, as when we speak of "blue eyes,** 
"gray eyes," "black eyes," etc.? 8. Divested of Its covering, what 
tissues compose the tongue? 9. Give minute structure of the 
esophagus. 10. What ia the structure of the true vocal cords? 11. 
What Is the structural difference between skin on the palm of the 
hand and that on the dorsal surface? 12. Give the minute anatomy 
of a secreting gland. T. J. BELL. M. D.. Tyler. 

MATERIA MBDICA AND THERAPEUTICS.** 

1. What class of acids would you give (internally) to acidify alka- 
line urine? 2. What Is the dose of carbolic acid for Internal ad- 
ministration? What are the chemical antidotes for carbolic acid? 
a Mention the antagonists of cocaine. 4. How do salines produce 
catharsis? 6. What is the proportion of mercury in bydragyrum 
cum creta; what is the dose? 6. Give the chemical name and dose 
of (a) Epsom salt, (b) Rochelle salt, (c) Glauber salt, (d) crekm 
of tartar. 7. What is the physiological effect of cocaine on (a) the 
ocular conjunctiva, (b) the pupil of the eye, (c) and the salivary 
glands? 8. What is the adult dose of (a) hyosclne hydrobromate, 
iu, apomorphia, (c) morphia sulphate, (d) pilocarpine? 9. On what 
chemical change in the intestinal tract does the purgative action 
of castor oil depend? 10. What effect has pilocarpus on the heart, 
on the skin and on the salivary glands? 11. Name the ingredients 
of (a) Fowler's solution, (b) Donovan's solution, (c) MonseH's solu- 
tion. 12. Name two local and two systemic emetics and give tha 
dose of each. 13. How do strophanthus and digitalis differ In their 
physiologic action: name the dose of the tincture of each according 
to the new pharmacopeia. 14. What is the effect of adrenal extract 
upon (a) the heart, (b) the arterioles? 15. Name a drug which 
causes dilation of the pupil of the eye when taken Internally and 
one when applied locally. Name a drug which causes contraction 
of the pupil of the eye when taken internally and one when applied 
locally. 16. Give the composition and state the dose of Dover's pow- 
ders. 17. State the composition and dose of pulvls jalapae com- 
positus. 18. How should poisoning by coal f^as— llluminaMni? ksm— 
(carbonic oxid) be treated? S. T. TURNER, M. D., El Paso. 

HYGIENE.* 

1. Name two diseases communicated to man solely by the mos- 
quito and name the mosquito responsible for each disease? 2. What 
Is the minimum number of cubic feet of air space that should be 
allowed to each patient in a hospital? 3. How would you instruct a 
family to fumigate a room after continuous use by a tuberculosis 
patient for some time? 4. What steps should be taken by the State 
authoritfes to prevent the spread of tuberculosis throughout the 
sUte? 6. What steps should be taken by the proprietors of hotels 
and boarding houses located in health resorts to prevent communica- 
tion of tuberculosis to uninfected guests? 6. In what way is typhoid 
fever most frequently communicated from one person to another? 
7. How would you prevent the spread of yellow fever? 8. Give your 
method of handling a diphtheria case in a family of children? 
9. Name some of the organic and Inorganic matters which may ren- 
der drinking water unwholesome? 10. If consulted relative to the 
management of a school, what instructions would you give relative 
to age for children to enter, hours of study and exercise? 11. Re- 
ferring to question next above, what Instructions would you give 
relative to light, heat and ventilation? 12. In an epidemic of 
scarlet fever what requirements would you adopt before permitting 
infected children to return to school. Explain in detail? 

A. C. SCOTT, M. D., Temple. 

PATHOLOGY.* 

1. How does the morbidity of smallpox differ from that of mew'^les? 

2. Mention some lesions peculiar to scarlet fever. 3. What 
apparent differences in throat lesions in diphtheria and folinular 
tonsillitis? 4. Mention some pathological lesions that are sometimes 
the sequalae of diphtheria? 5. What constitutes the difference be- 
tween laryngeal or true croup and spasmodic croup? 6. Mention the 
usual pathological progression in pulmonary tuboroiiloRls? 7. What 
pathological condition in the lung corresponds to tubular respira- 
tion? 8. Grossly speaking, what morbid conditions In the lungs wouli 
you expect to find when large moist rales are heard on auscultation? 
9. Mention difference between embolism, and thrombus. 10. What 
would be the probable result of embolism in the brain? 11. How 
may you distinguish the morbid condition In cerebral hemorrhage 
from embolism In the brain by the symptoms? •12. What are the 
most common causes of dropsical effusions into abdominal cavity? 

T. J. BELL, M.- D., Tyler. 

PRACTICE OP MEDICINE.* 

1. What is stomatitis? Name the various forms and outline the 
treatment. 2. Give cause, symptoms and treatment of uremia. 

3. Give the different types of malarial fever and treatment appro- 
priate to each. 4. Give the causes and diagnosis of gastric hemorr- 
hage and treatment. 5. Describe the different valvular diseases of 
the heart and treatment. 6. Give the causes and treatment of In- 
continence of urine in children. 7. What is cholera Infantum? Give 
cause and treatment.. 8. What conditions produce edema? 9. Men- 
tion the early signs of phthisis pulmonalis. 10. Outline treatment 
of acute nephritis. 11. Name the different forms of dysentery. 
12. What is ophthalmia neonatorum? Give cause and treatment. 

D. J. JENKINS, M. D., Daingerfleld. 

**The applicant will select fifteen of the above questions and an- 
swer them. Strike out the three you do not answer. 

*The applicants will select tan of the above questions and answer 
them. Strika out the two you do not answer. 
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SURGBRY.*^ 

1. What is the diagnosis and treatment of empyema? 2. How 
would you treat osteomyelitis of the tibia? 3. What are the char- 
acteristics of the initial lesion of syphilis? 4. What do you regard 
as the hest antiseptic solution for general external use? 5. Describe 
how you would cut your flaps for amputation of forearm. 6. What 
tumors are most commonly found in the female breast? 7. How 
would you treat an extensive burn of the first and second degree on 
the body? 8. What are the symptoms of strangulated inguinal 
hernia? 9. What measures would you use to combat surgical shock? 

10. What permanent dressing would you apply to a simple fracture 
of the leg at the junction of the lower and middle thirds? U. What 
are the best local anesthetics, and In what strength and how would 
you apply them? 12. What dressing would you apply to a sprained 
ankle? 

EYE, EAR. NOSE AND THROAT. 

1. How would you treat ophthalmia neonatorum? 2. What is the 
treatment of iritis? 3. What are the post-nasal adenoids, and what 
the treatment? 4. What are the symptoms of pus in the antrum? 
5. What are some of the most important results of middle ear dis- 
ease? 6. What are the Important sequalae of diphtheria? 

T. T. JACKSON, M. D., San Antonio. 

GYNECOLOGY.* 

1. What do you mean by the terms amenorrhea and dysmenorrhea, 
and give treatment in each case? 2. Give the pathology, symptoms 
and treatment of acute endometritis? 3. Describe the anatomy and 
uses of the round ligaments. 4. Describe in detail your treatment of 
extreme retro-version of the uterus. 5. Under what conditions would 
you operate for carcinoma of the cervix uteri? 6. Give the symptoms 
and treatment for pelvic abscess. 7. What are the causes of pelvic 
abscess? 8. What dangers arise from delayed appropriate treatment 
of pelvic abscess? 9. Give In detail steps of a good operation for 
repair of the perineum. 10. What tissues are torn In complete 
laceration of the perineum extending two inches up the rectum? 

11. What are the objections to tapping an ovarian cyst? 12. What 
complications may arise from gonorrhea In the female? 

A. C. SCOTT, M. D., Temple, 

OBSTETRICS.* 

1. What Influence does pregnancy have on a tuberculous woman ? 

2. What changes occur In the nervous system during pregnancy, and 
what are the symptoms? 3. Give the diagnosis of a fetus dead In 
utero. and the treatment of such condition. 4. Describe the present 
aseptic method of the conduct of labor, including delivery of after- 
birth. 5. Give the diagnosis, dangers and treatment of retained 
placenta and membranes. 6. What means are used to prevent 
puerperal Infection In private practice? 7. Through what channels 
are septic germs liable to penetrate, and what conditions of the 
tissues facilitate their entrance? 8. (a) State what varieties of 
mental disease occur in the so-called puerperal insanity, (b) Give 
causes and symptoms, (c) Give the prognosis and treatment. 9. What 
are the chief points of medico-legal interest in puerperal insanity? 
10. Give the definition, causes, premonitory symptoms and treatment 
of eclampsia. 11. (a) What are the indications for the induction of 
premature labor? (b) Describe the operation. 12. Give the etiology, 
symptoms and treatment of cystitis in the puerperal state. 

J. T. WILSON. M. D., Sherman. 

MEDICAL JURISPRUDENCE.* 

1. What do you understond by civil malpractice and criminal mal- 
practice? 2. What is the value of a dying declaration In court and 
what should be observed by the physician at the time same is given? 

3. What do you understand by a coroner's inquest? 4. How would 
you determine whether a person found dead had committed suicide 
or was murdered? 5. From a medico-legal standpoint what would 
you do if called to see a patient before death who was suspected 
to have been poisoned? 6. If called to view the body of an Infant, 
how would you determine whether it was born dead or had lived 
after its birth? 7. Mention a few symptoms that would lead you to 
suspect insanity in a criminal. 8. Give some general rules to be 
observed in giving expert testimony. 9. What do you understand by 
the term "medical expert witness?" 10. What do you understand 
by personal identity? 11. If called to view the remains of a person 
at the place found dead, relate briefly what you would do. 12. Give 
very briefly how you would hold a postmortem on a person found 
dead. M. M. SMITH. M. D., Austin. ' 



DISTRICT SOCIETIES. 



SECOND OR BIG SPRINGS DISTRICT. 

The Jones-Haskell-Knoz-King County Medical Society 
elected thfi following oflSeers for 1907: President, Tliomas W. 
Robertson; Vice-President, George M. Calloway; Secretary- 
Treasurer, Dee Williams; Board of Censors, W. H. Moore; 
Committee on Public Health and Legislation, Caswell C. 
Shell, E. E. Gilbert, and R. R. Shapard. Time of meeting, 
first Wednesday in March, June, September, and December. 

***The applicant will select and answer ten of the questions on 
Surgery and strike out tlie two you do not answer. Answer live of 
the questions on Eye, Ear, Nose and Throat and strike out the one 
not answered. 

*The applicants will select ten of the above questions and answer 
them. Strike out the two you do not answer. 



The Taylor County Medical Society selected the following 
officers for 1907: President, A. C. Scarborough, of Abilene; 
Vice-President, F. E. Haynes, of Abilene; Secretarjr-Treas- 
urer, S. C. Gage, of Abilene ; Board of Censors, L. A. Girizzard, 
W. V. Crawford, of Merkel, and C. M. Cash, of Abilene; Dele- 
gate, L. A. Grizzard; Alternate, T. B. Bass, of Abilene; time 
of meeting, first Tuesday in each month. 



THIRD OR PANHANDLE DISTRICT. 

The Childress-Hall County Medical Society met at Childress, 
April 23d. The society was welcomed by the mayor, and 
his address was responded to by Dr. J. M. Ballew, of Mem- 
phis. The members then took dinner at the Hutt Cafe. 

The program was as follows: 

"State Medicine and Hygiene^' Dr. J. W. Albert, Childress. 

'^Medical Eihica,'' Dr. J. W. Mickle, Memphis. 

** Pneumonia and Treatment f" Dr. James Mooney, Wellington. 

**Panhandle Types of Disease,'' Dr. Traweek, Matador. 

'* Management of Railway Injuries" Dr. C. L. Edgar, Chil- 
dress. 

''Radical Cure of Hernin,^' Dr. J. W. Greenwood, Memphis. 

"A Selection of Cases,*' Dr. R. W. McFerran, Childress. 

x'he Childress-Hall County Medical Society elected officers 
for 1907 as follows: President, J. W. Albert, Childress; 
Vice-President, J. W. Greenwood, Memphis; Secretary-Treas- 
urer, J. C. Hill, Childress; Board of Censors, J. H. Crestler, 
(■hildress, Jas. Mooney, Wellington, and C. F. Wilson, Mem- 
phis. 

Dallam-Hartley-Sherman County Medical Society elected 
officers as follows for 1907: President, D. Y. Stem, Dalhart; 
Vice-President, J. S. Rogers, Channing; Secretary -Treasurer, 
C, P. Brokaw and Joel S. Morris, Dalhart; Cen.nor, J. A. 
Hedrick, Dalhart; Delegate, J. A. Hedrick; Alternate, C. P. 
Brokaw. 

Donley County Medical Society elected the following officers 
for 1907: President, J. S. Wynn, Clarendon; Vice-President, 
J. D. Stocking, Clarendon; Secretary -Treasurer, Wm. Gray, 
Clarendon; Board of Censors, T. W. Carroll and J. D. Stock- 
ing; Committee on Public Health and Legislation, T. W. Car- 
roll and J. D. Stocking; Delegate, Wm. Gray; Alternate, 
T. W. Carroll. 

Hale-Swisher-Floyd-Lubbock-Briscoe County Medical So- 
ciety elected officers as follows for 1907: President, G. W. 
Carter, Plainview; Vice-President, L. Lee Dye, Plainview; 
Secretary-Treasurer, E. Lee Dye, Tulia; Board of Censors, E. 
Lee Dye, A. C. Andrews, Floydada, and H. D. Barnes, Tulia; 
Delegate, W. N. Wardlaw, Plainview; Alternate, H. D. Barnes, 
Tulia. 

Potter County Medical Society elected the following officers 
for the year 1907: President, G. T. Vineyard, Amarillo; Vice- 
President, A. F. Lumpkin, Amarillo; Secretary-Treasurer, J. 
J. Hanna, Amarillo; Board of Censors, R. M. Walker, A. F. 
Lumpkin, and G. T. Vineyard, of Amarillo; Committee on 
Public Health and Legislation, T. F. McGee, R. M. Walker, 
and R. L. McMeans, of Amarillo; Delegate, L. E. Magnenat, 
Amarillo; Alternate, R. D. Gist, Amarillo. 



FOURTH OR SAN ANGELO DISTRICT. 

Coleman County Medical Society elected the following offi- 
cers for the year 1907: President, J. L. James, Talpa; Vice- 
President, R. H. Cochran, Silver Valley; Secretary-Treasurer, 
R. Bailey, Coleman; Censor, J. G. Pope, Coleman;' Committee 
on Public Health and Legislation, J. G, Pope, 0. B. Manes, 
Coleman, and T. R. Sealcy, Santa Anna; Delegate, S. N. 
Aston; Alternate, E. C. Beaumont, Coleman. 

Lampasas County Medical Society elected the following offi- 
cers for the ensuing year: President, L. S. Hine, Oakalla; 
Vice-President, J. B.* Townsen, Lampasas; Secretary-Treas- 
urer, Jno. W. Ellis, Lampasas; Board of Censors* J. E. 
Dildy. Lampasas, J. W. Harrison, Kempner, and J. C. Mc- 
Cain, Lometa; Delegate, B. T. Welch, Kempner; Alternate, 
W. D. Biggs. Lometa. 
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McCulloch County Medical Society elected officers for 1907 
as follows: President, J. P. Barton, Lohn; Vice-President, 
J. G. McCall, Brady; Secretary-Treasurer, J. S. Anderson, 
Brady; Board of Censors, J. W. Matlock, Rocfaelle, J. W. 
Moore, Mercury, and G. H. Hampshire; Committee on Public 
Health and Legislation, J. B. Lockhart, Brady, J. G. MoCall, 
and J. S. Anderson; Delegate, O. C. Jackson, Voca; Alternate, 
J. B. Lockhart. 

The Tom Green County Medical Society at its regular meet- 
ing in San Angelo, on April 2nd; passed a resolution to memo- 
rialize the city council of San Angelo to instruct and au- 
thorize the city physician to fumigate and disinfect premises 
occupied by tubercular patients. The resolution also requests 
that physicians, hotel and boarding house keepers report 
promptly to the city physician all cases of tuberculosis coming 
under their observation. The health officer is to be empowered 
to keep such premises in a sanitary condition. 



FIFTH OR SAN ANTONIO DISTRICT. 

Guadalupe County Medical Society elected the following offi- 
cers for 1907: President, Oscar G. Pearson, Seguin; Secre- 
tary-Treasurer, Jas. Greenwood, Seguin; Board of Censors, 
D. A. Watson, S. S. Beakley, Seguin, and L. Hirschfield, Ma- 
rion; Delegate, T. W. Moore, Seguin. 

Kerr-Kendall-Gillespie-Bandera County Medical Society 
elected the following officers for the year 1907: President, C. 
C. Jones, Comfort; Vice-President, J. N. Boyd, Kerrville; 
Secretary-Treasurer, F. L. Fordtran, Kerrville; Board of Cen- 
sors, J. N. Boyd, E. E. Palmer, Kerrville, and R. L. Combs, 
Kerrville; Delegate, J. H. Schnell, Comfort. 

Medina County Medical Society elected the following officers 
for the year 1907: President, J. K. Evans, Devine; Vice- 
President, J. F. Beckmeyer; Secretary-Treasurer, Jno. F. 
FitzSimon, Caatroville. 

Uyalde-Edwardi County Medical Society elected the follow- 
ing officers for the ensuing year: President, J. I. Barnes, 
Sabinal; Vice-President, A. R. Bowman, Uvalde; Secretary- 
Treasurer, C. R. Myrick, Uvalde; Censor, B. M. Hines, Uvalde. 



SIXTH OR CORPUS CHRISTI DISTRICT. 

The Bee County Medical Society elected the following offi- 
cers for the ensuing year: President, F. B. Seymour, Bee- 
ville; Vice-President, M. L. Eidson, Beeville; Secretary-Treas- 
urer, G. M. Stephens, Beeville; Censors, M. L. Eidson, J. E. 
Cannon, D. R. McDuff; Delegate, F. B. Seymour; Alternate, 
G. M. Stephens; time of meeting, second Monday, quarterly. 

The Starr County Medical Society met for organization 
April 10th, at Rio Grande City, with three in attendance. 
The following officers for 1907 are reported: President, A. 
M. Headley, Rio Grande City; Vice-President, T. W. Kennedy; 
Secretary-Treasurer, W. R. Dashiell; Committee on Public 
Health and Legislation, A. M. Headley, T. W. Kennedy, and 
W. R, Dashiell; Board of Censors, A. M. Headley, T. W. 
Kennedy, and W. R. Dashiell ; Delegate, A. M. Headley ; Alter- 
nate, T. W. Kennedy. 



SEVENTH OR AUSTIN DISTRICT. 

Lee County Medical Society elected the following officers for 
the year 1907: President, J. T. O'Barr, Ledbetter; Vice- 
President, A. C. Connor, Lexington; Secretary-Treasurer, W. 
E. York, Giddings; Board of Censors, A. C. Connor, Claude 
Shaffer, Lexington, and G. W. Southern, Giddings; Commit- 
tee on Public Health and Legislation, W. L. Johnson, Gid- 
.dings, J. M. Johnson, Giddings, and W. E. York; Delegate, 
J. M. Johnson; Alternate, A. C. Connor. 

Llano County Medical Society elected officers for the year 
1907 as follows: President, Henry S. Selman, Llano ; Vice- 
President, Wm. Y. Fowler, Valley Spring; Secretary-Treas- 
urer, Chas. F. Darnall, Llano; Board of Censors, D. S. Liv- 
ingston, Llano, H. E. Donges, Castell, and E. D. Townsen, 
Llano; Delegate, W. Y. Fowler. 



EIGHTH OR DEWITT DISTRICT. 

The Colorado County Medical Society met at Columbus on 
March 13th with a fairly good attendance. The papers were 
interesting and profitable. The general subject was **La 
Grippe.'* 

"History and Symptomatology," F. 0. Norris, Eagle Lake. 
Discussion led by G. A. Foote. 

** Complication of Eye, Ear, Nose, and Throat," S. S. Rob- 
inson. Discussion led by C. G. Cook. 

'*Pneumonia, as a Sequela," R. H. Harrison, Columbus. 
Discussion led by W. J. Roberts. 

"Treatment," C. A. Williamson, Columbus. 

It was absolutely settled that there would be no more 
insurance examinations in Colorado county for less than 
$5.00. 

The Lavaca County Medical Society elected the following 
officers for the ensuing year: President, A. A. Ledbetter, 
Hallettsville; Vice-President, W. Shropshire, Yoakum; Secre- 
tary-Treasurer, A. M. Kotzebue, Moulton ; Censors, J. G. Guen- 
ther, Moulton, C. W. Letzerich, Sublime, and Si Youngkin, 
Yoakum; Committee on Public Health and Legislation, J. D. 
Gray, Shiner, A. A. Ledbetter j and A. M. Kotzebue; Dele- 
gate, W. Shropshire; Alternate, C. W. Letzerich; time of 
meeting, second Tuesday in each month. 

The Matagorda County Medical Society elected the follow- 
ing officers for the year 1907: President, S. A. Foote, Bay 
City; Vice-President, J. R. Elliott, Palacios; Secretary -Treas- 
urer, P. E. Parker, Bay City; Censors, W. N. Bouldin, Bay 
City; R. B. Hooper, Van Vleck, and J. E. Simmons, Bay 
City; Committee on Public Health and Legislation, E. E. 
Scott, Bay City, S. A. Foote, and P. E. Parker; Delegate, S. 
A. Foote; Alternate, J. R. Elliott; time of meeting, first 
Wednesday in each month. 

The Wharton- Jackson County Medical Society has outlined 
a .course of study for the next six months on the diseases 
of the brain. The first meeting was held April 12th, with 
the following program: Lecture, "Anatomy of the Brain" 
by Dr. Walter Huey, of EI Campo; lecture, "Physiology of 
the Brain," by Dr. A. L. Linceum, of Louise; voluntary pa- 
pers and reports of cases. The next meeting will be held Ma,y 
12th. 

District Personals.— Dr. R. C. Connor, of Madison, on March 
21st, received an appointment to serve on the United States 
Medical Staff in the Panama Canal zone. 

Dr. John W. Bnms, of Cuero, returned from a trip to 
New York. 



NINTH OR SOUTH TEXAS DISTRICT. 

The Austin County Medical Society elected the following 
officers for 1907: President, Walter T. Brown, of Wallis; 
Vice-President, Robert W. Thompson, of Bellville; Secretary- 
Treasurer, Otto E. Steck, of Bellville; Board of Censors, W. 
T. Brown, Otto A. Trenckmann, of Bellville, and Justin S. 
Davidson, of San Felipe; Committee on Public Health and 
Legislation, Robt. W. Thompson, Otto A. Trenckmann, and 

A. S. Holley, of Peters; Delegate, Walter T. Brown; Alter- 
nate, Otto J. Knolle, of Industry; time of meeting, first Tues- 
day, quarterly. 

The Fort Bend County Medical Society elected the following 
officers for 1907: President, J. C. Johnson, of Richmond; 
Vice-President, J. M. O'Farrcll, of Richmond; Secretary- 
Treasurer, H. C. Boone, of Richmond; Board of Censors, W. 

B. Cochran, Stafford, J. S. Yates, Rosenberg, and J. C. John- 
son; Committee on Public Health and Legislation, J. M. 
O'Farrell, H. C. Boone, and Jno. Yates; Delegate, John S. 
Yates; Alternate, J. M. O'Farrell. Time of meeting, second 
Monday, quarterly. 

The Montgomery County Medical Society elected the follow- 
ing officers for the ensuing year: President, J. C. Sellers, of 
Spring; Vice-President, R. F. Currie, of Conroe; Secretary- 
Treasurer, J. F. Collier, of Conroe; Board of Censors, G. W. 
Stephens, of Willis, W. N. Hooper, of Conroe, and J. M. 
Smith, of Waukegan; Committee on Public Health and Legis- 
lation, J. M. Ware, Magnoli^, H. M. Eartham, of Conroe, and 
W. N. Hooper, of Conroe; Delegate, J. M. Smith, of Wau- 
kegan; Alternate, T. F. Cherry, of Timber. Time of meeting, 
second Monday in each month. 
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TENTH OR SOUTHEAST TEXAS DISTRICT. 

The Angelina County Medical Society elected the following 
officers for 1907: President, E. T. Clark, Keltys; Vice-Presi- 
dent, P. R. Denman, Lufkin; Secretary -Treasurer, R. B. Bled- 
soe, Lufkin; Censors, R. L. Denman, Lufkin, D. M. Childress, 
Lufkin; Committee on Public Health and Legislation, L. Man- 
tooth, Lufkin, and T. W. Largent, Lufkin; Delegate, J. C. 
Van Nuys, Lufkin ; Alternate, J. H. Chapman, Lufkin. 

Jefferson County Medical Society met in regular session 
March Ist. The program was carried out with an unusual 
degree of enthusiasm, with a large attendance, including 
physicians of Liberty county, who have become members of 
our society. At the request of the Councilor for this district, 
Dr. B. F. Calhoun, the society made a liberal donation to 
the Dr. Nathan S. Davis* monument fund. Ten new members 
\fere added to our list. We have our eye on the fifty mark, 
which will be reached and pasfw^d before the end of 1907. 

The Jefferson County Medical Society elected the following 
officers for the year 1907: President, H. A. Barr, Beaumont; 
Vice-President, A. A. Bailey, Beaumont; Secretary-Treasurer, 
R. R. Sullivan, Beaumont; Censors J. M. Gober, Beau- 
mont, W. T. Williams, Beaumont, and R. R. Sullivan; Com- 
mittee on Public Health and Legislation, J. A. Gibson, Beau- 
mont, J. M. Gober, -J. H. Reagan. Beaumont, and C. C. Nash, 
of Mineral Wells; Delegate, R. R Sullivan; Alternate, H. A. 
Barr. 

The Nacogdochea County Medical Society elected the follow- 
ing officerfl for 1907: President, W. I. M. Smith, Nacogdoches; 
Vice-President, R. A. Wilson, Douglas; Secretary-Treasurer, 
C. H. Rulfs, Nacogdoches; Censors, A. A. Nelson, Nacogdoches, 
R. A. Wilson, and J. H. Stuckey, Caro; Committee on Public 
Health and Legislation, A. A. Nelson, W. H. Campbell, and 
E. A. Adams; Delegate. W. I. M. Smith; Alternate, M. C. 
M'arrs, Caro. Time of Meeting, first Wednesday in each 
month. 

District Personals. — ^Miss Effie Bluett, daughter of Dr. W. J. 
Bluett, of Beaumont, was married to Mr. B. F. Quicksale, 
county judge of Jefferson county. 

Dr. R. B. l.ove, of Livingston, is in New Orleans doing post 
graduate work at Tulane. 

Dr. G. E. Henchen, of Georgetown, and Miss Ida Anderson, 
of Chicago, were married on April 11th. They will reside at 
Georgetown. 



ELEVENTH OR EASTERN DISTRICT. 

The Burleson County Medical Society was not reorganized 
for 1906, but through the good offices of Dr. H. W. Cummings, 
Councilor, and Dr. S. H. Addison, the A. M. A. Solicitor, a 
meeting of the physicians of this county was called for 
April 9th at Caldwell for the purpose of re-organization for 
1907. Dr. J. P. Oliver, the former President, called the meet- 
ing to order and stated its purpose. Tlie election of officers 
resulted as follows: President, R. E. B. Bledsoe, Somer- 
ville; Vice-President, J. C. McGregor, Caldwell; Secretary- 
Treasurer, G. C. McLeod, Lyons; Board of Censors, J. W. 
Mathews, Caldwell, B. O. McLean, Caldwell, and J. P. Oliver, 
Caldwell. Meeting adjourned to meet again at Caldwell, April 
30th, at which meeting Dr. R. E. B. Bledsoe was elected dele- 
gate and Dr. 0. P. Oliver alternate. 

The Houston County Medical Society met in Crockett, April 
9th, with eighteen members present. After disposing of the 
scientific program, the business of the day was taken up 
and disposed of. 

Tlie report of the Insurance Committee, declaring in favor of 
a fee of $5 for examinations for old line insurance companies, 
was adopted. The society elected the following officers 
for 1907: President, J. S. Wootters, Crockett; Vice- 
President, R. W. Skipper, Lovelady; Secretary-Treasurer, E. 
B. Stokes, Crockett; Censors, R. \v. Skipper, S. T. Beasly, 
Crockett, and J. B. Smith, Crockett; Committee on Public 
Health and Legislation, J. B. Smith, L. Meriwether, Latexo, 
and R. W. Skipper. Time of meeting, second Tuesday in 
January, April, July, and October. 



The Robertson County Medical Society met at Hearne on 
January 21st, with eight members present, and elected the 
following otticors: President, L. M. Bassett, Hearne; Vice- 
President, H'. \y. Cummings, Hoarne; Secretary-Treasurer, J. 
H. Petty, Franklin, The following committees were appointed 
by President Bassett: Board of Censors, T. G. Curry, Whee- 
lock, Daniel Parker, Calvert, and H. Gilmore, Hays; Commit- 
tee on Public Health and Legislation, Daniel Parker, Calvert, 
F. R. Collard, Wheelock, and G. M. Abney. Franklin; Delegate 
to State Association, G. M. Abney, Franklin; Alternate, F. R. 
Collard, Wheelock. 

Trinity County Medical Society elected the following officers 
for tlie year IJ>07: President, W. S. Mills, Pennington; Vice- 
President, (ico. R. Barnes, Trinity; Secretary-Treasurer, Frank 
L. Barnes, Trinity; Board of Censors, H. L. Hutson, Chita, J. 
W. Swagerty, Saron, and Chas. Payne, Centralia; Committee 
on Public Health and Legislation, W. J. Magee, Groveton, 
Jas. A. Hill, Groveton, J. R. Towns; Delegate, Jas. A. Hill; 
Alternate, F. L. Barnes. 

Walker County Medical Society elected the following ofticers 
for the year 1907: President, W. E. Fowler, Huntsvillc; 
Vice-President, O. M. Tinsley, Hawthorn; Secretary -Treas- 
urer, L. H. Bush, Huntsville; Board of Censors. J. W. Thom- 
ason, Huntsville, E. L. Angier, Huntsville; Delegate, J. P. 
Hendrick; Alternate, J. W. Thomason. 

District Personals.— Di\ E. L. Angier and Miss Sarah Bo- 
hanan, both of Huntsville, were married on May 3d at the 
home of the bride in West Huntsville. 



TWELFTH OR CENTRAL TEXAS DISTRICT. 

Coryell County Medical Society elected the following officers 
for 1907: President, J. S. Wheeler, Coryell City; Vice- 
President, R. Bailey, Gatesville; Secretary-Treasurer, E. B. 
Baker, Gatesville; Board of Censors, P. P. Gray, Purmela, 
ir. R. Ammons, Turnersville, and W. A. Sutherlans, Boaz; 
Committee on Public Health and I^egislation, W. B. New- 
land, Gatesville, R. L. Roby, Gatesville, and E. B. Baker; 
Delegate, Edwin Graves; Alternate, W. B. Newland. 

The Frisco Central Medical Society met at Dublin, April 3, 
with twenty-two members present. Dr. Bacon Saunders, of 
Fort Worth, was the guest of the society, who received a vote 
of thanks for his assistance in the program. 

Regular members present: J. F. McCarty, President; R. H. 
Rush, McCollum. H. P. Rush, Sturgis, Miller, Naylor, Win- 
ters, Eargle. Durham, Murray, Maddox, Laird, Minnie O'Brien, 
J. G. O'Brien, Ory, Carson, Farmer, Malloy, Goodner, Weaver, 
and Applewhite. 

The Secretary being absent, Dr. W. P. Rush was appointed 
to serve pro iem. 

The following program was carried out: 

Address, Dr. (Joodner. of Dublin. 

"Surgical Treatment of Appendicitis," Dr. R. H. Chilton, of 
Comanche. Discussed by Drs. J. G. O'Brien, Saunders, Sturgis, 
Rush, and Weaver. 

"A Pathological Subject," Dr. Minnie O'Brien, of Dublin. 
Discussed by Drs. Naylor, Saunders, Durham, Rush, and Min- 
nie O'Brien. 

"J/y Treatment of Pneumonia/* Dr. Chas. E. Durham, of 
Hico. Discussed by Drs. Farmer, O'Brien, Rush, Ory, Weaver, 
and Durham. 

"Gall-Rladder Question," Dr. Bacon Saunders, of Fort 
Worth. DiscusHcd by Drs.. O'Brien, Sturgis, Weaver, Rush, 
and Saunders. 

"Elimination, and its Relation to Disease," Dr. C. H. McCol- 
lum, of Hico. Duscussion by Drs. Sturgis and McCollum. 

"Importance of Microsoopioal Together with Chemical 
Analffsis in the Treatment of Disease," Dr. R. H. Rush, of 
De I^on. Discussion bv Drs. J. G. O'Brien, Saunders, and 
Rush. 

It was decided that the incoming President should appoint 
chairmen for the following Sections: Practice of Medicine: 
Surgery; Bacteriology and Pathology; Obstetrics and Gyne- 
colog>'; Eye. Ear, Nose and Tliroat. 

OflTic^rs for the ensuing year are as follows: Dr. R. H. 
Rush, De Leon, President; Dr. J. G. O'Brien, Dublin, Vice- 
President; Dr. C. H. McCollum, Hico, Secretary -Treasurer. 
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The President-€lect then appointed as Chairmen of the 
several sections: Dr. Sturgis, Surgery; Dr. Weaver, Internal 
Medicine; Dr. Sessums, Obstetrics and Gynecology; Dr. Min- 
nie O'Brien, Bacteriology and Pathology; Dr. Malloy, Eye, 
Ear, Nose« and Throat. 

An enjoyable event of this meeting was the banquet at 
the close of the night session, tendered by the local physi- 
cians. 

District Personals.— Dr. W. H. Allen, of Marlin, returned 
from New York on March 24 th, where he has been attending 
lectures. 

Dr. T. F. Bryan, of Iredell, has recently sold his property, 
and will move to Dublin, where he will continue to practice. 

Dr. Alex Spencer, of Temple, has resigned the position of 
county health otlicer on account of presiJiure of. private busi- 
ness, and Dr. Taylor Hudson, of Belton, has been appointed 
to succeed him. 

The resignation of Dr. C. W. Simpson, as county health 
oflker, was accepted at a special meeting of the VVaxahachie 
county commissioners, and Dr. J. S. Berry appointed to suc- 
ceed him. 



THIRTEENTH OR NORTHWEST TEXAS DISTRICT. 

The Clay County Medical Society reports the following offi- 
cers for 1907: President, Jas. H. Ferriss, Henrietta; Vice- 
Puckett, Henrietta; Delegate, R. J. Dice; Alternate, Ezra 
Puckett. Time of meeting, second Weduesaay of each month. 

The Eastland County Medical Society met at Cisco, March 22, 
and appointed Dr. W. C. Montgomery, of Carbon, Texas, 
Delegate to State Medical Association; Dr. B. F. Jones, Cisco, 
Alternate. 

The Palo Pinto County Medical Society reports the follow- 
ing officers for 1907: President, C. B. Raines, Mineral Wells; 
Secretary -Treasury, C. B. Williams, Mineral Wells; Dele- 
gate, J. N. Mincey; Mineral WelU. Time of meeting, first 
and third Mondays. 

The Wichita County Medical Society reports the following 
otticers for 1907: President, S. H. Burn.^ide, Wichita Falls; 
Vice-President, J. M. Bell, Iowa Pjirk; Secretary-Treasurer, 
W. H. Walker, Wichita Falls; Censi>rs, A. A. Jones, Wichita 
Falls, L. Coons, Wichita Falls, and R. E. L. Miller, Wichita 
Falls; Committee on Public Health and Legislation, J. C. 
A. Guest, Wichita i^'alls, S. H. Burnsidf, and J. M, Bell; 
Delegate, L. Coons; Alternate, S. 11. Burnside; time of meet- 
ingj second Tuesday in each month. 

The Wilbarger County Medical Society reports the following 
officers for 1907: President, James E. Do(ison, Vernon; Vice- 
President, Henry H. Rhoads, Vernon; Secretary -Treasurer, 
Richard W. Hix, Vernon; Censors, H. H. Rhoads, H. R. 
White, Vernon, and J. E. Dodson ; Committee on Public 
Health and Legislation, H. R. Rhoads, H. R. White, and 
R. W. Hix; Delegate, R. W. Hix; Alternate, Hines Clark, 
Crowell; time of Meeting, third Monday in each month. 

District PersonaU. — Dr. J. M. Briscoe and Miss Pearl Cole- 
man, of Mineral Wells were married on March 18th. 

Dr. O. C. Young and Miss Estell Xeil.^on were married in 
Decatur on March 17th, and will make ^lineral Wells their 
future home. 



FOURTEENTH OR NORTH TEXAS DISTRICT. 

The Collin County Medical Society met April 2 at the sani- 
tarium, with twenty-one members present. 

Program: ''Dangers of Mild Attacks of Scarlet Fever** by 
VV. E. Rucker, McKinney. 

"Maktria, Remote Effects attd Treatment" R. L. Davis, 
Princeton. 

Clinical report of case of a girl 12 years old, "Pin Embedded 
in Epiglottis and Vocal Chords, and Removed,'^ by Dr. E. L. 
Burton, McKinney. 

The following resolution was passed: 

"Resolved^ That the Society make no examinations for old 
line insurance companies for less than a $5.00 fee." 

A message was sent to our representative and the Governor 
urging their influence in favor of the One Board Bill. 



New members: Drs. W. A. Houser, of Blue Ridge; W. H. 
Walford, of Allen, M. M. Myers, of Roland, and J. C. Greer, 
of McKinney. 

The Cooke County Medical Society met at Gainesville April 
9th, in a social and scientific meeting. There were seventeen 
members present. 

Program and discussions: **Don*t Do It,** a racy payer 
warning against the use of the sharp curette, was read by 
Dr. C. R. Johnson. 

''Osteosarcoma,'* by Dr. C. L. Maxwell, was freely discussed, 
and the large-sized specimen was examined with interest. 

^'Ectopic Pregnancy,** by Dr. J. E. Gilcreest was an ex- 
haustive study of the subject. 

Dr. J. D. Batson, of Marietta, I. T., visited the Society as 
a representative from Love County Society, Okla. 

The Fannin County Medical Society met in Bonham, April 

12th, with an attendance of eighteen. The program consisted 

of a paper on ''ISummer Diarrhea and Dysentery,* by Dr. J. 

' B. Baldwin, of Honey Grove; paper on '* Elimination,*' by Dr. 

A. T. Reed. Both papers were well received. 

Dr. A. A. Piatt was elected to membership. A resolution 
was adopted endorsing the character of Dr. John Bedford, 
and commending him to the profession of Amarillo, where 
he has gone to live. 

The Dallas County Medical Society met April 1 with twen- 
ty-five members present. 

Dr. 11. B. Decherd read a paper on "Pneumococcic Mas- 
toiditis in the Recent Dallas LaOrippe Epidemic." Discussed 
by Drs. O. L. Williams, W. D. Jones, W'. R. Blailock, and 
M. E. Taber. 

New members: Drs. R. E. Koihn, I. J. Morris, J. W. Em- 
bree, L. T. Johnson, W. O. Stephenson, and A. M. Spurgin, 
all of Dallas; B. F. Lyon and W. Fisk, of Lancaster; W. 
J. Ridgell, of Kleburg; W. C. Cullum, A. J. Jones, and W. 
C. Mel'adin, of Mesquite, and L. Barnes, of Wilmer. 

After previously endorsing the Practice Act by a unanimous 
vote, the society, on April 1st, adopted the following reso- 
lutions: 

Resolved, First, That after review of the Medical Practice Bill 
DOW being considered by the Lieglslature, Dallas County Medical So- 
ciety begs leave to suggest its disapproval of several details of the 
bin. and to express its Judgment thereupon. We recommend an in- 
terpretation of the "practice of medicine" as occurring in Section 
13, which will include all persons who adopt as a business or profes- 
sion the avocation of healing the sick, or advising with regard to 
the health of those in disease, whether material or immaterial 
methods shall be employed, and whether or not pay is demanded as 
remuneration for services. 

Second. We dissent from the provisions of Section 1, which would 
compel the Governor to place representatives of the 6000 regular 
physicians in the minority ui>on the board, and to give a majority 
representation to the various Irregulars, aggregating only something 
like 600 practitioners in the State, and believe it would be Just and 
more scientific to ignore all pathles and schools of medicine and 
leave the Go^^rnor free to appoint the board from the reputable 
members of the medical profession legally authorized, and who stand 
well in their community, not with respect to the school of medicine 
to which they adhere, but with regard to their character and fitness 
to be examiners. 

Third. We further dissent from the provisions of Section 
16: "Any person practicing medicine in this State who 
shall procure from another any money, property, obligation, 
contract or other thing of value by making any false or 
fraudulent representation, statement or promise, and fails or re- 
fuses to return such money, property, obligation, contract or other 
thing of value to the person from whom it was procured shall be 
guilty of a misdemeanor, and upon conviction shall be fined in any 
sum not less than one hundred dollars nor more than five hundred 
dollars, and such person may be tried or prosecuted in the county 
where the person so defrauded resides, and in addition thereto a 
Judgment may be rendered in said case forfeiting the license of 
such physician to practice medicine." 

Denton County Medical Society has elected the following 
officers for the year 1907: President, G. D. Lain, Sanger; 
Vice-President, M. C. McBride, Denton; Secretary-Treasurer, 
P. Lipscomb, Denton; Board of Censors, O. C. Buster, Pilot 
Point, J. M. Inge, Denton, and P. Lipscomb, Denton; Com- 
mittee on Public Health and Legislation, J. M. Inge, M. C. 
McBride, and J. C'. Rice; Delegate, P. Lipscomb; Alternate, 
F. U. Painter, Pilot Point. 

Ellis County Medical Society at its last meeting elected the 
following officers for 1907: President, J. A. Tate, Ennis; 
Vice-PrcHident, F. A. Pierce, Ferris; Secretary-Treasurer, W. 
P. ^McCall, Ennis; Board of Censors, H. O. Stacy, Waxahachie, 
C. P. Cook, Ennis, and Osce P. Sweatt; Committee on Public 
Health and Legislation, J. C. Loggins, Ennis, 'T. H. Cheatham, 
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Italy, and C. W. Simpson, Waxahachie; Delegate, J. C. Log- 
gins; Alternate, W. F. West. 

The Delta County Medical Society has elected the following 
officers for the year 1907: President, S. Blair, Klondike; 
Vice-President, L. D. Wood, Charleston; Secretary-Treasurer, 
C. C. Taylor, Cooper; Board of Censors, W. A. Wood, Charles- 
ton, D. B. Westerman, Vasco, and C. C. Taylor; Committee 
on Public Health and Legislation, W. W. McCuistian, Cooper, 
S. Blair, and E. B. Wheat, Cooper; Delegate, C. C. Taylor; 
Alternate, W. W. McCuistian. 

The society met on April 1 with eleven members present. 

^'fJczema/* was the subject of a paper read b^' Dr. W. J. 
Crook, of Cooper. 

New members: Drs. E. E. Woodruff, Rattan; W. M. Lan- 
caster, Clem; A. C. MeFarland, Ben Franklin; W. O. War- 
ren, Pecan Gap; W. W. Cooper, Bnloe. 

Grayaon County Medical Society has elected the following 
officers for the year 1907: President, J. T. Wilson, Sherman; 
Vice-President, A. B. Gardner, Denison; Secretary-Treas- 
urer, 0. C. Ahlers, Sherman ; Board of Censors, T. W. Crow- 
der, Sherman, S. D. Moore, V&n Alstyne, and W. R. Hoard, 
Sherman; Committee on Public Health and Legislation, 
J. B. Stinson, Sherman, A. J. Gibbs, Denison, and S. H. 
Landrum, Whitewright; Delegate, J. T. Wilson; Alternate, 
J. B. Stinson. 

The society met at Sherman on April 2d, with twenty-one 
members present. 

The insurance fee question was fully discussed, and the 
meeting closed by the adoption of insurance examination res- 
olutions requiring a minimum fee of $5.00. 

There are eleven applications for membership. 

The subject for the May meeting is "r/tc Business f!ide of 
the Profession and its Relation to the Science of Medicine." 

Dr. H. Verner Reeves, of Bells, was elected to membership. 

The Kaufman County Medical Society met at Kaufman on 
April 2d, with eighteen members present. 

Papers were read as follows: "Thr Causes, Prevention and 
Treatment of Hyperemesis Gravidarum," '^Mastitis,** and 
'"Placenta Prcevia." Theae were discussed by almost every 
physician present. The papers and discussions were good, 
and the meeting was a decided success. The next meeting will 
be held at Kemp, Tuesday, June 4th. 

Dr. Jno. S. Turner has transferred his membership to Tar- 
rant county, and Dr. R. B. Bell has removed to North Waco, 
and transferred his membership to Mcljennan county. 

The Lamar County Medical Society met at Bonham on April 
4th, with sixteen members present. 

Program: "Adenoids, Primary Effects in Children, Remote 
Effects in Adults if Not Retnoved'' by Turner Roberts, Paris. 

New members: Drs. B. S. Grant, Deport; ^V. A. Gatlin, 
Rowland; O. H. Caldwell, Paris. 

The Rockwall County Medical Society met on April 2 with 
twelve members in attendance. 

The insurance business was again discussed, and a $5.00 
flat fee was voted by -the society almost to a man. 

Tlie Rockwall County Medical Society, in behalf of the citi- 
zens of Rockwall county, have resolved to meet with the 
teachers of the county to discuss sanitary and other vital 
questions coming before them. 

Drs. R. G. Loyd, of Royse, and F. M. McChristy, of Heath, 
were elected to membership. Dr. J. H. Allen applied for mem- 
bership. 

The Hood County Medical Society met in regular session 
April 2, 1907. 

There were six members present. Visitors, Dr. Poyner, of 
Thorp Springs; Revs. R. Clark, Thorp Springs, Terry and 
Edwards, of Granbury, and Mr. Perry Kennon. 

Dr. Carmichael read an interesting paper on "Ectopic Preg- 
nancy." Discussed by Drs. Poyner and Lancaster. 

Dr. Wilder read a paper on "Measles and Its Complica- 
tions." Discussed by Drs. I^ncaster, Poyner, and Carmichael. 

Dr. Lancaster read a paper on "Typhoid Fever." Discussed 
by Drs. Wilder, Poynor, Carmichael and Menefee. 

Dr. J. S. Poynor, of Thorp Springs, was elected to mem- 
bership. 

Rev. R, Clark addressed the Society, and was given a unani- 
mous vote of thanks for his able talk. 



Program for the next meeting: "Heredity," ^Appendi- 
citis," "Parasites That Affect the Human Body," "Cholera 
Infantum," and an address by Hon. W. E. Douglass. 

The Hopkins County Medical Society met at Sulphur Springs 
on April 3d, wih sixteen members present. 

Program and discussions: "Medical Ethics," by Dr. J. J. 
Dial, of Sulphur Springs. This paper was discus.sed at length, 
and was enjoyed by all. 

The next meeting will be at Cumby, on the first Wednesday 
in May. We have a live membership and a good society, and 
stand *'pat" on insurance fees. 

Hunt County Medical Society has elected the following ofll- 
cers for the ensuing year: President, A. B. Moore, Neyland; 
Vice-President, A. S. McBride, Lone Oak; Secretary-Treas- 
urer, D. R. Waddle, Greenville; Board of Censors, J. H. 
French, Greenville, T. J. Milner, Greenville; Committee on 
Public Health and Legislation, C. E. Cantrell, Greenville, A. 
X. (Jray, Floyd, and R. B. Smith, Quinlan; Delegate, Joe 
Beo*on; Alternate, C. T. Kennedy. 

The monthly meeting in Greenville April 10th, was held 
with good attendance. 

Dr. J. H. French reported a case of septicemia, and Dr. 

B. F. Hale a case of enilprksy. 

Parker County Medical Society has elected the following 
officers for the ensuing year: President, Chas. N. MiiNelly, 
Weatherford; Vice-President, B. F. Braselton, Weatherford; 
Secretary-Treasurer, Robert Boyd; Board of Censors, J. A. 
Williams, Hubert S. Leach, and A. S. Garrett; Committee 
on Public Health and Legislation, Alf Irby, R. Boyd, and E. 

C. Foster; Delegate, W'. M. Campbell, Weatherford; Alter- 
nate, A. S. Garrett, Springtown. 

The Tarrant County Medical Society met in regular session 
at the Medical College building on April 8th. 

The following program was presented: 

"Influenzae," E. P. Hall. 

Report of Case — "Acquired Atresia of Vagina" T. B. Dor- 
ris. 

"Practical Demonstrations of Swedish Massage," Mr. A. T. 
Thompson. 

The following were received by transfer: Drs. Clay John- 
son, Navarro county, and Jno. S. Turner, Kaufman county. 
The following were elected to membership at recent meetings: 
At the February meeting, Drs. Adam R. King, Jos. M. Mul- 
lins, and Wm. C. Mullins; at the March meeting, Drs. W. R. 
Sullivan J. F. McKissick, Gilbert E. La Baume, J. S. Bardin, 
Samuel A. Woodward, H. O. Brannon, Hugh L. Stewart; at 
the April meeting, W. C. Duringer, Solon Milton, L. V. W^eath- 
ers, Joel S. Blackburn. Eighteen applications were received 
at the last meeting. This societv is now the largest in the 
State. 

The Van Zandt County Medical Society met at Canton on 
March 1st, with six memibers present. 

Program: "Placenta Prcevia," by Dr. W. H. Terry, Can- 
ton; "Management of Lying-in Mother and Child.** hy Dr. 
J. B. Blankinship, Canton, followed by warm discussions* 

Dr. N. E. Farrell, of Edgewood, was elected to membership. 

Wise County Medical Society elected the following officers 
for the year 1907: President, J. A. Embry. Decatur; Vice- 
President, L. H. Reeves, Decatur; Secretary-Treasurer, J. F. 
Ford, Decatur; Board of Censors, B. A. Harris, Boyd, J. G. 
Poindexter, Bridgeport, and W. B. Palmer, Audolwn; Dele- 
gate, C. H. Knox, Decatur. 

The society met at Bridgeport on March 19th, with eleven 
members present. 

Dr. John A. Embry, of Decatur, read a paper on "Chorea.'* 

Xew members: Drs. P. C. Fimk, W. G. Johnson, and A. 
G. Garner, all of Bridgeport; L. V. Smith and G. V. Smith, 
of Chico. 

The society met at Chico on April 16, with fourteen present. 
A paper was read on "Fracture of the Forearm," by Dr. W. J. 
Johnson. 

District Personals.— Dr. Earnest L. Stephens, Fort Worth, 
spent the month of May in Chicago in post-graduate work. 

Dr. A. C. Walker, Fort Worth, was recently operated on 
for em.pyema of the gall bladder by Dr. Furgeson. of Chicago, 
and is reported to be doing well. 
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Dr. John Howell McLean and Miss Nita Hunter, both of 
Fort Worth, were married Wednesday, April 17th, at the home 
of Mrs. John C. Phelan. The wedding was. a quiet one on 
account of the recent death of Mr. Jeflf McLean, brother of 
Dr. J. H. McLean. The honeymoon was spent in New York. 
Dr. McT^an is Assistant Professor of Medicine in the Medical 
Department of Fort Worth University, and a graduate of 
Cornell. 

On April 15th the home of Dr. Stephen McReynolds at 
Denton was considerably damaged by fire. The flames origi- 
nated from a defective flue. 

Dr. J. T. Caldwell, of Dallas, and Miss Bird Aliqe Hol- 
brook were married April 11th. 

Dr. J. D. M'cMullen, of Paris, has returned from New York, 
where he attended post-graduate lectures. 

Dr. A. H. Lindsay, of Paris, is now in New York attending 
lectures. 

The wife of Dr. R. L. Dudley, of Marysvillo, died March 
21st, from cerebro-spinal meningitis. 

Dr. Frank D. Boyd, of Fort Worth, had the misfortune to 
lose his infant son April 7th, of pneumonia. 



FIFTEENTH OR NORTHEAST TEXAS DISTRICT. 

The Bowie County Medical Society met jointly .with the 
Miller County (Ark.) Society on the night of April 26th. 
The program for the evening was set aside for the purpose of 
discussing matters of general interest with Deputy Councilor 
Dr. Preston Hunt, who visited the society in the enforced 
absence of Councilor Dr. Taylor. A very wide range of sub- 
jects was discussed, and many good plans and resolutions 
formulated. 

Camp County Medical Society elected the following officers 
for the year 1907: President, R. Y. Lacy, Pittsburg; Vice- 
President, E. E. Bryson, Pittsburg; Secretary-Treasurer, H. 
Thornton, Pittsburg; Board of Censors, C. F. Henderson, 
Lafayette, F. A. Adkins, I^eesburg, and T. N. Pitta, Pittsburg; 
Committee on Public Health and Legislation, E. E. Bryson, 
Pittsburg, R. V. Lacy, Pittsburg, and H. Thornton; Dele- 
gate, F. H. Ellington, 'Pittsburg; Alternate, H. Thornton. 

The Franklin County Medical Society met in regular session 
in Mount Vernon April 25th, with a good attendance. Deputy 
Councilor Dr. Preston Hunt, of Texarkana, was present and 
addressed the society for Councilor Dr. Taylor, who was 
prevented from visiting the society during the current term 
by other Association business. The question of fees was 
given special consideration at this meeting, and plans for the 
betterment of the members of the society in this particular 
were perfected and placed in operation. " The following new 
members were added to the society by unanimous vote: Drs. 
W. H. Beavers, of Franklin, and J. A. Lokey, of Purley. 

The Harriaon County Medical Society met in Marshall, April 
2d, with a full attendance. Dr. J. H. Taylor read an interest- 
ing paper on ^'Typhoid Fever^** which was generally discussed. 
Legislative matters were given considerable attention. A 
vote of thanks was tendered Assistant State Health Officer 
Dr. Holman Taylor, a member of the society, for his efforts 
in behalf of medical legislation. The legislative and Public 
Policy Committee of the Society was directed to look into 
the charge against a physician of the county, who was sus- 
pected of selling morphin and cocain. 

The Henderson County Medical Society met in Athens, April 
1st, with a good attendance. Dr. J. C. Hodge read a paper 
on ''Adenoids/* and presented a case. Coimty Health Officer, 
Dr. J. K. Webster made an interesting report on the small- 
pox situation and the types of the disease prevalent. The 
discussion on these and other subjects was general and help- 
ful. 

Marion County Medical Society elected the following officers 
for the year 1907: President, J. R. Moseley, Jefferson; 
Vice-President, R. L. Armstead, Jefferson; Secretary-Treas- 
urer, W\ E. Wisdom, Jefferson; Board of Censors, A. A. Tcr- 
hnne, Jefferson, A. G. Clopton, Jefferson; Delegate, W. L. 
Durrum, Kelleyville; Alternate, J. A. R. Moseley, Jefferson. 

Morris County Medical Society elected the following officers 
for 1907: President, I. Meador, Omaha; Vice-President, E. 



Anthony, Omaha; Secretary-Treasurer, Wm. Smith, Naples; 
Board of Censors, J. M. Walls, Naples, L. Y. Turner, Dain- 
gerfield, and J. B. Marrs, Daingerfleld ; Committee on Public 
Health and Legislation, J. M. Wall, D. D. Moore, and J. B. 
Marrs: Delegate, D. J. Jenkins; Alternate, I. Meador. 

The Northeast Texas Medical Society (Fifteenth District) 
met in Texarkana, Tuesday, April 9th, with a large and 
representative attendance, President Dr. Preston Hunt pre- 
siding. Invocation was delivered by the Rev. Dr. Matthis, 
the address of welcome from the city by Hon. F. M. Ball. 
Dr. Hunt delivered the President's address, dealing princi- 
pally with the subject of organized medicine. 

The following program was rendered, and fully discussed: 

Dr. C. A, Smith presented a patient with an unusual mas- 
toid abscess. 

Papers: ''Lucerated Wounds of the Hand,*' by Dr. W. H. 
Blythe. 

"Intestinal Obstruction/' hj Dr. J. T. Matthews. 

'^Surgery of the Floating Kidney" by Dr. Joe Becton. 

** Contused and Lacerated Wounds,** by W. L. Helms. 

"Importance of Early Diuynosis in Malignant Disease of 
the Uterus;' by Dr. T. F. Kittrell. 

"Alkaloidal Treatment of Pneumonia/* by Dr. J. S. Chris- 
tian. 

"Chronic BrighVs Disease/* by Dr. W. H. McDonald. 

"Lymphoma/* by Dr. Nettie Klein. 

"The Importance of Detail Examination in Every Case/* 
by Dr. R. H. T. Mann. 

The following new members were elected: Drs. Gavin W^at- 
son, W. H*. McDonald, Claude D. Scoff, and Nowlin Watson, 
of Clarksville; Addie W. Clarkson, of Manchester; J. T. 
Hutchinson, of Annona; J. J. Vaughan, of Texarkana; T. J. 
Allison, of Gladewater; G. M. Huckaboy, of Vivian, and G. 
D. Smith, of Leary. Clarksville was selected for the place 
of the next meeting. The program of the day was con- 
cluded by a very enjoyable "Dutch lunch" and an interesting 
talk on medical education in Germany by Dr. Southerlin, of 
Shreveport. 

Panola County Medical Society reports the following officers 
for the year 1907: President, A. T. Perkins, Carthage; Vice- 
President, L. L. Daniels, Gary; Secretary -Treasurer, J, S, 
Neal, Carthage; Board of Censors, J. A. Daniels, Carthage, C. 
F. Hull, Carthage, and C. C. Comer, Carthage; Delegate, J. 
S. Neal; Alternate, L. L. Daniels. 

The regular meeting for April was 'well attended. No reg- 
ular program was attempted, but the discussion was informal 
and general. It was determined that a regular course of study 
would be undertaken in the future, and the following ques- 
tions will be considered at the next meeting: "The Anatomy 
and Physiology of the Stomach/* with special attention to 
the sources of the gastric juices, gastralgia and it4 symptoms, 
the neuroses of the stomach, and gastritis and its symptoms. 

The Red River County Medical Society met in Clarksville, 
April 9th, with a very good attendance. There was no regular 
program, the time being given up to a discussion of the graded 
fee question. Clarksville and Detroit adopted standard fee 
bills. A good program for the May meeting was arranged. 

The Rusk County Medical Society has elected the following 
officers for the ensuing year: President, W. P. Richardson, 
of Henderson; Vice-President, A. D. Stroud, of Henderson; 
Secretary -Treasurer, W. P. White, of Henderson; Board of 
Censors, J. G. Sadler, of Henderson. J. A. Bird well, of Over- 
ton, and W. A. Jones, of Monroe; Delegate. D. P. Richard- 
son, of Henderson; Alternate, R. J. Blackwell, of Overton. 

The April meeting of the society was held in Henderson 
on the 0th, and was well attended. Dr. Holman Taylor, Coun- 
cilor for the district, was present, and addressed the society. 
Legislative questions were given special attention at thij* 
meeting, and other subjects of importance were discussed. 

The Smith County Medical Society met in Tyler, April 9th. 
The program was as follows: 

"Differential Degrees of Cerebral Embolism/* address by 
Dr. Mitch Walker. 

"Obscure Case of Stomach Trouble/* reported by Dr. W. L. 
Garland. 

A resolution changing the meetings from the monthly to a 
quarterly form was tabled for consideration at the next reg- 
ular meeting. 

Resolutions on the deaths of Drs. G. W. Matthews, of 
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Tyler, and D. G. Shirley, of Garden Valley, were adopted and 
ordered spread upon the minutes of the society. 

The following new members were added to the society: Drs. 
B. T. Bryant, of Whitehouse; W. W. Shoemaker, of Troupe, 
and F. W. Storey, of Arp. 

Dr. Albert Woldert, of Tyler, was elected Delegate to the 
State Association, and Dr. J. W. Gibson, of Jjindale, Al- 
ternate. 

District Personals.— Dr. F. B. Moon, of Palestine, has re- 
turned home from a sojourn of several weeks at Mineral 
Wells, where he went for his health. 

Dr. H. A. Mahaffey, of Alt. Vernon, is the father of a new 
baby girl, born February IDth. 

Dr. C. E. Heartsill, o"f Marshall, attended the meeting of 
the Grand Commandery. Knights Templar, at Dallas reci»ntly. 

Drs. J. H. Taylor, H.' R. Carwile, and Rogers Cocke, of Mar- 
Tshall, spent a week on Caddo Lade recently, fishing and 
hunting. 

Dr. Holman Taylor has returned to his home at Marshall, 
having resigned his position as Assistant State Health Officer. 

Dr. J. C. Hodge, of Athens, will leave for an extended trip 
to San Angelo and other points in the West in a few days. 

Dr. A. S. Wall, of Carthage, has been very sick recently, 
but is improving. Dr. \^'all is 84 years of age. 

Dr. A. T. Perkins, of C'artha<?e, spent several days in Mar- 
shall recently, taking decrees in Masonry. 

Dr. I. T. Riddle, of Titus county, had the misfortune to 
lose his wife recently. 



COUNTY SOCIETIES. 



NEW MEMBERS OF THE STATE MEDICAL ASSO- 
CIATION. 



Anderson County.— Converce, B. V., Palestine; DuPuy, A. Q., 
Tennessee Colony; Parks, J. M.. Elkhart; Ayers, William A., 
PrankBton; Mackey, W. B.. FV)rt Worth; Seale, John T., Nechea. 

Angelina County.— Anderson, J. N., Clawson; Denman, R. B., 
Manning. 

Baylor County.— Gaines, W. L., Bomarton; Reynolds, H. C, Sey- 
mour. 

Bell County.— Con nally, W. A.. PendletonTille. 

Bexar County.— Felder, J. L., Hicks Building. San Antonio; Hig- 
glns, J. S., Moore Building, San Antonio; Largen, Douglas, 320 
West Commerce, San Antonio; Miller, C. L., International & Great 
Northern Drug Store, San Antonio; Robbie. Mary King. Hicks 
Building, San Antonio; Maus, Colonel L. M., Fort Sam Houston; 
W.einfleld. L. M., Moore Building, San Antonio; Works, B. O.. Santa 
Rosa Hospital, San Antonio; Hanson, Daisy, Book Building, San. 
Antonio; Applewhite, S. M., San Antonio; Allison, Bruce, South- 
western Insane Asylum, San Antonio; Chatten, Edward A., San 
Antonio; Monger, R., San Antonio; Trevino, S., San Antonio. 

Bosque County— Burnett, J. H., Kopperal; Carpenter, J. C. Clif- 
ton; Gears. J. T., Clifton; Lumpkin, J. J., Meridian; Murray, J. A., 
Walnut; McNeil, W. T., Valley Mills; Oleson, O. M., Norse; Webb, 
Sam, Jr., Walnut. 

Bowie County.— Koeminsky, L. J., Texarkana; Evans, H. P., 
Maud. 

Brown County.— Dr. Howard, Bangs; Morris, H. C, Brownwood; 
McQuerry, W. M., Zephyr; Sweeden, L. J.. Blanket. 

Brown County.— Gordon, E. C, Brownwood. 

Burleson County.— McLean, B. O.. Caldwell; Bledsoe, R. E. B., 
Somervllle; Moses, W. H., Somervllle; McGregor, James C, Cald- 
well; McLeod, G. C, Lyons. 

Burnet County.— Yett, T. M., Marble Falls; Yett, W. D., Marble 
Brails. 

Callahan County.— Thaxton. M. C, Bula. 

Cass County.— Rawles, R. B., Kildare; Wood, J. P., Marietta. 

Cherokee County.— Barnett, W. H., Reynolds; Rather, S. S., Jack- 
sonville; Stephens. H. J., Jacksonville. 

Childress-Hall County.— Anderson, M., Childress; Beeson, L. C, 
Turkey; Dickey, W. C, Memphis; McGowan. E. E., Paducah; Stld- 
ham, C. Z., Lakeview; Traweek. A. C, Matador; Wllklns, T. O., 
Paducah. 

Clay County.— Cowles, Edward J., Henrietta; Humphrey, J. A., 
lienrleltn. 

Collin County.— Bell, W. A,, FarmersvlUe; Greer, J. C, McKln- 
ney; Houser, W. A.. Blue Ridge; Myers, M. M., Roland; Perry, 
M. O., Allen; Walford, W. F., Allen. 

Colorado County.— Foote, G. A., Eagle Lake; Harrison, J. W., 
Columbus; Robinson, S. S., Eagle Lake: Roberts, C. P., E^gle Lake. 

Comanche County. — Ergle, J. J., Proctor; Davenport, O. H., 
Theny; Rush, R. H., DeLeon; Collins. W. D., Gustine; Bradley, 
B. W., Newbury: Marshall, J. H., Comanche; Ergle, J. H., Lam- 
Un. 

Dallas County.— Allison, W. L., Wilson Building, Dallas; Bo- 
taanan, L. T., Orphans' Home, Dallas; Barnes, L. L., Wllmer; 
Baker, W. T., Station A, Dallas; Dean, John H., Wilson Building, 
Dallas; Embree. John W.. Wilson Building, Dallas; Flsk, Willard, 



Lancaster: McFadln, W., Mesauite; Morris, I. J., Wilson Building, 
Dallas; Neel, J. M., Junction Building, Dallas; Rahm, R. E.. Sta- 
tion A, Dallas; Ridgwell, W. J., Kleburg; Stephenson, W. O., 640 
McKinney Avenue, Dallas; Spurgln, A. Maurice, Flateau Building. 
Dallas; Johnson, D. T., 834 Blm St, Dallas; Jones, Arthur F., Mes- 
quite; Lyon, BenJ. F.« Lancaster. 

Deaf Smith County.— Johnson. R. M., Hereford; Price, W. A.. 
Hereford; Howser, S. D.. Hereford; Taylor, A. L., Hereford; Tay- 
lor, L. F., Hereford; Oliver, H. P., Bovinla; Parsons, G. T., Can- 
yon City. 

Delta County.— Blair, 8., Klondike; Cooper, W. W., Enloe; Wood- 
ruff, E. B., Rattan: Lancaster, W. M., Clem; Warren, W. O., Pecan 
Gap; James, O. Y.« Lake Creek. 

Bastland County.— Montgomery, J. B., Romney; Smith. R. C, 
Cisco. 

Ellis County.— Aldridge, H. W., Rockett. 

Erath County.— Brltton, B., Alexander; Brown, J. D., Stephen- 
vlUe; Clendenon, C, Victor; Eargle, W. H.. Huckaby. R. F. D. 
No. 1; Eargle, H. C, Llngleville; Gordon, J. B., Stephenville; 
Holt, H. L., Blufldale; Laird, T. J., Purvis; Lankford, A. B., Scl- 
den; McDonald, J. C, Pisarro; O'Brien, Minnie, Dublin; Plemmons. 
J. T., Clairette. 

Fannin County.— Lewallen, W. B., Bonham; Baldwin. J. G., 
Honey Grove; Woods, J. F., Ladonla; Parsons, J. W., Ladonla; 
Cox, A. B., Ladonla; Fulton, S. H., Ladonla; Garmauy, J. F., Bai- 
ley; Smith, C. B., Wlndom; Donaldson, J. M., Dodd; Watkins, L. 
W., Leonard; Duke, T. B., Gober; Black, J. S., Lannlus; Vaughn, 
W. B., Honey Grove: Piatt, A. A., Ivanhoe; Stephens, T. B., 
Bdhuba. 

Franklin County.— Lakey, J. A., Wlnfleld. 

Galveston County.— Dyer, J. O., Galveston; Paine, Estes, Gal- 
veston; Shearer, A. R., Galveston; Wolf, C. M. L., Galveston; 
Wassam, A. M., Galveston. 

Gonzales County.— Davie, W. J., Wrlghtsboro; Horton, E. W., 
OtUne. 

Grayson County.— Reeves, H. V.. Bells. 

Gregg County.— Marshall, W. L., Longvlew; Allison, T. J., Glade- 
water; Long, R. L.. Tally. 

Guadalupe County.— Moore, T. W., Seguin; Greenwood, James, 
Jr., Seguin. 

Hale-Swisher County.— Baugh, William L., Lubbock; Carter, G. 
W., PlaJnview; Freeman, W. H., Lockney; Stoops, J. N., Bsta- 
cado. 

Hardeman County.— Adams. W. H.. Crowell; Hill, J. M., Crow- 
ell; Howell, J. W., Crowell. 

Harris County.— Baumhardt, A. J., Houston; Cooke, E. F., Hous- 
ton; Hlllln, S. H., Houston; Howard, A. Philo, Houston; Krause, 
Albert, Houston; Lister, S. M., Houston; Moore, H. C, Houston; 
Pool, M. M., Houston: Ralston, W. M., Houston: Robinson, J. G.. 
Houston: Slatoper. Feliclan J., Houston; Thomas, W. S., Hous- 
ton: Warrent. C. B., Humble; Wilson, J. S., Houston. 

Van SSandt County.— Cox, M. L., Canton; Davis, J. C. Canton; 
Ferrell. C. B., Bdgewood; Fry, Harry, Wills Point; Robertson, W. 
H., Canton; Haynes, C. L., Wills Point; Smith, C. P., Canton; 
Travis, J. M., Canton. 

Harrison County.— Littlejohn, F. S.. Palestine. 

Hays County.— Krueger, E., Kyle; Holtsclaw, W. E., Buda: Mc- 
Annally, T. B., Goforth; White, J. H., Kyle; Kllllan, W. F.. Buda 

Henderson County.— Bristow. R. C, Athens; Brogan, W. P. 
Malakoir. 

Hood County.— Cur rie, J. D., Paluxy; Gandy, J. H., Tolar, Jar- 
rett, A. R., Granbury; Morgan, E. H., Granbury; Poynor, J. S. 
Thorp Springs. 

Houston County.— Evans. C. W., Belott; Miller, W. C, Belott 
Scruggs, J. F., Creek; McCarty, W. D., Grapeland; Turner. John 
B., Lovelady; Cantrell, I. J., Ratcllff. 

Hunt County.— Howell, M S., MeHt; Fry, S. D., Merit: Smith, J. 
A., Greenville; Whitley, E. R., Falrlle. 

Jefferson County.— Bernard, E. D., Port Arthur; Blewett, W. J., 
Beaumont; Carlton, A. L., Nederland; Hollifleld, C. B.. Port Ar- 
thur; Jackson, R. S., Beaumont; Pope, E. D., Port Arthur; Sam- 
mons, W. C, Nederland: Seafers, C. F., Port Arthur; Swangen, J. 
B., Odelia; Thompson, W. R. P., Sabine: Bledsoe. M. F.. Rock- 
land: Bowen. R. E., Devers; Chapman, John W.. Woodvllle: Dick- 
en, R. F.. Woodvllle: Jovett, John A., Liberty; Mynatt. Arthur J., 
Liberty: Nash, C. C, Mineral Wells: Pope, W. H., Doucette; Spear, 
J. D., Dayton; Tadlock, James T., Dayton. 

Johnson County.— Crane. J. B., Alvarado; Meason, J. M.. Bono; 
Bettison. D. L., Cleburne: Long, Harley A.. Cleburne: Robison, 
B. B., Godley; Pearson, John I., Joshua; Shannon, J. B., Venus: 
Cahlll, M. C, Lillian; Greenwell, S. A., Cleburne; Easterwood, A. 
Y., Cleburne. 

Jones-Haskell County.— Bunkley, W. N.. Stanford; Kincald, Wil- 
liam H., Anson. 

Karnes County.— Warren, C. A. Choate. 

Kerr-Kendall County.— Bolyn, R. T., Willow City; Hull. Theo. 
Y., Boerne: Moursund. W. H., Fredericksburg; Lawrence, W. B., 
Comfort; Combs, R.. L., Kerrvllle. 

Lamar County.— Patterson, Rice M., Atlas; Grant, B. S., De- 
port. 

Lampasas County.— Welch, B. T., Kempner. 

LaSalle-Frio County.— Magness, J. C. Pearsall; Parker, T. J., 
Dilley; Robertson, H. S., Pearsall; Holloman, W. D., Carriso 
Springs. 

Lavaca County.— Schiller, J. J., Schulenburg; John, W. N., Ant- 
lers, Indian Territory. 

Limestone County.— Brown, W. W., Groesbeck; Cox, J. W., Groes- 
beck; Conrad, J. M., Mexla; Shields. W. A., Mexla; Thomas, G. I., 
Farrar; Williams, A. H.. Tehuacana. 

Milam County.— A vent, B. M., Bailey ville; Anderson. G. N., 
Tanglewood; Pope, T. A., Cameron; Denton, G. J., Cameron: New- 
ton, W. R., Buckholts. 
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McLennan County.— Allen, W. H., Marlin; Brown, R. C, Waco; 
Rice, S. P., Marlln; Torbett, J. W., Marlin; Williams, Jame«», 
Waco; Witte, Wallie S., Waco; Whiteside, R. B., liOtt; Magee, W. 
B., Chilton; Shankle, W. M., Chilton; Langford, M. L., Mart; 
Baird, Thomas H., Otto: Mooe, J. D., Lott. 

Montague County.— Carleton, B. B., Ringgold; Clark, D. W., 

Montague; Crump, J. O., St. Jo; Bwing. L. D., Ringgold; Foster. 

R. A., Nocona; Herald, O. W., Bowie; Herndon, H. T., St. Jo; 

Lawson J T., Bowie; Patterson, M. P., Bonita; Tenney, L. P., 

- Stoneburg; Wilklns, H. A., Bonita; Younger, J., Bowie. 

Morris County.— Rlcherson, J. S., Omaha, R. P. D. No. 1. 

Nacogdoches County.— Tlndall, C. H., Lanana. 

Navarro County.— Prey, J. H., Corslcana; Brown, A. N., 
Wortbam; Ligon, A. R., King Willow; Oreen, J. W. K., Corslcana; 
Hodge, Z. T., Corslcana; Miller, A. C, Drane; Rowe. K. W., 
Kerens; Sadler, T. B., Corslcana; Houston, Trim, Corslcana. 

Orange County.— Brown, B. W., Orange; Coyle, W. P., Orange; 
Sholars, A. R., Orange. 

Palo Pinto County.— Simmons, J. W., Rock Creek; Howard, I. 
M., Oraford; Clark, Prank, Palo Pinto; Cocke, L. W., Mineral 
Wells; Patterson, J. M,, Oran. 

Panola County.— Planigan, E. C, Deberry. 

Parker County.— Fyke, B. D., Weatherford; Moose, C. H., Agnes; 
W. S. Lasater, Aledo; Klmbrough, T. J. S., Weatherford; Sturgis. 
8. I., Reno; Gordon, W. P., Springtown; Jones, Q. M., Sprlngtown; 
Pritt«, J. H., Dennis. 

Polk Ccunty.— Pullen, W. Q., Corrigan. 

Potter County.— draham, R. L., Panhandle; Rasco, I., Amarlllo; 
Hicks, J. W., Amarlllo: Cay lor, H. C, Canadian 

Red River County.— Crew, C. L., Avery; Colvint, J. T., Avery; 
Ward, Jim, Detroit. 

Rockwall County.— Loyd, R. C, Royse; McChrlsty, F. M., Heath. 

Runnels County.— Douglas, J. O., BalUnger; Thompson. I. N., 
BalUnger. 

Rusk County.— Edge. John S., Overton; Matthews, R. A., Hen- 
derson; Watklns. R. O., Pinehlll. 

San Augustine County.- Harrison, J. E., San Augustine; Smith. 
O.. M., San Augustine; Rawles, O. E., San Augustine; Shadden, 
A. R., San Augustine; Davis, D. L.. Ironosa; Norwood, B. O., 
Macune; Freeman, W. K., San Augustine. 

Shelby County.— Bussy, D. C, Timpson; Clements, B. B., Tlmp- 
son; Calhoun, T. Q.. Teneha; Leak, B. B., Center; Jlmerson, J. J., 
NeuvlUe; Wood, H. B., Center; Carter, C. B., Teneha; Swearlngen, 
P. Q., Center. 

Smith County.— Chapman, B. M., Swan; Bryant, B. T., White- 
house; Thompson, T. W., Lyndale, R. P. D. No. 3; Storey, P. W., 
Ark; Shoemaker, W. W., Troupe; Thomson, W. P., Beaumont. 

SUrr County.- Dashlell, W. R., Rio Grande City; Headley, A. M., 
Rio Grande City; Kennedy, T. W., Rio Grande City. 

Tarrant County.— Sullivan, William R., Handley; Adams, George 
B„ Fort Worth; Coffey, Alden, Fort Worth: GIvens, J. M., Port 
Worth; Littler, W. D., Fort Worth; Moore, Robert W.. Port 
Worth; Saunders, Roy P., Port Worth; Thomas. George T., Fort 
Worth; Bardin. J. S., Fort Worth; McKisslck, J. P., Arlington; 
King, A. R., Fort Worth; Mullins, James M., Port Worth; Bran- 
non, H. O., Port Worth; Rhodes, L. P., Tarrant: LaBaume. G. E., 
Fort Worth; Stewart, H. L., Port Worth; Blackburn, J. S., Port 
Worth; Milton, Solon, Fort Worth; Weathers, L. V., Fort Worth; 
Rumph. O. S., Mansfield; Rumph. W. V., Mansfield; Becthol, E. C, 
Grapevine; Sanders, J. T., North Port Worth; Haggard, Fred A., 
North Fort Worth; Cooper, J. L., Fort Worth; Brown, 
A. P., Fort Worth; Pember, Clyde, Port Worth; Jones, B. H., 
Arlington; Campbell, W. E., Crowley. 

Taylor County.— Daly, J. M., Abilene; Armstrong, M., Merkel; 
Wilder, . Merkel. 

Titus County. — Rountree, J. L., Argo. 

Tom Green County.— Magruder, B. G., San Angelo. 

Travis County.- Halllday, Margaret, Austin; Jones, B. P., Pflu- 
gervllle; Oatman, V., Austin; Sibley, A. J., Creedmoor; Taylor, 
M. A.. Austin. 

Trinity County.— Swagerty, J. W., Saron. 

Upshur County.— McClure, R. Q., Gilmer; E^astham, J. G., 
Pritchett; Roach, T. N., Ronesboro. 

Vlctorla-Calhoun County.— Ledford, L., Inez. 

Webb County.— Brock, B., Encinal. 

Williamson County.— Blair, C. M., Bartlett; Flinn, J. T., Hutto; 
Henchen, G. B., Georgetown; Jones, E. B., Granger; Willerson, J. 
B.. Corn Hill. 

Wilson County.— Neal, J. P., Lytle; Sharpe, B. L., Pleasanton; 
Cable, T. R., Crown; Ricks. George N., Pleasanton. 

Wise County.— Brassel ton, B. E., Chlco; Carpenter, D. A., Rhome; 
Duncan, J. W., Paradise; Jones, B. M., Boyd; Smith, G. V., Chico; 
Smith, L. v., Chico; Peek, T. B., Paradise; Payne, C. W., Alvord; 
Foster, B. H.. Boonsville. 

Wood County.— Hill, J. L., Winnsboro. 



CHANGES OF ADDRESS FROM MARCH 20TH TO 
MAY 15TH. 



J. H. Shelton from Waco to Westphalia. 
B. O. Boggs from Easterly to Navasota. 
J. W. Hargus from Dilley to Cotulla. 

B. D. Pope from Port Arthur to Saratoga. 

C. A. Boyer from Pidcoke to Copperas Cove. 
W. W. Carter from Bazette to Powell.. 

S. A. Roberts from Pursley to San Diego. 
B. A. Harris from Plea.«^ant Grove to Stratford. 
W. D. Jones from Manhattan Hospital, New York, to Wilson 
Building, Dallas. 



J. B. Wllkins from Wellington to Memphis. 

A. D. Cousins from Bronson to Plneland. 
C. D. Gordon from Lott to Brown wood. 
L Rasco from Madisonville to Amarlllo. 
J. S. Read from Dallas to Sewanee. 

B. R. Sartor from Baird to Rotan. 

A. L. Puller from Witting to Winters. 

C. D. Johnson from Hare to Taylor. 

A. O. Scarbrough from Snyder to Abilene. 

G. H. Moeller from Anderson to Navasota. 

R. B. Bell from Roddy to Waco. 

M. C. Williams from Lockhart to San Marcos. 

T. D. Frizzell from Powell to Quanah. 

M. W. Campbell from Colorado to Grand Falls. 

A. J. Turner from Atlanta to Bronte. 

J. S. Read from Dallas to Blue Ridge. 

W. R. K. Johnson from Mount Pleasant to Hagansport. 

J. W. H. Belote from Elmo to Wills Point. 

J. D. Michie from Heath to Childress 

Robert L. Graham from Groom to Panhandle. 



DEATHS. 



Dr. John Riley, of Hemming, Texas, a graduate of Tiilanc, 
1884, an old and retired physician, died on May 6th from 
injuries received in the Hemming cyclone. 

Dr. Jas. C. J. King died at Waco, March 21, 1906. His 
death has not before been reported. He was born near Leb- 
anon, Tennessee, 1842; was a graduate of TuJane University 
in 1871; practiced in Waco thirty-two years, was a member 
of the Waco Board of Health, and belonged to the United 
Confederate Veterans. He was also a member of the Inter- 
national Railway Surgeons' Association, and n man who stood 
high in professional esteem and public confidence. He has 
been a member of his State and county society since the re- 
organization. 

Dr. J. H. O'Hara died at Grand view, Texas, April 9th, aged 
58 years. He was suddenly stricken with paralysis while in 
pursuit of his professional duties. He graduated from Tulane 
University in 1874 and has practicel medicine in Grandview 
about twenty-eight years. Dr. O'Hara was a leading member 
of the local medical profession and highly esteemed in the 
community. 

Dr. E. J. Powell, Maysfield, Milam county, Texas, died March 
19th. He was a graduate of the Medical College of Alabama, 
1872. He has lived in Milam county for thirty-two years. 

Elbert J. Powell, M, D., Medical College of Alabama, Mobile, 
1872, died at Maysfield, March 18th, aged 57. He was a na- 
tive of Alabama, and after graduating in medicine came to 
Milam county. He practiced a few years at Ad Hall, also at 
Cameron. In 1878 he moved to May field, where he lived until 
his death. 

6. W. Mathews, M. D., Medical Department of Tulane Uni- 
versity, 1872, died of la grippe at Garden Valley on March 
28th, "aged 80. He was a native of Birmingham. Alabama, but 
while quite young his father moved to San Augustine, Texas. 
He* began the practice of medicine at Larissa where he mar- 
ried Miss Eliza J. Killough. Soon after hi., mariiage he 
moved to Garden Valley, where he has practiced for nearly 
fifty years. He served in the Mexican War under General 
Albert Sidney Johnston. He always took an active part in 
public affairs. As a member of the Legislature in 1875, he 
opposed giving away the public domain as subsidies to rail- 
roads, and the I. and G. N. compromise. 

Oscar A. Armstrong, M. D., Medical Department of Fort 
Worth University, after a short illness, died from pneumonia 
at Neol-a on February 1st. Age 32. 

Dr. T. W. Florer died in Corsicana, May 12th, aged 84. He 
served throughout the Civil War in the brigade of General 
Lew Wallace, and the two were warm personal friends. After 
the w^ar closed, Dr. Florer located* in Mississippi. More than 
thirty years ago he came to Texas and practiced in Waxa- 
hachie for several years. He also served two terms as post- 
master at that place. In 1849 he assisted in the organization 
of the State Medical Association of Indiana, of which body he 
was, in 1886, made an honorary meml>er in recognition of his 
special work and interest in the society. Prior to the decline 
of his health about a year ago and during 1906 he was a mem- 
ber of the Navarro County Medical Society and the State 
Medical Association. The remains were taken to Waxahachie 
for interment. 
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FIRST OR EL PASO DISTRICT. 

S. T. Turner, El Paso, Councilor. 

EL PASO COUNTY MEDICAL SO- 
CIETY. 

Alexander, E., El Paso. 

Anderson, W. H., El Paso. 

Baird, W. T., El Paso. 

Bartlett, Glenn, Shafter. 

Beckert, John, El Paso. 

Bishop, Ida E., El Paso. 

Brown, C. P., El Paso. 

Brown, W. L., El Paso. 

Bush, I. J., El Paso. 

Calnan, G. B., El Paso. 

•Camp, Jiua^ Pecos. 

Carpenter, E. R., El Paso. 

Cathcart, Jno. W. (Secretary), El Paso. 

Coffin, J. W., El Paso. 

Crouse, Hugh, El Paso. 

Danforth, C. E., Valentine. 

Dixon, Arch., Jr., El Paso. 

Gallagher, F. W., El Paso. 

Gray, J. B., El Paso. 

Hill, M. I., El Paso. 

Higgins, G. H., El Paso. 

Huffaker, D. H., El Paso. 

Hughes, F. A., El Paso. 

Irvin, E. H., El Paso. 

Irvin, O. C, El Paso. 

Jones, W. T., Fort Davis. 

King, F. S., Fort Davis. 

Love, J. D., Fort Davis. 

Lusk, H. M., Toyah. 

•Miller, F. P., El Paso. 

Moore, N. T., El Paso. 

Race, C. T., El Paso. 

Ramey, R. L. (President), El Paso. 

Rawlins, J. A., El Paso. 

Richmond, J. M., El Paso. 

Saflford, H. T., El Paso. 

Samniego, J. A., El Pa«o. 

Schuster, M. T., El Paso. 

Shaver, P. J., El Paso. 

Staten, B., El Paso. 

Stevens, B., El Paso. 

Stevenson, H. E., El Paso. 

Thompson, H., El Paso. 

•Turner, S. T., El Paso. 

Vance, James, El Paso. 

Vilas, W. N., El Paso. 

Vinsant, W, J., Pecos. 

Watt, W. R., El Paso. 

Weeks, W. R., El Paso. 

Weish, M., El Paso (Highland Park). 

Werley, G., El Paso. 

White, Alward, El Paso (Smelter). 

White, Hugh, El Paso. 

Williams, R. W., El Paso. 

Wright, M. O., El Paso. 



Second or big springs dis- 
trict. 

L. A. Grizzard, Abilene, Councilor. 

ECTOR • MIDLAND - >L\RTIN- HOW- 
ARD COUNTY MEDICAL SOCIETY. 

Baird, J. C, Big Springs. 

Cain, S. G., Big Springs. 

^Campbell, M. E. (Secretary), Stanton. 



"^Registered at the Mineral Wells meeting. 

Curtis, W. R., Midland. 

Haley, J. H., Midland. 

Hurt, J. H., Big Springs. 

Lynch, W. W., Midland. 

•Thomas, J. B., Midland. 

Wright, J. C, Big Springs. 

Wilson, R. A., Odessa. 

Vance, J. R. (President), Stanton. , 

Wilson, R. G., Odessa. 

jonp::s - haskell - knox - king 
county medical society. 

Adamson, Fred R., Anson. 
Bunkley, Will N., Stamford. 
Bynum, J. T., McCauley. 
•Calloway, Geo. M., Anson. 
Dodge, J. G., Hodges. 
Jones, T. A., Stamford. 
Kincaid, Wm. H., Anson. 
Lewis, H. F., Nugent. 
Moore, Wm. H., Stamford. 
McReynolds, A. D., Stamford. 
Palmer, J. W., Hamlin. 
Robertson, Thos. W. (President), Stum- 
ford. 
Shell, Caswell C, Stamford. 
•Stephens, Dorris L., Anson. 
•Shapard, Richard R., Anson. 
Smith, Newton J., Sinclair. 
Williams, Pee (Secretary), Anson. 

MITCHELL- SCURRY-DICKENS-KBNT 
COUNTY MEDICAL SOCIETY. 

Beck, J. W. E. H., Loraine. 

•Coleman, P. C, Colorado. 

Copeland, J. A., Loraine. 

Edwards, J. H., Cuthbert. 

•Howell, R. L. (President), Snyder. 

Homan, R. B., Asheville, N. C. 

liCslie, A. C, Snyder. 

Merrell, T. C., Colorado. 

Morrow, Wm., Seminole. 

Person, A. G., Snyder. 

•Phenix, N. J., Colorado. 

Smith, Willis R. (Secretary), Colorado. 

Wray, P. C, Clairmount. 

NOLAN-FISHER-STONEWALL 
COUNTY MEDICAL SOCIETY. 

Archer, B. F. (Secretary), Sweetwater. 

Davis, J. D. (President), Roby. 

Hambright, H. G., Rdby. 

Leach, S. N., Sweetwater. 

Lovelace, J. C, Roscoe. 

McCamant, Thos., Aspermont. 

Poindexter, E. P., Escata. 

Pope, R. J., Sweetwater. 

Roebuck, L. B, Avoca. 

Singer, Ry, Roscoe. 

Sparks, Geo., Sweetwater. 

Scott, H. C, Sweetwater. 

TAYLOR COUNTY MEDICAL SO- 
CIETY. 

Alexander, J. M., Abilene. 
Armstrong, M., Merkel. 
Bass, T. B., Abilene. 
Barrett, W. H., Abilene. 
Gates, S. R., Abilene. 
Cash, C. M,, Abilene. 
Crawford, W. T., Merkel. 



Daly, J. M., Abilene. 

Doris, A. E., Abilene. 

•Fullbright, W. M., Abilene. 

Gage, S. C. (Secretary), Abilene. 

Grizzard, L. A., Abilene. 

Haynes, F. E., Abilene. 

King, M. C, Merkel. 

Magee, J. D., Abilene. 

Martin, J. H., Nubia. 

Preston, John, Abilene. 

Scorborough, A. O. (President), Abilene. 

Soott, C. L., Abilene. 

Wilbanks, H. T., Caps. 

Wilder. . Merkel. 



THIRD OR PANHANDLE DISTRICT. 
David R. Fly, Amarillo, Councilor. 

CHILDRESS-HALL COUNTY MEDI- 
CAL SOCIETY. 

Albert, J. W. (President), Childress. 
•Ballew, J. M., Memphis. 
Crestler, J. H., Chil(hress. 
Durham, J. Q., Memphis. 
•Edgar, C. L., Childress. 
•Greenwood, J. W., Memphif^. 
Hill, J. C. (Secretary), Childress. 
Mooney, James, Wellington. 
McFerran, R. W., Childress. 
Mickle, J. W., Memphis. 
Vardy, P. L., Estelline. 
Wilson, C. F., Memphis. 
Wilkins, J. D., Wellington. 
Traweek, A. C, Matador. 
Anderson, M., Childress. 
Beeson, L. C, Turkey. 
Dickey, W. C, Memphis. 
McGowan, E. E., Paducah. 
Stidham, C. Z., Lakeview. 
Wilkins, T. O., Paducah. 

DALLAM-HARTLEY COUNTY MED- 
ICAL SOCIETY. 

Brokaw, Chas. P. (Secretary), Dalhart 

Brown, W. O., Stratford. 

•Hedrick, J. A., Dalhart. 

Morris, Joel S., Dalhart. 

Stem, D. Y. (President), Dalhart. 

DONLEY COUNTY MEDICAL SO- 
CIETY. 

Carroll, T. W., Clarendon. 

•Gray, Wm. (Secretary), Clarendon. 

Stocking, J. D., Clarendon. 

Stidham, J. S., Rowe. 

Wynn, J. S. (President), Clarendon. 

DEAF SMITH - RANDALL - CASTRO 
COUNTY MEDICAL SOCIETY. 

Howser, S. D., Hereford. 

Johnson, R. M., Hereford. 

McFarling, C. W. (Secretary), Hereford. 

Oliver, H. P., Bovina. 

Parsons, G. T., Canvon City. 

Price, W. A., Hereford. 

Rogers, W. J.>, Hereford. 

Stewart, D. M., Canyon City. 

Taylor, L. F., Hereford. 

Taylor, A. L. (President), Hereford. 
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HALE - SWISHER - BRISCOE-FLOYI>- 

LUBBOCK COUNTY MEDICAL 

SOCIETY. 

Andrews, R. C, Floydada. 

•Barnes, H. D., Tulia. 

Bell, M. C, Silverton. 

•Baugh, Wm. L., Lubbock. 

Carter, G. W. (President), Plainview. 

Clark, H. T., Fauchon. 

Crawford, J. Ed., Silverton. 

Dye, E. Lee (Secretary), Tulia. 

Dye, L. Lee, Plainview. 

Dial, J. C, Lockney. 

Freeman, W. H., Ix>ckney. 

Overton, M. C, Lubbock. 

Stoops, J. N., Estacado. 

•Wardlaw, W. N., Plainview. 

HARDEMAN COUNTY MEDICAL 
SOCIETY. 

Blackwell, Thos. H., Dickens City. 

Hodge, C. W., Quanah. 

McCull'ough, J. T. (President), Quanah. 

Radford, G. W., Quanah. 

West, H. A. (Secretary), Quanah. 

Adams, W. H., Crowell. 

Hill, J. M., Crowell. 

Howell, J. W., Crowell. 

POTTER COUNTY MEDICAL 
SOCIETY. 

Anthony, S. W., Amarillo. 

Barrett, Alfred E., Pampa. 

Caldwell, Albert J., AmariUo. 

Donnell, Chas. E., McLean.. 

•Fly, David R., Amarillo. 

Gunn, M. L., Miami. 

Graham, R. L., Panhandle. 

Gist, R. D., Amarillo. 

Hanna, J. J. ( Sexiretary ) , Amarillo. 

Hannah, R. C, Shamrock. 

Johnston, £. A., Amarillo. 

Lockett, W. A., Amarillo. 

Lumpkin, A. F., Amarillo. 

McMeans, R. L., Amarillo. 

•Magnenat, L. E., Amarillo. 

McGee, T. F., Amarillo. 

Patton, W. D., Amarillo. 

Pierson, J. W., Amarillo. 

Shirey, W. W., Amarillo. 

Swearingen, D. D., Amarillo. 

Vineyard, G. T. (President), Amarillo. 

Vineyard, S. P., Amarillo. 

Walker, R. M., Amarillo. 

Warner, Wm. A,, Claude. 

Rosooe, I., Amarillo. 

Slack, J. C, Clayton, N. M. 

Hicks, Jas. W., Amarillo. 

Caylor, H. C, Canadian. 

WICHITA COUNTY MEDICAL 
SOCIETY. 

Amason, L. P., Charlie. 
Bell, J. M., Iowa Park. 
Burnside, S. H. (President), Wichita 

Falls. 
Coons, L., Wichita Falls. 
Guest, J. C. A., Wichita Falls. 
Jones, A. A., Wichita Falls. 
Miller, R. E. L., Wichita Falls. 
Mouser, E. B., Electra. 
Meredith, D., Dundee. 
Reed, J. F., Wichita Falls. 
•Walker, W. H. (Secretary), Wichita 

Falls. 

WILBARGER COUNTY MEDICAL 
SOCIETY. 

Clark, Hines, Crowell. 
Dodson, James E., Jr., Vernon. 



•Dodson, James E. (President), Vernon. 
•Hix, Richard, W. (Secretary), Vernon. 
King, J. C, Harold. 
Rhoads, Henry H., Vernon. 
White, Hugh R., Vernon. 



FOURTH OR SAN AlfGSLO DIS- 
TRICT. 

J. W. McCarver, Brown wood, Councilor. 

BROWN COUNTY MEDICAL • 
SOCIETY. 

•Anderson, W. B., Brownwood. 
Anderson. A. L., Brownwood. 
Cearnal, A. E., Indian Creek. 
Gordon, E. C, Brownwood. 
Hutchinson, G. W., Ebony. 
•Howard, E. L., Bangs. 
Lane, H. G., Blanket. 
Moore, H. P. (Secretary), Zephyr. 
Morris, H, C, Brownwood. 
Morrison, T. A., Grosvenor. 
McQuerry, W. M., Zephyr. 
•McCarver, J. W., Brownwood. 
•Snyder, J. W., Brownwood. 
Snyder, E. W. (President), Brownwood. 
Scott, M. M., Brownwood. 
Sweeden, L. J., Blanket. 
Tottenham, J. W., Brownwood. 
Yantis, Lee R., Blanket. 

COLEMAN COUNTY MEDICAL 
SOCIETY. 

Alexander, C. M., Coleman. 
Aston, S. N., Coleman. 
Beaumont, G. B., Coleman. 
Beaumont, E. C, Coleman. 
Bailey, R. ( Secretary ) , Coleman. 
Cochran, R. H., Silver Valley. 
.James, J. L. (President), Talpa. 
Long, Newt., Santa Anna. 
Lowrie, S. A., Talpa. 
Manes, O. B., Coleman. 
Mitchell, H. H., Valera. 
McCann, J. D., Stacy. 
Pope, J. G., Coleman. 
Strozier, W. M., Santa Anna. 
•Sealey, T. R., Santa Anna. 
Spence, M. L., Voss. 

LAMPASAS CX)UNTY MEDICAL 
SOCIETY. 

Biggs, W. D., Lometa. 

Dorbandt, J. D., Lampasas. 

Dorbandt, Thos., Lampasas. 

Dildy, J. E.. Lampasas. 

Ellis, John W. (Secretary), Lampasas. 

Harrison, J. W., Kempner. 

nine, L. S. (President), Oakalla. 

Townsen, J. B., Lampasas. 

Valiant, J. T., Youngsport. 

Welch, B. T., Kempner. 

Yeary, J. W., Lake Victor. 

MoCULLOUGH COUNTY MEDICAL 
SOCIETY. 

•Anderson, J. S., Brady. 
Barton, J. P. (President), Lohn. 
Fenley, W. M., Menardville. 
Jackson, O. C, Voca. 
Lockhart, J. B., Brady. 
Matlock, J. W. (Secretary), Rochelle. 
•McKnight, J. B., Menardville. 
McCall, J. G., Brady. 

MILLS COUNTY MEDICAL SOCIETY. 

Brown, H. E., CJoldthwaite. 
Brooking, J. E. (President), Star. 



Herrington, J. L., Mullin. 

Jones, R. H., Mullin. 

Logan, J. H., Goldthwaite. 

♦Taylor, H. H. (Secretary)^ Gold thwadte. 

Townsen, J. G., Star. 

•Yarborough, E. E., Indian Gap. 

RUNNELLS COUNTY MEDICAL 
SOCIETY. 

Douglas, J. G., Bal linger. 

Fowler, W. W., Ballinger. 

Grant, J. H., Ballinger. 

Halley, W. B., Ballinger. 

Hale, F. M., Crews. 

•Love, A. S., Ballinger. 

Mitchell, W. W., Norton. 

McBeth, C. A., Miles. 

•Rape, T. A. (President), Ballinger. 

Thompson, I. N., Ballinger. 

Walker, E. R. (Secretary), Ballinger. 

Hemdon, J. H., Miles. 

TOM GREEN COUNTY MEDICAL 
SOCIETY. 

Adams, W. J., Robert Lee. 

Ashford, J. B.. Water Valley. 

Batts, E. L., San Angelo. 

Buchanan, L. C. G. (Secretary), San 

Angelo. 
Cornick, Boyd, San Angelo. 
Conerly, T. W., San Angelo. 
Cooper, C. T. (President), San Angelo. 
Deal, E. 0., Sherwood. 
Hess, D. L., Mereta. 
Kight, J. R., Eola. 
Lynn, Bascom, San Angelo. 
Magruder, F. B., San Angelo. 
Magruder, E. G., San Angelo. 
Marberry, A. J., San Angelo. 
Mayes, C. E., San Angelo. 
Murphy, C. H., Christoval. 
Parsons, S. C, San Angelo. 
Pipkin, T. P., San Angelo. 
Smith, S. L. S., San Angelo. 
Williams, J. M., Sherwood. 



FIFTH OR SAN ANTONIO DISTRICT. 

W. B. Russ, San Antonio, Councilor. 

BEXAR COUNTY MEDICAL 
SOCIETY. 

Appelwhite, S. M., San Antonio. 

Allison, W. L., San Antonio. 

Allison, Bruce, San Antonio. 

Barnitz, H. D., San Antonio. 

Bell, J. H., San Antonio. 

Bell, J. D., San Antonio. 

Berg, L. M., San Antonio. 

Burg S., San Antonio. 

Bindley, J. G., San Antonio. 

Blair, H. A., San Antonio. 

Bleim, M. J., San Antonio. 

Balde-Sarelli, P., San Antonio. 

Braunagel, J., San Antonio. 

Burleson, J. H. (Secretary), San An- 
tonio. 

Barker, W. L., San Antonio. 

Burke, A., San Antonio. 

Brown, A. A., San Antonio. 

•Caffory, Russell (President), San An- 
tonio. 

Chatten, Edward A., San Antonio. 

Cleary, P. A. J., Gen., San Antonio. 

Clavin, E. C, San Antonio. 

•Campbell, C. A. R., San Antonio. 

Cross, Edward, San Antonio. 

Davis, J. L., San Antonio. 

Davis, W. Hope, San Antonio. 

Dixon, Chas, D., San Antonio, 



Digitized by 



Google 



36 



TEXAS STATE JOURNAL OF MEDICINE. 



May, 



*Duggan, Malone, San Antonio. 
Depew, T. V., San Antonio. 
JJecher, C M., San Antonio. 
Dinwiddie, R. L., San Antonio. 
Dupuy, A. D., San Antonio. 
Dabney, Berry, San Antonio. 
Elmendorf, E. H., San Antonio. 
Evans, E. 0., San Antonio. 
Felts, R. J-.., San Antonio. 
Ferguson, Bismark, San Antonio. 
Pelder, J. L., San Antonio. 
Goldblum, J., San Antonio. 
Goeth, R. A., San Antonio, 
(jrraves. A., Jr., San Antonio. 
Graves, A., Sr., San Antonio. 
Graves, M. L., Galveston. 
Harrison, J. D., San Antonio. 
HerflF, F., Jr., San Antonio. 
Herff, Adolph, San Antonio. 
Herff, J. B., San Antonio. 
Hertzberg, E. F., San Antonio. 
Hicks, F. M., San Antonio. 
Hooper, J. M., San Antonio. 
Hughes, E. T., San Antonio. 
Hines, J. F., San Antonio. 
Higgins, J. S., San Antonio. 
Hadra, F., San Antonio. 
Hamilton, W. S., San Antonio. 
Hanson, Daisy, San Antonio. 
Jackson, T. T., San Antonio. 
King, W. A., San Antonio. 
King, C. E. R., San Antonio. 
Kingsley, B. F., San Antonio. 
Kingsley, Josephine. San Antonio. 
Keller, C. E., San Antonio. 
Kenney, J. W., San Antonio. 
•Lankford, J. S., San Antonio. 
Largen, T. J., San Antonio. 
Largen, Duglas, San Antonio. 
Lowry, S. T., San Antonio. 
Luter, W. E., San Antonio. 
McDaniel, A. S., San Antonio. 
McDaniel, A. C, San Antonio. 
•Moody, G. H., San Antonio. 
Mcintosh, J. A., San Antonio. 
Moody, T. L., San Antonio. 
Moore, J. H. San Antonio. 
Moore, T. E., San Antonio. 
•Moss, R. E., San Antonio. 
Miller, C. L., San Antonio. 
Milburn, C. L., San Antonio. 
Maus, L. M., San Antonio. 
Mason, Chas. S.. San Antonio. 
Oldham, J. P., San Antonio. 
•Paschal, F., San Antonio. 
Porter, Geo. L., San Antonio. 
Quillian, C. C., San Antonio. 
Rabb, E. M., San Antonio. 
Robinson, R., San Antonio. 
Robbie, Mary King, San Antonio. 
•Russ, W. B., San Antonio. 
Shropshire, L. L., San Antonio. 
Springer, J. D., San Antonio. 
Snyder, Maj. H. D., San Antonio. 
Stout, B. F., San Antonio. 
Taylor, C. W., San Antonio. 
Terrell, Fred, San Antonio. 
Trollinger, H. J., San Antonio. 
VVarfield, C, San Antonio. 
Withers, R. L., San Antonio. 
Witte, B. E., San Antonio. 
Wolf, W. M., San Antonio. 
Watts, G. G., San Antonio. 
Weinfield, L. M., San Antonio. 
Works, B. 0., San Antonio. 
Young, F. E., San Antonio. 
Spring, J. v., San Antonio. 

COMAL COUNTY MEDICAL SOCIETY. 

Barnwell, J. F., Johnson City. 
Dunn, E. M., Hunter.. 



Fulcher, R. L., Blanco City. 

•Garwood A. (President), New Braun- 
fels. 

Leonards, H., New Braunfels. 

Noster, A. H. (Secretary), New Braun- 
fels. 

Wille, L. G., New Braunfels. 

GONZAI.ES COUNTY MEDICAL 
SOCIETY. 

Alderhoven, Carl, Gonzales. 

Brassell, T. C, Cost. 

Brooks, R. C, Waelder. 

Bexnerly, H. H., Smiley. 

Dorsett, ' Theo. (Secretary), Gonzales. 

Da we, W. T., Wrightsboro. 

Dexter, L. G., Harwood. 

Davie, W. J., Wriglitsboro. 

English, E. W. Slayden. 

Fonts, J. J., Gonzales. 

Fly, John M., Leesville. 

Hiidebrand, W. J., Gonzales. 

Henderson, J. C, Waelder. 

Hinton, E. J., Wrightsboro. 

Holmes, George, Leesville. 

Horton, R. W., Ottine. 

Knox, R. T., Kerrville. 

Littlefield, V. C, Leesville. 

McCaleb, G. W., Gonzales. 

McCaleb, J. H., Gonzales. 

Maness, J. A., Smiley. 

Nichols, Clay, Luling. 

Robertson, W. H., Waelder. 

Tate, R. N. C, Gonzales. 

Williamson, C. (President), Belmont. 

Parr, A. B., Oakforest. 

GUADALUPE COUNTY MEDICAL 
SOCIETY. 

S. S. Beakley, Seguin. . 

Grace, M. B.. Seguin. 

Greenwood, Jas. Jr. ( Secretary ), Seguin. 

Hirschfield, Txjuis, Marion. 

McMillian, J. B. F., Marion. 

Moore, T. W., Seguin. 

Myers, Wm., Seguin. 

Pearson, O. G. (President), Seguin. 

Stamps, A. M., Seguin. 

KARNES COUNTY MEDICAL 
SOCIE'i'Y. 

•Anderson, A. M., Kennedy. 

Buehring, Then., Nordheim. 

Forbes, M: A., Runge. 

Hargis, W. H., Gillett. 

Hammock. R. L.. Chonte. 

King, S. A., Karnes City. 

Moore, W. C. Runge. 

Piokett, W. S., Karnes City. 

Sims, G. W., Falls City. 

Simmons, F. W., Runge. 

Woolsey, J. W. (President), Nixonville. 

•Wilburn, D. Y. (Secretary), Runge. 

Warren, Chas. A., Choate. 

Young, E. R., Charco. 

Youngblooa, R. C, Helena. 

KERR - KENDALL - GILLESPIE - 
BANDERA COUNTY MED- 
ICAL SOCIETY. 

Boyd, J. N., Kerrville. 

Beall, J. A., Center Point. 

Bolyn, R. T., Willow City. 

Combs, R. L.. Kerrville. 

Domingues, P. J., Kerrville. 

Fordtran, F. L. (Secretary), Kerrville. 

Hull, Theo. Y., Boerne. 

Jones, C. C. (President), Comfort. 

Keidel, Victor, Fredericksburg. 

Keidel, A., Fredericksburg. 



Lawrence, W. B., Comfort. 
Merritt, J. W., Harper. 
Moursund, W. H., Fredericksburg. 
Nooe, J. F., Boerne. 
Palmer, E. E., Kerrville. 
Robinson, J. D., Center Point. 
♦Schnell, J. H., Comfort. 
Ta inter, A. K., Fredericksburg. 

LA SALLE-FRIO COUNTY MEDICAL 
SOCIETY. 

Hargus, J. W., Cotulla. 

HoUoman, W. D., Carrizo Springs. 

Magness, J. C, jE^Barsall. 

Motheral, J. D., Cotulla. 

•Neeley, Houston (Secretary), Pearsall. 

Parker, T. T., Dilley. 

Robertson, H. S. (President), Pearsall. 

Redditt, R., Pearsall. 

Whitaker, A., Big Foot. 

MAVERICK COUNTY MEDICAL 
SOCIETY. 

Easton, E. S. (Secretary), Eagle Pass. 

Evans, A. N., Eagle Pass. 

Hume, Lea, Eagle Pass. 

Lane, R. N. (Presitlent), Eagle Pass. 

McFarland, V. E., Eagle Pass. 

MEDINA (X)UNTY MEDICAL 
SOCIETY. 

Bradley, B. R., Hondo. 
Fletcher, J. H., Hondo. 
Fitz Simon, John T. (Secretary), Cas- 

troville. 
Halliburton, B. S.. Devine. 
Morgan, J. B., Hondo. 

UVALDE-EDWARDS COUNTY MEDI- 
CAL SOCIETY. 

Barnes, J. I. (President), Sabinal. 

Howman, A. R., Uvalde. 

Campbell, I. N.. ITtopia. 

Eads, J. W., Barksdale. 

Hines. B. M.. Uvalde. 

McFarlin, J. E., Sabinal. 

Mvrick. C. R. (Secretarv), Uvnlde. 

Mahaffey, M. L., Snbinal. 

Robertson. F. P.. Rock Snrintrs. 

VAL VERDE-KTV^TFV COTTyTY AfKD- 
TCAL SOCIETY. 

Boren. R. L. (Presidi^nt). Del Rio. 

Rrisooe. J. O.. T>1 Rio. 

HusrhPR. W. N.. DpI Rio. 

Orr. B. F. (Rerrotarv). Del Rio. 

"Ro«*s. H. B.. Del Rio. 

Scott, R. M.. Del Rio. 

WILSON rOTTVTV MEDTCATi 
SOCIETY. 

Olnrk, Wm. M. (PresidpntK Floreqvillp. 
Trwin. Alp'^wndpr W.. F^irviPW. 

Johnson. Benj. F., Stockdale. 

Kincr. William A.. Lnvemin. 

Martin. Robt. G., Lavernia. 

Neal, J. F., Lytle. 

Petree. Socrates, Fair view. 

Watkinf*, Chas. R. (Secretary), Flores- 

ville. 
Ware, Ella, Stockdale. 
Sharpe, E. L., Pleasanton. 
Western, John M., Sutherland Springs. 
Kicks, Geo. N.. Pleasanton. 
Cable, T. R, Crown. 
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SIXTH OR CORPUS CHRISXI DIS- 
TRICT. 

H. J. Hamilton, Laredo, Councilor. 

BEE COUNTY MEDICAL SOCIETY. 

Adkins, J. J., Refugio. 

Cannon, J. E., Beeville. 

Eidson, M. L., Beeville. 

Hunter, J. B., Skidmore. 

LeMaster, R. R., Goliad. 

McDuff, D. R., Berclair. 

McCain, E. S., Refugio. 

Moffett, C. T., Beeville. 

Nunnerly, J. L., Berclair. 

Reagan, C. H., Oakville. 

•Seymour, F. B. (President), Beeville. 

Stephens, G. M.. (Secretary), Beeville. 

Thurston, D. M., Beeville. 

NUECES COUNTY MEDICAL 
SO(;iETY. 

Allison, Henry, KJ^igsville. 
Burke, H. S., Corpus Christi. 
Car ruth, W. E., Corpus Christi. 
Dodge, S. T., Corpus Christi. 
Evans, John M., Corpus Christi. 
Frick, A. P., Arans^as Pass. 
Gregory, G. W., Co^-pus Christi. 
Graham, Wm. A., Falfurriaa. 
Heaney, A. G., Denver, Col. 
Ileaney, Harrv G., Corpus Christi. 
•Harris, W. f., Mathis. 
McMullen, W. F., Rockport. 
Redmond, Henry ^ President), Corpus 

Christi. 
Turpin, Thos. J., Corpus Christi. 
Yeager, C. P. (Secretary), Corpus 

Christi, 

STARR COUNTY MEDICAL SOCIETY. 

Dashiell, W. R. (Secretary), Rio Grande 

City, 
lleadiey, A. M. (President), Rio Grande 

City. 
Kennedy, T. W., Rio Grande City. 

WEBB COUNTY MEDICAL SOCIETY. 

Brock, E., Encinal. 

Brown, Ira C, Ft. Mcintosh. 

Chine, W. M., Carmel. 

Gongora, F. G., Laredo, 

Halsell. J. T., Laredo. 

Hamilton, H. J., Laredo. 

Leal, M. T., Laredo. 

Ix)wery, W. E., Laredo. 

Main, J. M., Laredo. 

McGregor, W. W., Laredo. 

Sauvignet, E. H. (Secretary), Laredo. 

Steele, J. vS., Monterey, Mex. 

Ward, J. T., Teredo. 

•Wilcox, A. W. (President), Laredo. 



SEVENTH OR AUSTIN DISTRICT. 

T. J. Bennett, Austin, Councilor. 

BASTROP COUNTY MEDICAL 
SOCIETY. 

Brown, A. L., Upton. 
Combs, H. B., Bastrop. 
Chapman, P, Smithville. 
Gough, M. M., Paige; 
Harris, N. B., Red Rock. 
King, G. T. (President), Elgin. 
Kraulick, F. J., Smithville. 
Luckett, H. P., Bastrop. 
Mavo, S. L., Cedar Creek. 
Powell, J. H. E., Smithville 



Taylor, T. B. (Secretary), Elgin. 
Wilson, J. E., Bastrop. 
Wood, W. E., Elgin. 

BURNET COUNTY MEDICAL 
SOCIETY. 

Dawson, Ira (Secretary), Marble Falls. 

Dorr, E. G. Austin. 

Edens, H. L., Bertram. 

Howell, A., Burnet. 

Jackson, M. L., Spice wood. 

Wood, E. M., Bertram. 

Yett, T. M., Marble Falls. 

Yett, W. D., Marble Falls. 

Yett, J. R. (President), Marble Falls. 

Brownlee, J. S., Burnet. 

CALDWELL COUNTY MEDICAL 
SOCIETY. 

Bellamy, C. L., Dale. 

Brewer, J. C, Lytton Springs. 

Coopwood, T. B., Lockhart. 

Daugherty, James, Fentress. 

Ellison, W. A., Lockhart. 

Francis, S. J., Luling. 

Holt, John B., Lockhart. 

Holt, Oran C. (Secretary), Lockhart. 

Johnson, Marshall, Fentress. 

Jackson, Geo. L., McMahan. 

Karbach, F. R., Maxwell. 

Lawson, Chas. P., Martindale. 

Morgan, Wm. M, (President), Lytton 

Springs. 
O'Bannion, W. H., Tilman. 
Pannell, J. A., Martindale. 
Ross, A. A., Lockhart. 
Smith, Edgar, Mendoza. 
Van Ness, J. M., Prairie I^a. 
Williams, M. C, San Marcos. 

HAYS COUNTY MEDICAL SOC^IETY. 

Blanton, J. J., Buda. 
Carpenter, J. C., Kyle. 
Holtzclaw, W. E., Buda. 
Killian, W. F., Buda. 
Krueger, E., Kyle. 
Kinney, Terry, San Marcos. 
McAnnallv, T. B. (Secretary), Go forth. 
White, J.'h., Kyle. 

LEE COUNTY MEDICAL SOCIETY. 

Connor, A. C, Lexington. 

Johnson, W. L., Giddings. 

Johnson, J., Giddings. 

O'Barr, J. T. (President), Ledbetter. 

Southern, G. W., Giddings. 

Shaffer, Claud, Lexington. 

Smith, J. W., Ledbetter. 

York, W. E. (Secretary), Giddings. 

IJ.ANO COUNTY MEDICAL SOCIETY. 

•Bernard, John T., Llano. 

Darnall, Charles F. (Secretary), Llftno. 

Donges, H. E., Castell. 

Fowler, Wm. Y. Valley Spring. 

Livingston, David S., Llano. 

Selman, Henry S. (President), Llano. 

Tow^nsend, Edwin S., Llano. 

Rhu, Herman S., Llano. 

SAN SABA COUNTY MEDICAL 
SOCIETY. 

Rimmer, S. W. (President), San Saba. 
Sanderson, G. H., San Saba. 
Sanderson, W. S., San Saba. 

TRAVIS COUNTY MEDICAL 
SOCIETY. 

Beaty, G. S., Sprinkle. 
Bennett, T. J., Austin. 



Black, J. T., Elroy. 

Bundy, Z. T., Austin. 

Daniel, F. R, Austin. 

Decherd, G. M. (Secretary), Austin. 

Gilbert, G. H., Austin. 

Gibson, J. W., Austin. 

Cranberry, H. B. (President), Austin. 

Graves, R. S., Austin. 

Gullette, J. F., Pflugerville. 

Gregg, F. C, Manor. 

Haigler, S. H., Austin. 

Harper, H. W., Austin. 

Harper, W. A., Austin. 

Hilgartner, H. L. Austin. 

Hill, H. B., Austin. 

Howze, J. E., Austin. 

•Hudson, S. E., Austin. 

Hunter, J. R., Hornaby. 

Holliday, Margaret, Austin. 

Jones, B. F., Pflugerville. 

Kirk, L. H., Austin. 

Lacey, L. L., Austin. 

Litten, F., Austin. 

•Mathews, W. J., Austin. 

Mathis, E. G., Manor. 

Maxwell, F. A., Del Valle. 

MeCaleb, W. E., Webberville. 

McLaughlin, F. P., Austin. 

•McLaughlin, J. W., Austin. 

McLaughlin, J. W., Jr., Austin. 

Oatman, V., Austin. 

Pettway, F. R., Austin. 

Sappington, J. B., Oak Hill. 

Sibley, A. J., Creedmoor. 

•Smith, M. M., Austin. 

Steiner, Ralph, Austin. 

Sterzing, H. F., Austin. 

•Tabor, G. R., Austin. 

Taylor, M. A., Austin. 

Watt, W. N., Austin. 

Weller, C. 0., Austin. 

Wickline, R. M., Austin. 

Worshani, B. M., Austin. 

WILLIA^ISON COUNTY MEDICAL 
SOCIETY. 

Anderson, J. C, Granger. 

Atkinson, 0. B. (President), Florence. 

•Black, C. C. (Secretary), CJeorgetown. 

Black, L. P., Taylor. 

Blair, C. M., Bartlett. 

Beckman, A., Bartlett. 

Cook, D. M., Granger. 

Doak, E., Taylor. 

Fleming, W. P., Georgetown. 

Foster, C. C, Corn Hill. 

Flinn, J. T., Hutto. 

Foster, G. W., Georgetown. 

Floeckinger, F. C, Taylor. 

•Gidney, C. C, Granger. 

Guyer, C. L., Taylor. 

Graves, H. N., Georgetown. 

Gross, R. F., Weir. 

Hazlewood, W. A., Leander. 

Henchen, G. E., Georgetown. 

Harrell, T. M., Round Rock. 

Huggins, H. H., Georgetown. 

•Holloway, J. A., Round Rock. 

Jones, G. M., Taylor. . 

Jones, W. T., Georgetown. 

Jones, E. B., Granger. 

Kuhn, Aug., Walburg. 

Laud, W. M., Taylor. 

Lamar, L. L., Florence. 

Nowlin, A., xiUtto. 

Nowlin, B., Jonah. 

Pettus, W. G., Georgetown. 

Porter, J. D., Hutto. 

Robertson, G. L., Leander. 

Simmons, C. L., Liberty Hill. 

Shepperd, F. D., Liberty Hill. 
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•Trott, G. A., Cieorgetown. 
Thomas, E. M., Georgetown. 
Tally, G. K., (Georgetown. 
Taylor, J. F., Briggs. 
Webber, W. G., Round Rock. 
Willerson, J. E., Com Hill. 
Winn, W. A., Granger. 
VViedemeyer, G. A., /aylor. 
Johnson, C. D., Taylor. 



EIGHTH OR DfiWITT DISTRICT. 

Walter Shropshire, Yoakum, CJounpilor. 

COIjORADO COUNTY MEDICAL 
SOCIETY. 

Bruce, J. S., Eagle Ijake. 

Byars, James, Columbus. 

Colley, S. T., Bemado. 

Cook, C. G., Weimar. 

Davidson, J. K., Eagle Lake. 

Fehrenkemp, B. J., Frelsburg. 

Foote, G. A. (Secretary), Eagle Lake. 

Harrison, R. H. (President), Columbus. 

Harrison, J. W., Columbus. 

Harrison, R. Henry, Alleyton. 

Hutchins, J. F., Oakland. 

McLeary, i... B., Weimar. 

Norris,*F. O., Eagle I-Ake. 

Reed, J. W., Weimar. 

Roberts, W. J., Garwood. 

Roberts, C. P„ Rock Island. 

Robinson, S. S., Eagle Lake. 

Walker, W. H., Oakland. 

Williamson, C. A., Columbus. 

FAYETTE COUNTY MEDICAL 
SOCIETY. 

Allen, G. W., Sr., Flatonia. 

Allen, G. W., Jr., Yorktown. 

Beckman, A., Oldenburg. 

Beckman, P., Warda. 

Cross, J. W., Flatonia. 

Carter, J. T., Walhalla. 

Clark, T. E., Schulenburg. 

Davis, Oscar, LaGrange. 

Ehlinger, Otto, LaGrange. 

Grebe, Wm., West Point. 

Johnson, R. A., Flatonia. 

KnoUe, R. H., LaGrange. 

Kaiser, F. W., Flatonia. 

KnoUe, A. P., Ellinger. 

McKinney, R. A. (President), LaGrange. 

Posch, Anton, Round Top. 

*Schramm, C. J., Fayetteville. 

Zielinski, A. J., Schulenburg. 

Zvesper, Jno. S., Ammonsville. 

LAVACA COUNTY MEDICAL 
SOCIETY. 

Breuer, Chas., Yoakum. 
•Gray, J. D., Shiner. 
Guenther, J. G., Moulton. 
Fuller, A. L., Winters. 
Kahn, M. S., Hallettsville. 
Kotzebue, A. M. (Secretary), Moulton. 
Lay, J. R., Hallettsville. 
Ledbetter, A. A. (President), Halletts- 
ville. 
Lay, J. E., Jr., Sweet Home. 
Nave, Sam S., Shiner. 
Schulze, G., Shiner. 
^Shropshire, W., Yoakum. 
Shlller, J. J., Schulenburg. 
Letzerich, C. W., Sublime. 
Youngkin, Si, Yoakum. 
John, W. N., Antlers, I. T. 

MATAGORDA COUNTY MEDICAL 
SOCIETY. 

Bouldin, W. N., Bay City. 
Elliott, J. R., Palasios. 



Foote, S. A. (President), Bay City. 

Hooper, R. B., Van Vleck. 

Moore, Clay, Markham. 

Morton, S. A., Bay City. 

Parker, P. E. (Secretary), Bay City. 

•Scott, E. E., Bay City. 

Simmons, J. E., Bay City. 

VICTu^IA-CALiiOUN COUNTY 
MEDICAL SOCIETY. 

Brannan, D. H., Victoria. 

Duncan, Thomas G., Victoria. 

De Tar, W. T. (President), Victoria. 

Hopkins, R. R., Victoria. 

Ledford, K, Inez. 

Malsch, E. A., Victoria. 

Rape, W. A., Victoria. 

Shields, F. B. (Secretary), Victoria. 

WHARTON COUNTY MEDICAL 
SOCIETY. 

Andrews, J. M. (Secretary), Wharton. 
Cline, W. B., Amim. 
Davidson, W. L., Glenflora. 
Davidson, G. L., Wharton. 
Davidson, J. C, Wharton. 
Goldsmith, G. M., I&g9. 
Grant, H. L., El Campo. 
Huey, Walter B., El Campo. 
La Baue, R. E. L., Edna. 
Lancaster, W. H., Ganado. 
McCamly, W. A., Wharton, 
^dkey, O. H., Edna. 
Richmond, W. T., Edna. 
Redwine, D. P., Wharton. 
•Dobbs, J. C, Ganado. 



NINTH OR SOUTHERN DISTRICT. 

John T. Moore, Galveston, Councilor. 

AUSTIN COUNTY MEDICAL 
SOCIETY. 

Brown, Walter T. (President), Wallis. 
Davidson, Judson S., San Felipe. 
HoUey, A. S., Peters. 
Irvin, Alexander, Wallis. 
Knolle, Benard E., Industry. 
Knolle Otto J., Industry. 
Kraulik, John, Nelsonville. 
Leonard, John W., Peters. 
Rowland, O. J., Scaly. 
Schmoeller, William, Sealy. 
•Steck, Otto E. (Secretary), Bellville. 
Thompson, Roberta W., Bellville. 
Trenckmann, Otto A., Bellville. 

BURLESON COUNTY MEDICAL 
SOCIETY. 

Bledsoe, R. E. B. (President), Somer- 

ville. 
McLeod, G. C. (Secretary), Lyons. 
McLean, B. O., Caldwell. 
McGregor, James C, Caldwell. 
Moses, W. H., Somerville. 
Oliver, J. P., Caldwell. 

FORT BEND COUNTY MEDICATi 
SOCIETY. 

Boone, H. C. (Secretary), Richmond. 
Cochran, W. B., Stafford. 
Johnson, J. C. (President), Richmond. 
•O'Farrell, J. M., Richmond. 
Yates, John S., Rosenburg. 

GALVESTON COUNTY MEDICAL 
SOCIETY. 

Baldinger, W. H., Galveston. 
Breath, W. P., Galveston. 
•Carter, W. S., Galveston. 



Carter, T. J., League City. 
Chase, E. D., Galveston. 

Cook, H. P., Galveston. 

Cox, E. S., Galveston. 

Delalondre, M. P., Galveston. 

Delaney, G. E., Galveston. 

Dudgeon, H. R., Galveston. 

Dyer, J. O., Galveston. 

•Fisher, W. C, Galveston. 

Fisher, F. K., Galveston. 

Fly, A. W., Galveston. 

Gammon, Wm., Galveston. 

•Graves, M. L., Galveston. 

Haden, J. B., Galveston. 

Halley, J. T., Galveston. 

•Herzog, Sofie, Brazoria. 

Jones, Joe S., Galveston. 

Kenner, E. B., Galveston. 

•Keiller, Wm., Galveston. 

Kruger, F. K., Galveston. 

Kennedy, T. L., Galveston. 

Ijee, Geo. H., Galveston. 

Leach, E., Galveston. 

Lawrence, D. H. (President), Galveston. 

Morgan, G. L., Turtle Bayou. 

Morris, S. M., Galveston. 

•Moore, John T., Galveston. 

Nave, T. W., Galveston. 

•Paine, J. F. Y., Galveston. 

Paine, Estes, Galveston. 

Plant, O. H., Galveston. 

Pabat, O. C, Galveston. 

Peters, O. K., Galveston. 

Rouse, Wallace, Galveston. 

Ralston, J. C, Galveston. 
I *Randall, E., Galveston. 
I Ruhl, J. H., Galveston. 
I Rowley, Francis^ Galveston. 

Sappington, H. 0. (Secretary), Gal- 
veston. 

Shearer, A. R., Galveston. 

Stafford, Brooks, Galveston. . 

Sykes, G. S., Galveston. 

Schaffer, M. C, Galveston. 

Shearer, T. W., Wallisville. 

Starley, W. F., Galveston. 

Truehart, C. W., Galveston. 

Tliayer, A. E., Galveston. 

•Terrill, J. J., Galveston. 

Tucker, J. P., Galveston. 

•Thompson, J. E., Galveston. 

Wood, M. A., Galveston. 

Wolf, C. M. L., Galveston. 

Wassara, A. M., Galveston. 

Wilkinson, C. H., Galveston. 

Galney, A, Galveston. 

GRIMES COUNTY MEDICAL 
SOCIETY. 

Barnes, C. V., Bedias. 

Bennett, B. H. (Secretary), Anderson. 

Burke, J. A., Cawthon. 

Gilmore, R., Keith. 

Moeler, G. H., Anderson. 

Palmer, J. Hal, Plantersville. 

Plotts, P. B., Anderson. 

Whitworth, A. J., Plantersville. 

HARRIS COUNTY MEDICAL 
SOCIETY. 

Alexander, P. T., Houston. 
Allen, Nathan N., Houston. 
Archer, Minnie C, Houston. 
Archer, William A., Houston. 
Armstrong, Ed M., Houston. 
Barren, Chas. C, Houston. 
Baumhardt, A. J., Houston. 
Blair, J. M., Houston. 
Bosley, Wm. C, Houston. 
Bourland, F. M., Houston. 
Boyd, J. G., Houston. 
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Boyleg, J. M., Houston. 
Briscoe, S. M., Houston. 
Bruhl, Cha.-*. C, Houston. 
*Brumb3% W. M., Houston. 
Bute, J. H., Houston. 
Cooke, K. F., Houston. 
Cox, R. L., Houston. 
Cronin, P. H., Houston. 
Daviss, E. P., Houston. 
Duekett, J. D., Houston. 
EiUeman, F. G., Houston. 
•Ford, Frank C, Houston. 
•Foster, John H., Houston. 
Gibbs, J. P., Houston. 
Crohlman, Wm. H., Houston. 
Gray, E. N., Houston. 
Grimes, G. D., Houston. 
Haley, Wm. A., Houston. 
Hall, Geo. P., Houston. 
Hamilton, E. J., Houston. 
Hamilton, Gavin, Houston. 
Hillin, S. H., Houston. 
Hodges, J. Edward (President), Hous- 
ton. 
•Howard, A. Philo, Houston. 
Howell, E. P., Houston. 
Hulen^ Vard H., Houston. 
James, A. J., Houston. 
•King, Frank B., Houston. 
♦Knox, Robert W., Houston. 
Krause, Albert, Houston. 
Kyle, J. Allen, Houston. 
I^rcndon, Geo. W., Houston. 
Lilliard, Z. F., Houston. 
Lister, S. M., Houston. 
Martin, Wm. H., Houston. 
Meyer, G. Herbert, Houston. 
Miller, K. N., Houston. 
Mi liens, Geo. 8., Houston. 
Moore, H. C, Houston. 
Morris, R. T., Houston. 
Mullen, J. A., Houston. 
Murry, E. Clinton, Houston* 
Neuhaus, F. H., Houston. 
•Nors worthy, O. L. Houston. 
Northrupp, S. G., Houston. 
Olive, Wm., Houston. 
Priester, W. G. (Secretary), Houston. 
Pool, M. M., Houston. 
Ralston, W. M.. Houston. 
♦Red, S. C, Houston. 
Reifel, J. W., Houston. 
Robinson, J. G., Houston. 
Rodgers, W. L., Houston. 
Ross, F. R., Houston. 
♦Sampson, J. H., Houston. 
♦Scott, J. W., Houston. 
Scott, R. T., Houston. 
Short, J. L., Houston. 
Sla toper, Felician J., Houston. 
Smith, Forrest B., Houston. 
Smith, J. Sydney, Houston. 
Stuart, Joe R., Houston. 
Tliomas, W. S., Houston. 
Towles, Robert H., Houston. 
Wagner, S. V., Houston. 
Wallace, . Bruce, Houston. 
W^arren, C. D., Houston. 
Wier, W. M., Houston. 
Williams, R. L.» Houston. 
Wilson, J. S., Houston. 
York, John B., Houston. 

MADISON COUNTY MEDICAL 
SOCIETY. 

Cole, W. W., Mecca. 

♦Day, G. P. (Secretary), Madisonville. 

Gibson, B. F., Midway. 

Hill, J. T., Neal. 

Jordan, J. D., lifadisonville. 

Morris, John E., Madisonville. 



♦Morris, Jas. E. (President), Madison- 
ville. 
Pat ton, O., Midway. 
Smith, J. E., Willow Hole. 
Speer, A. H., Madisonville. 
Speer, G., Madisonville. 
Westmorland, P. J., Midway. 

MONTGOMERY COUNTY MEDICAL 
SOCIETY. 

Currie, R. F., Conroe. 

Collier, J. F. (Secretary), Conroe. 

Cherry, T. F., Timber. 

Earthman, H. W., Conroe. 

Furlow, J. O., Montgomery. 

Hooper, W. N., Conroe. 

Kidd, W. E., Longstreet. 

Powell, W. P., Willis. 

Rembert, W. E., Longstreet. 

Smith, R. W., Willis. 

Smith, J. M., Waukegan. 

Sellers, J. C. (President), Spring. 

Stevens, G. W., Karnes City. 

Spiller, Chas., Esparanza. 

Ware, J. M., Magnolia. 

WALLER COUNTY MEDICAL 
SOCIETY. 

Baines, L. W., Brookshire. 

♦Clemons, Ira T., Waller. 

John, Frank, Field's Store. 

LeGrand, Cecil (Secretary), Hempstead. 

Mahan, L. L. (President), Hempstead. 

♦Osborne, W. C^ Monaville. 

Searcy, C. A., Hempstead. 

WALKER COUNTY MEDICAL 
SOCIETY. 

Angier, E. L., Huntsville. 
Bush, L. H. (Secretary), Huntsville. 
Fowler, W. E. (President), Huntsville. 
Hendrick, J. P., Huntsville. 
Thomason, J. W., Huntsville. 
Tinsley, O. M., Hawthorn. 

WASHINGTON COUNTY MEDICAL 
SOCIETY. 

Bamhill, P. D., Brenham. 
Bowers, S. (President), Brenham. 
Burditt, J. B. (Secretary), Brenham. 
Becker, E., Brenham. 
Campbell, W. R., Chappell Hill. 
Hairston, T. C, Independence. 
Nicholson, R. E., Brenham. 
Pier, T. J., Brenham. 
Toland, A. W., Chappell Hill. 
Wedemeyer, Ed L., Gay Hill. 
Williamson, J. R., Brenham. 
W. O. Cloud, Brenham. 



TENTH OR SOUTHEASTERN DIS* 
TRICT. 

B. F. Calhoun, Beaumont, Councilor. 

ANGELINA COUNTY MEDICAL 
SOCIETY. 

Anderson, J. N., Clawson. 
Bledsoe, R. B. (Secretary), Lufkin. 
Childers, D. M., Lufkin.* 
Clark, E. T. (President), Keltys. 
Denman, R. L., Lufkin. 
Denman, A. M., Lufkin. 
Denman, P. R., Manning. 
Largent, T. W., Lufkin. 
Mantooth, L., Lufkin. 
Van Nuys, J. C, Lufkin. 



HARDIN COUNTY MEDICAL 
SOCIETY. 

Burnett, S. H. (Secretary), Kountze. 
Cruse, John B., Jr., Woodville. 
I>*erguson, C. D., Silsbee. 
Kirby, H. S., Silsbee. 
Ogden, T. R. (President), Nond. 
Pedigo, H. B., Dearborn. 
Russell, P. S., Saratoga! 
-Selman, Ijee, Olive. 

JEFFERSON COUNTY MEDICAL 
SOCIETY. 

Bailey, Abner A., Beaumont. 
♦Barr, Henry A. (President), Beaumont. 
Beckman. Peter W., Plainview, Kan. 
Bernard, Emory D., Port Arthur. 
Blewett, W. J., Beaumont. 
Bledsoe, M. F., Rockland. 
Bowen, R. E., Devers. 
chapman, John W., Woodville. 
♦Calhoun, B. F., Beaumont. 
Carlton, Arthur L., Nederland. 
♦Cobb, Carmotte A., Beaumont. 
Cole, C. A., Beaumont. 
Cunningham, W. W., Beaumont. 
Dicken, R. E., Woodville. 
Gibson, J. A., Beaumont. 
Gober, Jefferson D., Beaumont. 
Gober, James M., Beaumont. 
Goldstein, Louis, Beaumont. 
Hander, Frederick W., Beaumont. 
Hodges, Ollie 8., Beaumont. 
Hollifield, Charles B., Port Arthur. 
Jackson, Ralph S., Beaumont. 
Jovett, John A., Liberty. 
Laidacker, N. E., China. 
Martin, Felix S., Beaumont. 
Mynatt, Arthur J., Liberty. 
♦Nash, Christopher C, Mineral Wells. 
Pope, Esea D., Saratoga. 
Pope, Willis H., Doucette. 
Price, J. Samuel, Beaumont. 
Reagan, John H., Beaumont. 
Reed, Guy H., Beaumont. 
Richardson, Bruce, Beaumont. 
Sammons, William C, Nederland. 
Seafers, Charles F., Port Arthur. 
♦Sullivan, Robert R. (Secretary), Beau- 
mont. 
Swanger, J. Boyd, Odelia. 
Spear, John D., Dayton. 
Tadlock, James T., Dayton. 
Thomson, W. F., Beaumont. 
Thompson, W. R. P., Sabine. 
♦Wier, Daniel S., Beaumont. 
Williams, William T., Beaumont. 

JASPER-NEWTON COUNTY MED- 
ICAL SOCIETY. • 

Bean, B. P., Kirbyville. 

Cunningham, H. C, Roganvile. 

Grimes. J.. Buna. 

Hancock, H. R., Jasper. 

McMickin, D., Kirbyville. 

Ogden, N. B., Call. 

Powell, C. N., Deweyville. 

Selman, T: B., Silsbee. 

♦Swinney, B. A. (President), Newton. 

Stone, T. E. (Secretarv), Jasper. 

♦Yates, J. D., Kirbyville. 

ORANGE COUNTY MEDICAL 
SOCIETY. 

Brown, Edgar W., Orange. 
Coyle, W. P., Orange. 
Herington. I. C, Orange. 
Lawson, Frank W., Orange. 
Pearce, A. G., Orange. 
Reeves, John E., Orange. 
♦Seastrunk, James C, Orange. 
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Seastrank, Horace E. (Secretary), 

Orange. 
•Sholara, S. W. (President), Orange. 
Sholars, A. R., Orange. 
Saunders, James, Orange. 

POLK COUNTY MEDICAL SOCIETY. 

Bergman, H. (President), Buck. 
Canon, M. B., Benfort. 
Canon, R. T., Laurelia. 
Denham, H. S., Livingston. 
Everitt, W. B., Livingston. 
Love, R. B., Livingston. 
McCardell, W. K. (Secretary), Living- 
ston. 
Marsh, B. C, Livingston. 
Martin, B. J., Liggett. 
McCardell, Douglass, Cold Springs. 
Pullen, W. G., Corrigan. 
Taylor, M. J., Camden. 

SABINE COUNTY MEDICAL 
SOCIETY. 

Cousins, R. D. (Secretary), Pineland. 
•Morgan, T. B., Bronson. 

SAN AUGUSTINE COUNTY MEDICAL 
SOCIETY. 

Davis, Drew S., Ironosa. 
Harrison, J. E. (President), San Augus- 
tine. 
Mackecknay, L., San Augustine. 
Norwood, E. O., Macune. 
Rawls, O. E., Macune. 
Shadden, A. R. (Secretary), Macune. 
Smith, G. M., Macune. 

SHELBY COUNTY MEDICAL 
SOCIETY. 

Bussy, Daniel C, Timpson. 

Clements, Edgar B., Timpson. 

Calhoun, T. G., Tehena. 

Carter, Caleb E., Tehena. 

Carroll, Eugene S. (President), Center. 

Jimerson, Jessie J., Neuville. 

Leak, Erastus E., Center. 

•Spivey, W. J., Teneha. 

Swearingen, P. J., Center. 

Windham, William C. (Secretary), 

ShelbyUle. 
Whitesidos, T. F., Timpson. 
Wood, Harry B., Center. 



ELEVENTH OR EASTERN DISTRICT. 

James A. Hill, Groveton, Councilor. 

ANDERSON COUNTY MEDIC\\L 
SOCIETY. 

Ayers, William A., Frankston. 

Bolton, G. L., Slocum. 

Converse, E. V., Palestine. 

Dunn, R. M. (Secretary), Palestine. 

DuPuy, Alton G., Tennessee Colony. 

Evans, John H. (President), Palestine. 

Hathcock, A. L., Palestine. 

Howard, George R., Palestine. 

•Jamison, W. G., Palestine. 

Lane, Laura A., Rocky Ford, Col. 

Link, E. W., Palestine. 

Link, H. R., Palestine. 

Linden, E. Laurence, Montalba. 

•Mackey, W. B., Fort Worth. 

Moore, F. B., Palestine. 

McLeod, R. H., Palestine. 

McGaughy, J. C., Palestine. 

Parsons, E. B. Palestine. 

Poyner, I. P., Palestine. 

Paxton, J. H., Elkhart. 

Parks, J. M., Elkhart. 

Seale, John T., Neches. 

Shoemaker, L., Brushy Creek. 



CHEROKEE COUNTY MEDICAL 
SOCIETY. 

Allison, J. A., Alto. 

Bigham, R. J., Rusk. 

Barnett, G. W., Reynolds. 

Bamett, W. H., Reynolds. 

Crawford, J. M., Alto. 

Cobble, T. H., Rusk. 

Collins, H. v., Jacksonville. 

Cowan, W. B., Dialville. 

Frazier, I. K., Rusk. 

Fuller, F. A., Jacksonville. 

Guinn, E. E., Jacksonville. 

Gee, J. N., Mount Selman. 

Johnson, J. F. (President), Rusk. 

Lockhart, J. J., Forest. 

Maness, F. G., Kusk. 

Moseley, E. M., Rusk. 

McClure, M. E., Alto. 

Ramsey, J. B. (Secretary), Forest. 

Rogers, W. R., Alto. 

Rather, S. S., Jacksonville. 

Stephens, H. J., Jacksonville. 

Sory, William H., Jacksonville. 

Smith, W., Gallatin. 

Stokes, \V. B., Jacksonville. 

HENDERSON COUNTY MEDICAL 
SOCIETY. 

Bristow, W. C, Malakoflf. 

Bristow, R. C, Athens. 

Brogan, W. P., Malakoff. 

Easterling, A. H. (President), Athens. 

Hodge, J. C, Athens. 

Hudelle, E. F., Murchison. 

Horton, A. C, Murchison. 

Johnson, C. R., Athens. 

Larkin, Percy, Athens. 

LaRue, R. L., Athens. 

Richardson, William, Baxter. 

Wallace, B. C, LaRue. 

W'ebster, J. K. (Secretary), Athens. 

HOUSTON COUNTY MEDICAL 
SOCIETY. 

Beasly, S. T., Crockett. 

Brown, B. F., Crockett. 

Galium, S. A., Ratcliff. 

Collins, W. B., Lovelady. 

Dillard, R. E., Weeches. 

Evans, C. W., Belott. 

Elliott, B. S., Augusta. 

Hale, R. C, Weldon. 

Hayes, J. W., W^eeches. 

Latham, W. W., Porter's Springs. 

Lipscomb, W. C, Crockett. 

Meriwether, L^ Latexo. 

Miller, W. C, Belott. 

Puntch, W. N., Crockett. 

Scruggs, J. F., Creek. 

Stafford, P. H., Grapeland. 

Skipper, R. W., Lovelady. 

Stokes, E. B. (Secretary), Crockett. 

Taylor, W. O., Oakhurst. 

Thomas, M. A., Crockett. 

Woodard, F. C, (Jrapeland. 

Wootters, J. S. (President), Crockett. 

W^orthington, G. W., Lovelady. 

Smith, J. B^ Crockett. 

McCarty, W. D., Grapeland. 

Turner, John B., Lovelady. 

Cantrell, L J., Ratcliff. 

LEON COUNTY MEDICAL SOCIETY. 

Brown, S. M., Keechi. 

Burroughs, Sam R., Buffalo. 

Blount, R. T., Donie. 

♦Evans, W. T., Jewett. 

Haynie, William, Buffalo. 

Joyce, John H. (Secretary), Buffalo. 

Montgomery, D. W., Concord. 



Murdock, E. P., Oakwood. 
Price, Don, Centerville. 
Spruiell, Z. J. (President), Jewett. 
Seale, J. J., Centerville. 
Sanders, A. D., Centerville. 
Seale, W. H., Marquez. 
Thompson, H. H., Leona. 
Turner, E. C, Buffalo. 
Wilson, B. F., Marquez. 

NACCKIDOCHES COLTNTY MEDICAL 
SOCIETY. 

Adams, E. A., Garrison. 
Barham, J. ta.., Nacogdoches. 
Barham, Geo. S., Nacogdoches. 
Castleberry, M. C, Woaen. 
Castleberry, W. T., Alazan. 
Ford, Francis C, Nacogdoches. 
Hardeman, H. A., Melrose. 
Harrison, B. M., Appleby. 
Lackey, R. P., Nacogdoches. 
Marrs, M. C, Caro. 
Nelson, Albert A., Nacogdoches. 
Reagan, John H., iNacogdoches. 
Rogers, J. M., Etiole. 
Rulfs, C. H. (Secretary), Nacogdoches. 
Smith, W. L M. (President), Nacog- 
doches. 
Stuckey, J. H., Caro. 
Tindall, C. H., Lanana. 
Turner, George H., Garrison. 
Williams, E. D., Nacogdoches. 
W^illiamson, Charles D., Sacul. 
Wilson, R. A., Douglas. 

PANOLA COtTNTY MEDICAL 
SOCIETY. 

Carter, G. S., Beckville. 

Comer, C. C, Carthage. 

Daniels, J. A., Carthage. 

Daniels, L. L., Gary. 

Flanigan, De., De Berry. 

Hull, C. F., Carthage. 

Neal, J. S. (Secretary), Carthage. 

Perkins, A. T. (President), Carthage. 

Roquemore, J. L.^ Clayton. 

RUSK COUNTY MEDICAL SOCIETY. 

Barton, A. W., Overton. 
Birdwell, J. A., Overton. 
Blackwell, R. J., Overton. 
Crane, J. M., Pirtle. 
Edge, John S., Overton. 
Galloway, A. H., Jr., Laneville. 
Hawkins, P. M., Craig. 
Jones, W. A., Monroe. 
Matthews R. A., Henderson. 
Motley, J. G., Overton. 
•Richardson, D. P. (President), Hender- 
son. 
Stroud, A. D., Henderson. 
Sadler, J. G., Henderson. 
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Wells. 
•Withers, H. B., Mineral Wells. 
♦Wagley, H. F., Mineral Wells. 



Yeager, C. F., Mineral Wells. 
Patterson, J. M., Oran. 

STEPHENS COUNTY MEDICAL 
SOCIETY. 

•Ball, J. H., Crystal Falls. 

Brockman, J. O. (President), Breck- 

enridge. 
•Caton, J. H. (Secretary), Brecken- 

ridge. 
Grain, N. W., Nocona. 
•Hale, C. S., Breckenridgo. 
Morris, H. W., Wayland. 
Rhodes, B. F., Galveston. 

YOUNG COUNTY MEDICAL 
SOCIETY. 

•Bolin, J. W., Loving. 

•Gant, C. B., Graham. 

Gallaher, J. W^ Graham. 

Price, L. W. (Secretarv), Graham. 

Terrell, W. M., Grahani. 



FOURTEENTH OS NORTHERN DIS- 
TRICT. 

C. A. Gray, Bonham, Councilor. 

COLLIN COUNTY MEDICAL 
SOCIETY. 

•Buster, A. O., Celina. 

Bryant, A. T., McKinney. 

Bryant, W. C, McKinney. 

•Burton, E. L. (Secretary), McKinney. 

Burt, J. S., Farmersville. 

Bell, W. A., Farmersville. 

Coffey, J. C, McKinney. 

•Correy, A. C, Copeville. 

Carpenter, J. D., Frisco. 

Caldwell, J. A., McKinney. 

Davis, R. L., Princeton. 

Gibson, J. C, McKinney. 

Greer, J. C, McKinney. 

Hays, C. F., Climax. 

Houston, D. F., McKinney. 

Hunter, J. E., McKinney. 

Harris, W. G., Piano. 

Houser, W. A., Blue Ridge. 

Largent, W. T., McKinney. 

I>ewis, C. T., Vineland. 

Mendenhall, J. W., Piano. 

Morrow, R. E., Lucas. 

Mitchell, J. E., Celina. 

Mathers, W. R., Prosper. 

Maynard, G. P., Culleoka. 

McElroy, F. Q., Culleoka. 

Mantooth, John, Altoga. 

Myers, M. M., Roland. 

Perry, M. 0., Allen. 

Rodgers, T. S., Frisco. 

Rucker, W. E., McKinney. 

Smith, F. M., Blue Ridge. 

•Smith, J. G., Nevada. 

Throckmorton, B. E., McKinney. 

Walker, R. N., Celina. 

Wright, J. B., Climax. 

•Wiley, T. W.. McKinney. 

Walord, W. F., Allen. 

Wysong, W. S., Melissa. 

COOKE COUNTY MEDICAL 
SOCIETY. 

Andrews, V., Valley View. 

Bailey, R. H. (Secretary), Gainesville. 

Cunningham, O. W., Valley View. 

Conson, A. H., Gainesville. 

Dudley, R. L., Marysville. 

Dudley, J. B., Marysville. 

Field, G. S., Gainesville. 

Garrett, F. D. (President), Gainesville. 
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*Oilcreest, J. E., Gainesville. 
Garrett, M. B., Gainesville. 
•Hughes, C. T., Gainesville. 
•Higgins, D. M., Gainesville. 
Hewatt, John W., Hood. 
Harper, J. R., Rosston. 
Jennett, J. G., Callisburg. 
•Johnson, C. R., Gainesville. 
Kelly W. X., Burns City. 
Landis, J. A., Gainesville. 
Miller, W. S., Callisburg. 
Maxwell, C. L., Myra. 
Shotwell, C. H., Gainesville. 
Walker, C. C, Gainesville. 
Wilson, R. S., Gainesville. 
Roberson, Isaac N., Woodbine. 
Crawford, R. W., Muenster. 

DALLAS COUNTY MEDICAL 
SOCIETY. 

Allen, R. W., Dallas. 
•Allison, W. L., Dallas. 
Aronson, Emile, Dallas. 
Baird, R. W., Dallas. 
•Baldwin, J. E., Dallas. 
Blailock, W. R., Dallas. 
Bourland, J. W., Dallas. 
Beddoe, A. F., Dallas. 
Bohanan, L. T., Dallas. 
•Bennett, J. C, Coppell. 
Bennett, W. R., Dallas. 
Blount, E. A., Dallas. 
Bell, Fred A., Dallas. 
Barnes, L., Wilmer. 
Baker, W. T., Dallas. 
Campbell, P. L., Dallas. 
•Games, A. W., Hutchins. 
♦Cary, E. H., Dallas. 
Coble, J. M., Dallas. 
Crow, W. E., Dallas. 
Copeland. H. V., Grand Prairie. 
Cullum, W. C, Mesquite. 
Decherd, Henry B., Dallas. 
•Doolittle, H. M., Dallas. 
Duncan, Miles J., Dallas. 
•Dunlap, Elbert, Dallas. 
Death rage, Win., Dallas. 
Dean, John H., Dallas. 
Elder, J. L., Dallas. 
Elmore, A. M., Dallas. 
Embree, John W., Dallas. 
Field, K. W., Dallas. 
Fisher, T. B., Dallas. 
Florence, J. H., Port of Sabine. 
Freedman, Sam M., Dallas. 
Fuller, Wm. T., Dallas. 
•Fisk, Willard, Lancaster. 
Gantt, A. M., Dallas. 
Gilbert, D. W., Grand Prairie. 
Graves, R. W., Dallas. 
Gardon, E. S., Dallas. 
Gauldin, R. J., Dallas. 
Hackler, G. M., Dallas. 
Hate, Wm., Sr., Dallas. 
Hale, Wm., Jr., Dallas. 
Hall, Frank J., Dallas. 
Hannah, Calvin R., Dallas. 
Harben, R. P., Richardson. 
Harrall, Whitfield, Dallas. 
♦Howarvl, Wm. E.. Dallas. 
Hamer, T. B., Richardson. 
Johnstone, Fred B., Dallas. 
Johnson, C. L., Dallas. 
Jackson, Reis R., Dallas. 
Johnson, Lee T., Dallas. 
Jones, Arthur F., Mesquite. 
Kinsell, B. (Secretary), Dallas. 
Kolaczkowski, C. G. H., Dallas. 
Kuehne, Henry, Dallas. 
Lasater, R. H., Mesquite. 
Leake, Henry K., Dallas. 



Lively, Wm., Dallas. 
Lindley, Robert D., Dallas. 
Lyon, Benj. F., Lancaster. 
Lane, Wade J., Dallas. 
McRee, M. M., Dallas. 
McRpynolds, John O., Dallas. 
McWhorter, C. E., Seagoville. 
McNeill, Chas. A., Dallas. 
McFadin, W., Mesquite. 
Milliken, Sam R., Dallas. 
•Millikeu, Sam E., Dallas. 
Morris, I. J., Dallas. 
■•Martin, Jas. M., Dallas. 
Means, Edwin A., Dallas. 
•Marchman, Oscar M., Dallas. 
Moorman, J. D., Garland. 
Maupin, W. A., Rowlett. 
Norris, J. B., Dallas. 
Nash, Albert W., Dallas. 
•Neel, J. M., Dallas. 
Payne, J. E., Grand Prairie. 
Paschall, J. G., Dallas. 
Poe, J. G., Dallas. 
•Rahm, R. E., Dallas. 
Reeves, Ed J., Dallas. 
•Reuss, Jos. H., Dallas. 
•Rosser, Chas. M., Dallas. 
Ryon, J. H., Garland. 
Ridgell, W. J., Kleburg. ^ 
Remer, A. T., Dallas. 
•Samuell, Wm. M., Dallas. 
Scay, D., ballas. 
•ShelminB, J. B., Dallas. 
♦Smart, J. H. (President), Dallas. 
Smith, Lindley, Dallas. 
Swaim, G. W. B., Dallas. 
•Smoot, J. B. Dallas. 
Swain, Wm. 6., Dallas. 
Salmon, R. H., Lewisville. 
Stephenson, W. 0., Dallas. 
•Spurgin, A. Maurice, Dallas. 
•Taber, Martin E., Dallas. 
•Terrell, Scurry L., Dallas. 
Titter ington, J. B., Dallas. 
•Tipton, Sam P., Dallas. 
Walcott, H. G., Dallas. 
Washburn, W. R., Dallas. 
Wells, Jas. T., Dallas. 
Whitis, Rufus, Dallas. 
William, O. L., Dallas. 
White, W. T., Dallas. 
Watson, J. T. Dallas. 
Welke, Chas. T., Dallas. 
•Wilkinson, Albert, Dallas. 
Wilson Pierre, Dallas. 
Yancey, Robert S., Dallas. 
•Young, Wm., Dallas. 

DELTA COUNTY MEDICAL 
SOCIETY. 

Bradford, C. T., Gough. 
Blair, S. (President), Klondike. 
Crook, W. J., Cooper. 
Cooper, W. W., Enloe. 
Darwin, T. M., Lake Creek. 
Forrester, W. H., Klondike. 
Hargrove, W. W., Cooper. 
Janes, 0. Y., Lake Creek. 
Lain, H. B., Cooper. 
Lowry, D. O., Enloe. 
Lancaster, W. M., Clem. 
McCuistian, W. W., Cooper. 
McFarland, A. C, Ben Franklin. 
Morehead, T. R., Ben Franklin. 
•Taylor, C. C. (Secretary), Cooper. 
Wheat, E. B., Cooper. 
Wood, L. D., Charleston. 
♦Wood, W. A., Charleston. 
Wester man, D. B., Vasco. 
Woodruff, E. E., Rattan. 
Warren, W. O., Pecan Gap. 



DENTON COUNTY MEDICAL 
SOCIETY. 

Allen, T. R., Justin. 
•Allen, J. H., Justin. 
Atkins, W. E., Pilot Point. 
Buster, O. C., Pilot Point. 
Copenhaver, J. E., Aubrey. 
Fullingim, M. D., Argyle. 
Gilbert, J. M., Lewisville. 
Gose, J. C, Krum. 
Hawk, J. M., Lewisville. 
Hooper, J. M., Denton. 
•Inge, J. M., Denton. 
Kirkpatrick, D. F., Lewisville. 
Kennedy, J. M., Lewisville. 
Kimbrough, W. C, Denton. 
Kimbrough, W. G., Krum. 
Kincaid, Ada, Denton. 
Lipscomb, C, Denton. 
•Lipscomb, P. (Secretary), Denton. 
•Lain, G. D. (President), Sanger. 
McBride, M. C, Denton. 
Martin, M. L., Denton. 
McReynolds, S., Denton. 
•Painter, F. U., Pilot Point. 
Rice, J. C, Sanger. 
Rice, C. F., Sanger. 
Ray, R. P., Bartonville. 
Storer, J. E., Little Elm. 
Sanders, A. J., Aubrey. 
Swearingen, W*. H.. Denton. 

ELLIS COUNTY MEDICAL SOCIETY. 

Aldridge, H. W., Rockett. 

Bundy, Z. T., Austin. 

Bamett, T. L., Midlothian. 

Baker, W. T., Dallas. 

Brown, I. Z., Ennis. 

Berry, John S., Waxahachie. 

Boyd, W. D., Waxahachie. 

Bundy, Orvilte T., Milford. 

•Bass, Virgil M., Boyce. 

Brown, W. C, Britton. 

Cox, A. J., Ennis. 

Cooke, E. F., Houston. 

Clark, L. E., Ennis. 

Cheatham, T. H., Italy. 

Carter, J. T., Alma. 

Carman, E. M., Red Oak. 

Cook, C. P., Ennis. 

Campbell, Wm. E., Ennis. 

•Corn well, M. C, May pearl. 

Daly, T. J., Palmer. 

Eastham, L. C, Ferris. 

Forehand, J. F., Bardwell. 

Florer, T. W., Corsicana. 

Fields, W. M., Midlothian. 

Ferguson, Aug. D., Rockett. 

Grant, W. A., Bardwell. 

Graham, L. H., Boyce. 

Grant, O. C, Avalon. 

Holton, J. B. Bardwell. 

Hooper, J. M., Ennis. 

Jones, J. A., Palmer. 

Jenkins, F. H.,.Kemp. 

King, H. L., Ennis. 

Keplinger, Leonard, Waxahachie. 

•Loggins, J. C, Ennis. 

Moore, N. L., Palmer. 

McCall, W. P. (Secretary), Ennis. 

Matheny, Thos. P., Bardwell. 

Mussil, A. C, Ennis. 

McCall, R. A., Ennis. 

Nation, W. C, Forreston. 

Nifong, Harry D., Britton. 

Nowlin, J. F., Avalon. 

Pickett, N. J., Milford. 

Poplin, R. W., Saralvo. 

Pierce, Frank A., Ferris. 

Page, J. A. T., Midlothian. 
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Rodman, John, Waxahachie. 
Rogers, Wm. P., Milford. 
Rains, J. L., Bardwell. 
•Stacey, H. O. Waxahachie. 
Sweatt, Osce r,, Waxahachie. 
*Simpson, Chas. W., Waxahachie. 
Sims, W. P., Boz. 
•Small, A. B., Waxahachie. 
Sewell, J. E., Midlothian. 
•True, Geo. S., Midlothian. 
Tisdale, E. W., Baird. 
•Thornton, Z. N., Forreston. 
Terry, J. S., Ennis. 
Thompson, D. O., Waxahachie. 
Tate, J. A. (President), Ennis. 
Thomas, A. L., Ennis. 
West, W. F., Waxahachie. 
Watson, S. J. Jr., Waxahachie. 
Wills, J. F., Ferris. 
W'ilson J. S., Ferris. 
White, Thos. W., Ennis. 
Stoker, Geo. P., Red Oak. 

FANNIN COUNTY MEDICAL 
SOCIETY. 

Alexander, W. H., Ravenna. 

Adair, C. C, Bailey. 

Boyd, D. T., Bonham. 

Bedford, J. D., Honey Grove. 

Baldwin, J. G. Honey Grove. 

Black, J. S., Lannius. 

Carlton, J. C, Bonham. 

•Crissman, T. L., Bonham. 

Coppleman, J. J., Honey Grove. 

Cox, A. B., Ladonia. 

Cobb, Geo. M., Ely. 

Carlee, W. O., Ector. 

Crabb, R. H., Leonard. 

Durrett, Joel, Savoy. 

Donaldson, J. M., Dodd. 

Duke, T. B., Gober. 

Fulton, S. H., Ladonia. 

*Gray, C. A. (President), Bonham. 

Garmany, J. F., Bailey. 

Hardester, H. N., Honey Grove. 

Hampton, N. D., Savoy. 

Kennedy, A. B., Bonham. 

Knight, J. T., Ravenna, 

Lewailen, W. B., Bonham. 

Leeman, H. H., VVindom. 

Littrell, A. R., Trenton. 

Joiner, John C, Honey Grove. 

Lee, R. E., Honey Grove. 

Looney, A. D., Ravenna. 

McDaniel, H. A., Bonham. 

Martin, R. E., Bonham. 

Milburn, J. R., Ector. 

Nevill, J. E. (Secretary), Bonham. 

Parsons, J. W., Ladonia. 

Palmer, J. W., Windom. 

Pirtle, J. B., Elwood. 

Piatt, A. A., Ivanhoe. 

Reed, A. T., Honey Grove. 

Pendergrass, J. J., Leonard. 

♦Relyea, S. C, Ladonia. 

Richardson, A. W., Gober. 

Short, A. W., Bonham. 

Smith, C. E., Windom. 

Savage, H. B., Dial. 

Southerland, W. D., Trenton. 

Shaw, M. J., Randolph. 

Stevens, T. B., Edhuba. 

Van Nuy, John, Dodd. 

Vaughn, W. B., Honey Grove. 

Woods, J. F., Ladonia. 

Watkins, L. W., Leonard. 

White, David, Hamlin. 

Ward, W. Y., Duplex. 



GRAYSON COUNTY MEDICAL 
SOCIETY. 

Acheson, A. W., Denison. 

Anderson, R. B., Sherman. 

Ahlers, O. C. (Secretary), Sherman. 

Blassingame, A. A., Denison. 

Birch, E. R., Denison. 

•Bristol, W. A., Denison. 

Brown, G. F., Sherman. 

Bow, J. L., Bells. 

Baskett, G. W., Van Alstyne. 

Bombarger, C. C, Collinsville. 

•Carey, J. W., Whitesboro. 

Crowder, T. W., Sherman. 

Carter, J. C., Denison. 

Carver, C. R., Tioga. 

Ellis, G. S., Sherman. 

Emerson, Z. D., Cannon. • 

Gibbs, A. J., Denison. 

Gunby, I. P., Sherman. 

Gardner, A. B., Denison. 

Hogan, S. L., Pottsboro. 

Higginbotham, W. L., Howe. 

Hoard, W. R., Sherman. 

Holt, J. H., Sherman. 

Homey, Harlen, Van Alstyne. 

Jones, J. F., Sherman. 

Jaokson, Wm., Tom Bean. 

•King, C. L., Whitesboro. 

•Kusch, L., Pottfi^ro. 

Lankford, S. C, Sherman. 

Landrum, S. H., Whiteright. 

Montgomery, E. P., Whiteright. 

May, R., Whiteright. 

Mayes, J. A., Denison. 

Morrison, M. M., Denison. 

Mathews, J. O., Howe. 

Moody, Milus L., Sherman. 

Moore, S. D., Van Alstyne. 

•Moore, H. L., Van Alstyne. 

Millen, S. C. Elm View. 

Michael, W. L., Sherman. 

Neathery, E. J., Sherman. 

•Ousley, J. W., Denison. 

Poe, W. D., Choctaw. 

♦Ray, D. M., Whiteright. 

Reeves, H. V., Bells. 

Rutledge, W. C, Denison. 

Ross, D., Denison. 

Schenck, C. E., Sherman. 

Stinson, J. B., Sherman. 

Simmons, D. H., South mayde. 

Slaughter, J. M., Van Alstyne. 

Smith, S. W., Denison. 

Seay, E. L., Denison. 

•Teas, F. M. Denison. 

Wilbanks, M^ L., Bells. 

Wilson, J. T. (President), Sherman. 

Worley, H. C, Sherman. 

Worley, H. B., Sherman. 

Weaver, S. R., Sherman. 

Williams, E. C, Collinsville. 

Wynn, T. F., Denison. 

HOPKINS COUNTY MEDICAL 
SOCIETY. 

Arthur, W. H., Saltillo. 

Binion, W. T., Ruff. 

Bross, J. T., Ridgway. 

Brewer, W. J., Emblem. 

Bradford, W. A., Birthrigut. 

Cooper, S. B., Peerless. 

Cate, Bert, Cumby. 

Chapman, B. F., Tira. 

Connor, W. E., Cumby. 

Clark, W. A., Cumby. 

Dial, J. J., Sulphur Springs. 

Dial, H. C, Sulphur Springs. 

Duval, J. W., Wichita Falls. 

Dickerson, J. P., Miller Grove. 

•Faulk, L. (President), Reiley Springs. 



Hargrove, R. L., Dike. 

Kennamur, W. E., Sulphur Springs. 

Kemper, G. G., Bonanza. 

Longino, S. B., Sulphur Springs. 

•Long, W. W., Sulphur Springs. 

Lynch, M. C, Como. 

Lynch, T. P., Weaver. 

McGarity, E. P., Como. 

McCauley, J. R., Sulphur Springs. 

McDowell, J. E., Miller Grove. 

McGehee, J. L., Brashear. 

McElroy, J. E., Reiley Springs. 

Proctor, T. K. (Secretary), Sulphur 

Springs. 
Sparks, J. B., Weaver. 
Stirling, W. C, Sulphur Springs. 
Smith, 0., Cumby. 
Shepherd, M. C, Brinker. 
Smith, M, Oklahoma City, Okla. 
Stephens, Geo., Sulphur Blutf. 
Tucker, W. A., Peerless. 
White, F. A., Sulphur Bluff. 
Webb, W. P., Tazewell. 

HUNT COUNTY MEDICAL SOCIETY. 
SOCIETY. 

Arnold, B. F.^ Greenville. 

Boyce, Wm. A., Commerce. 

•Becton, Joe, Greenville. 

Black, R. C, Commerce. 

Becton, E. P., Greenville. 

Bowman, C. W., Caddo Mills. 

•Cantrell, C. E., Greenville. 

Chandler, M. M., Greenville. 

Credille, H. P.,. Commerce. 

Dunbar, H. A., Campbell. 

Day, W. L., Caddo Mills. 

•French, J. H., Greenville. 

Floyd/ G. F., Lone Oak. 

Gray, A. N., Floyd. 

Hare, T. D., Greenville. 

Hale, B. F., Wagner. 

Kennedy, C. T., Greenville. 

Lemmon, W. N., Greenville. 

•Moore, A. B. (President), Neyland. 

Milner, T. J., Greenville. 

McBride, A. S., Lone Oak. 

Moody, Milus, L., Sherman. 

Moody, W. C, Greenville. 

McCallan, A. B., Jacobia. 

Morrow, J. R., Caddo Mills. 

Mitchell, R. E., Campbell. 

Nichols, J. R., Terrell. 

Peak, P. A., Greenville. 

Pearson, P. W., Emory. 

Roach, J. L., Lone Oak. 

Smith, W. J. S., Cash. 

Smith, J. S., Cash. 

Stidham, J. S., Rowe. 

Smith, R. B., Quinlan. 

Waddle, D. R. (Secretarv), Greenville. 

Welch, W. C, Caddo Mills. 

•Williams, Eugene, Celeste. 

Webb, Robert, Dixon. 

Bickley, N. H., Merit. 

Howell, M. S., Merit. 

Fry, S. D., Lester. 

Spaulding, T. E., Greenville. 

Norris, G. Bush, Celeste. 

Harris, J. F., Celeste. 

Smith, J. A., Greenville. 

Coppedge, J. J., Lone Oak. 

Prather, A. C, Tidwell. 

Hennen, J. C, Lone Oak. 

Holderness, G. W., Commerce. 

Whitley, E. R., Fairlie. 

KAUFMAN COITNTY MEDICAL 
SOCIETY. 

Alexander, Wm. F., Elmo. 
Bishop, Walter A., Chief. 
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Bell, Rabert B., Roddy. 

Couch, Joseph A., Crandall. 

Cravens, John A., Scurry. 

Davis, T. P., Terrell. 

Fowler, Eugene M. (President), Forney. 

•Erwin, John H., Tolosa. 

Grigsbv, Clarence M., Kaufman. 

Hall, Robert L., Terrell. 

•Hearne, Robert E., Mabank. 

Hudgins, B. Ellis, Crandall. 

•Hubbard, Burrel J. (Secretary), Kauf- 
man. 

Hudgins, David H., Forney. 

Hudson, John C, Scurry. 

Holton, Robert W., Scurry. 

Irvine, William P., Mabank. 

Johnson, George A., Terrell. 

*Jones, Lemuel L., Forney. 

T^dbetter, A. D., Crandall. 

Lindley, Wm. R., Terrell. 

McMullan, H. R., Jiba. 

Mizcl, Sewel, Bonanza, Zac, Mex. 

ilyers, R. E., Kemp. 

Monday, William H., Terrell. 

Neely, William H., Terrell. 

Park, James W., Kaufman. 

Phillips, Hiram M., Prairievillo. 

Poff, Claude M., Terrell. 

Powell, George F., Terrell. 

Pollard, Willis J., Kaufman. 

Price, John S., Rosser. 

Sanders, Joseph M., Scurry. 

SI lands, Percy C, Forney. 
Shaw, William Q., Ola. 

SoM-^ll, Lon B., Forney. 

•Still, James M., Kemp. 

Stewart, W. M., Terrell. 

Swangem, William I., Terrell. 

Turner, John S., Fort Worth. 

Thomas, William, Matador. 

•Wat kins, William A., Kemp. 

White, Frank S., Terrell. 

Williams, Horace B., Kaufman. 

Yates, Frank P., Terrell. 

Yates, G. M., San Angelo. 

Yeager, James A., Terrell. 

•Rhodes, John S., Prairieville. 

LAMAR COUNTY MEDICAL 
SOCIETY. 

Biard, A. C., Blossom. 

Bedford, Geo. W., Paris. 

Briscoe, Wm. R., Arthur City. 

Bradford, Harry, Howland. 

Campbell, John F., Brookston. 

Chapman, John B., Paris. 

Clark, J. F.. Paris. 

Edwards, E. P., Paris. 

•Ellis, Billie V., Paris. 

Davis, R. P., Petty. 

Fitzpa trick, Wando W., Paris. 

Fuller, John E., Sumner. 

Geron, T. Carey, Petty. 

Grant, Stephen H., Deport. 

Grant, B. S., Deport. 

Gil»s»on, J. Francis (Secretary), Paris. 

liniel. W. 1)., Harmon. 

Iluckaby, C. R,, Roxton. 

Hindman, C. E., Howland. 

Hammond, Job L., Noble. 

Hooks, James M., Paris. 

Jonk, W. N., Antlers, 1. T. 

Lindsay, Alex H., Paris. 

Leverette, J. L., Faught. 

Mover, Joseph, Paris. 

Milam, T. H., Arthur City. 

Moore, Wm. M., Paris. 

Moody, Thos., Paris. 

McCuistion, Lorenzo P., Paris. 

McCuistion, Sam A., Pattonville. 

McCuistion. Watt G., Davis. 

McMillan, J. D., Paris. 



Oliver, T. E., Deport. 

Palmer, Luther B. (President), Petty. 

Pinson, Perry, Paris. 

Powell, J. N., Garrett's Bluff. 

Patterson, Rice M., Atlas. 

Roland, Ralph S., Sylvan. 

Rush, Andrew J., Paris. 

Roberts, Turner F., Paris. 

Skidmore, John D., Biardstown. 

•Stell, Geo. S., Paris. 

White, Jas. C, Paris. 

Walker, Marcellus A., Paris. 

Wilson, John W., Glory. 

White, H. H., Hugo, Okla. 

Warren, S. A., Emberson. 

MONTAGUE COUNTY MEDICAL 
SOCIETY. 

Carleton, E. E., Ringgold. 
•Clark, D. W., Montague. 
Crump, J. G. (President), St. Jo. 
Ewing, L. D., Ringgold. 
Foster, R. A., Nocona. 
Herald. G. W., Bowie. 
Herndon, H. T., St. Jo. 
Lawson, J. T. (Secretary), Bowie. 
Patterson, M. F., Bonita. 
Tenney, L. P., Stoneburg. 
Wilkins, H. A., Bonita. 
Younger, J., Bowie. 

PARKER COUNTY MEDICAL 
SOCIETY. 

•Boyd, Robert (Secretary), Weather- 
ford. 

•Braselton, B. F., Weatlierford. 

Bunch, H. S., Millsap. 

Campbell, Wm. M., Weatherford. 

•Cole, J. W., Lakota. 

Chandler, J. N., Weatherford. 

•Foster, E. C, Whitt. 

•Fritts, J. H., Dennis. 

•Fyke, E. D., Weatherford. 

•Garrett, H. S., Springtown. 

Gordon, W. F., Springtown. 

•Haney, N. B., Weatherford. 

•Hart, T. C, Brock. 

•Irby, Alf, Weatherford. 

•Jenfeins, B. L., Lyra. 

Jones, G. M., Springtown. 

Kimbrough, T. J. S., Weatherford. 

Kuykendal, A. R., Weatherford. 

•Lanier, L. P., Weatherford. 

•Lasater, W. S., Aledo. 

I^each, H. S., Aledo. 

Lesnett, C. R., Dennis. 

Lindsey, L. A., Whitt. 

•Morse, Oliver, Weatherford. 

•Moose, J. W.. Agnes. 

•McNellv, C. X. (President), Weather- 
ford. ' 

Sturgis, S. I., Reno. 

Williams, J. A., Peaster. 

ROCKWALL COUNTY MEDICAL 
SOCIETY. 

•Austin, J. L., Rockwall. 

•Benbrook, J. T., Rockwall. 

Corry, J. F., Rockwall. 

Jackson, C. M. (Secretary), Rockwall. 

Kevs, T. L. (President), Rockwall. 

Keys, B. E., Fate. 

Lovd, R C, Royse. 

MeChristy, F. M., Heath. 

Michie, S. D., Heath. 

Pettigrew, H. F., Chisholm. 

Robertson, J. C, Fate. 

Sorrells, C C, Royse. 

Tabler, J. N., Royse. 

Wrifiht. E. F., Royse. 



TARRANT COUNTY MEDICAL 
SOCIETY. 

Adams, Geo. E., Fort Worth. 
Anderson. James, Fort Worth. 
♦Boyd, F. D., Fbrt Worth. 
Beall, E. J., Fort Worth. 
Baiter, L. A., Fort Worth. 
Brewer, C. P., Fort Worth. 
♦Bardin, J. S., Fort Worth. 
Brannon, Harvey O., Fort Worth. 
Blackburn, J. S., Fort Worth. 
♦Chase, L C, Fort Worth. 
•Collins, J. D., Arlington. 
Covert, J. D., Fort Worth. 
•Cook, W. G., Fort Worth. 
Capps, E. D., Fort Worth. 
Colley, L. H., Smithfield. 
•Chambers, Rufus, Fort Worth. 
Chilton, W. E., Fort Worth. 
•Creagan, M. V., Fort Worth. 
Cosby, J. A., Azte. 

•Cleveland, A. M., North Fort Worth. 
Coffey, Alden, Fort Worth. 
Cravens, H. M., Arlington. 
•Davis, W. H.. Arlington. 
•Duringcr, W. A., Fort Worth. 
•Dorris, T. B., Grapevine. 
Dunlap, R. W., Fort Worth. 
♦Duringer, W. C, Fort Worth. 
Furaian, John M., Fort Worth. 
•Frasier, John R., North Fort Worth. 
Gilbert, H. C, Smithfield. 
•Grammar, R. B., Fort Worth. 
•Gilmore, M. E., North Fort Worth. 
•Gracey, J. A,, Fort Worth. 
Givens, J. M., Fort Worth. 
Gray, Frank, Fort Worth. 
Graves, G. P., Everman. 
•Harris, Chas. H., Fort Worth. 
•Hoggsett, C. Y., Fort Worth. 
Howard, W. R., Fort Worth. 
•Hooper, Preston L., Fort Worth. 
Harper, Claude O., Fort Worth. 
•Horn, J. H., Fort Worth. 
Hall, E. P., Fort Worth. 
Ham mack, J. A., Kennedale. 
Harvey, F. L.. Arlington. 
Irion, J. W., Fort Worth. 
Jones, 0. Lee, Fort Worth. 
•Jeter, T. M., Fort Worth. 
Johnson, Clav, Fort Worth. 
Kibble, Kent V., Fort Worth. 
King, Adam R., Fort Worth. 
Kelley, John A., Fort Worth. 
•Lackey, W. C, Fort Worth. 
Lipscomb, W. D., Grapevine. 
Lipscomlb, R. S., Grapevine. 
LaBaurae, G. E., Fort Worth. 
Littler, W. D., Fort Worth. 
♦MacKnight, W. B., Mansfield. 
Morton, G. V., Fort Worth. 
Mullenix, A. J., Fort Worth. 
MacLean, John H., Fort Worth. 
Meharg, J. O., Fort Worth. 
MacNeil, W. L., Arlington. 
Miller, Robert E. L., Fort Worth. 
Mahon, D. J., Fort Worth. 
Moore, Robert W., Fort Worth. 
•MacLean, J. B., Fort Worth. 
MuUins, Ja«. M., Fort Worth. 
Mullins, William C, Fort Worth. 
Newton, W. T., Fort Worth. 
Payne, R. S., Mansfield. 
Rounds, William, Fort Worth. 
Reger, Howard G., Fort Worth. 
Reed, E. T., Keller. 
Rhodes, L. F., Tarrant. 
Ross, D. C, Fort Worth. 
•Saunders, Bacon, Fort Worth. 
Saunders, Roy A., Fort Worth. 
Suggs, Leonadis A., Fort Worth. 
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Stephens, Earnest L., Fort Worth. 
Slauter, L. B., Fort Worth. 
Strong, Sneed, Bowie. 
•Thompson, W. R., Fort Worth. 
♦Thompson, Frank D., Fort Worth. 
♦Trigg, Henry B. (Secretary), Fort 

Worth. 
Talbott, R. D., Fort Worth. 
Thomas, J. H., Mansfield. 
♦Thomas, Geo. T., Fort Worth. 
Tadlock, M. E., North Fort Worth. 
Van Zandt, I. L., Fort Worth. 
Weat, W. Beverly (President), Fort 

Worth. 
♦West, R. B., Fort Worth. 
Withers, I. A., Fort Worth. 
Watters, E. A., Fort Worth. 
Walker, A. C, Fort Worth. 
Warwick, Harold L., Fort Worth. 
Wolfe, J. M., Fort Worth. 
♦Woodward, S. A., Fort Worth. 
♦McKissick, J. F., Arlington. 
Stewart, Hugh L., North Fort Worth. ' 
Sullivan, Wm. R., Handley. 
Talhott, M. Lyle, Fort Worth. 
Thomas, H. G., Handley. 
Milton, Solon, Fort Worth. 
♦Edwards, K. Q., Fort Wortli. 
Weathers, L. V., Fort Worth. 
♦Turner, John S., Fort Worth. 
Rumph, O. S. Mansfield. 
Rumph, W. v., Mansfield. 
Becthol, E. C, Grapevine. 
Sanders, J. T., North Fort Worth. 
♦Haggard, Fred A., North Fort Worth. 
Cooper. Jas. L., Fort Worth. 
Brown, A. P., Fort Worth. 
Perober, Clyde, Fort Worth. 
Joyes, Crittenden, Fort Worth. 
♦Lewis, A. DeCalb, North Fort Worth. 
Jones, E. H., Arlington. 
Campbill, W. E., Crowley. 
♦Galloway, C. M., North Fort Worth. 
Yeakley, G. W., Bowie. 

W^ISE COUNTY MEDICAL SOCIETY. 

Blanton, John, Chico. 

♦Brasselton, B. E., Chico. 

Bramlette, A. C, Terrell. 

Caddell, M., Greenwood. 

Carpenter, D. A,, Rhome. 

Duncan, J. W., Paradise. 

Embry, John A. (President), Decatur. 

Ford, John F. (Secretary), Decatur. 

Foster, E. H. H., Boonsville. 

Funk, P. C, Bridgeport. 

Gose, J. M., Alvord. 

Gamer, A. F., Bridgeport. 

Harris, B. A., Boyd. 

Hart, M. M., Slidell. 

Ingram, John J., Decatur. 

Johnson, W. J., Bridgeport. 

Jones, B. M., Boyd. 

♦Knox, C. H., Decatur. 

McElroy, A. P., Muse. 

Poindexter, J. G., Bridgeport. 

Palmer, W. B., Audubon. 

Parris, C. J^ Greenwood. 

Payne, C. W., Alvord. 

♦Petty, S. J., Park Springs. 

Peek, T. B. Paradise. 

Reeves, L. H., Decatur. 

Randall, L. J., Bridgeport. 

Riley, D. C, Paradise. 

Redford, W. E., Boyd. 

♦Simmons, Chas. B., Decatur. 

Simmons, J. E. G., Boyd. 

Smith, G. v., Chico. 

Smith, L. v., Chico. 

Wilkerson, B. O., Chico. 



VAN ZANDT COUNTY MEDICAL 
SOCIETY. 

Blankinship, J. B., Canton. 
Castleberry, H. A., Ben Wlieeler. 
Collier, E. S., Wills Point. 
Cox, M. L. (President), Canton. 
♦Davis, J. C.J Canton. 
Darnell, D. C., Grand Saline. 
Ferrell, C. E., Edgewood. 
Fry, J. M., Wills Point. 
Fry, Harry, Wills Point. 
Martin, T. A., Grand Saline. 
Maxfield, J. R., Grand Saline. 
Robertson, Wm. H., Canton. 
Sanders, D. L., Wills Point. 
Haynes, C. L., Wills Point. 
Smith, C. P., Canton. 
Travis, J. M., Canton. 
Terry, W. H. (Secretary), Canton. 



FIFTEENTH OR NORTHEASTERN 
DISTRICT. 

Holman Taylor, Marshall, Councilor. 

BOWIE COUNTY MEDICAL 
SOCIETY. 

Abell, G. C, Texarkana. 

Beck, E. L., Texarkana. 

♦Ball, S. C, New Boston. 

Bryan, 0. J., Nash. 

Burrows, H. A., New Boston. 

Dodd, J. A., Nash. 

Evans, H. P., Maud. 

Gatlin, E. N., Red Water. 

Hunt, P., Texarkana. 

Hayes, J. V., Malta. 

Helms, W. L., Maud. 

Kittrell, T. F. (Secretary), Texarkana. 

Kosminsky, L. J., Texarkana. 

IGein, Nettie, Texarkana. 

McCurry, W. T., Texarkana. 

♦Mann, R. H. T., Texarkana. 

McKinney, E. J., DeKalb. 

McDaniel, I. H., Maud. 

McGee, J. R., New Boston. 

Poer, J. F., Poer. 

Rochelle, J. W., Hooks. 

Read, W. K., Texarkana. 

♦Smith, C. A. (President), Texarkana. 

Webster, H. R., Texarkana. 

Wilder, J. H., Hooks. 

CAMP COUNTY MEDICAL SOCIETY. 

Adkins, F. A., Leesburg. 

Bryson, E. E., Pittsburg. 

Bates, J. K., Lafayette. 

Ellington, F. H., Pittsburg. 

♦Florence, J. B., Leesburg. 

Henderson, C. F., Lafayette. 

♦Lacy, R. Y. (President), Pittsburg. 

Pitts, T. N., Pittsburg. 

Swaim, R. J., Pittsburg. 

Thornton, H. (Secretary), Pittsburg. 

♦Townsend, W. P., Matin burg. 

CASS COUNTY MEDICAL SOCIETY. 

Carroll, J. D., Queen City. 

Cocke, C. E., Atlanta. 

Davis, C. E., Linden. 

Gowan, J. D. (President), Queen City. 

Howe, T. G., Douglasville. 

Johnston, L. S., Atlanta. 

Lumpkin, R. D., Jefferson. 

McDuflT, J. M., Atlanta. 

♦McClung, R. L. (Secretary), Atlanta. 

Patterson, J. B., Hughes Springs. 

Jenkins, H. L., Hughes Springs. 

Rawls, R. B., Kildare. 



Starkey, W. A., Atlanta. 
Turner, A. J., Atlanta. 
Wood, J. P., Marietta. 
Lee, A. G., Texarkana. 

FRANKLIN COUNTY MEDICAL 
SOCIETY. 

Beavers, W. H., Purley. 

Crutcher, W. C. (President), Mt. 

Vernon. 
Davis, P. N., Purley. 
Fleming, J. M., Mt. Vernon. 
Holbrook, J. H., Mt. Vernon. 
♦Mahaifey,' H. A. (Secretary), Mt. 

Vernon. 
Lakey, J. A., Winfield. 

GREGG COUNTY MEDICAL SOCIETY. 

♦Allison, T. J., Gladewater. 
Cole, W. M., Longview. 
Feemster, M. B., Omega. 
Hamilton, E. H., Kilgore. 
* Lawrence, H. M. (President), Long- 
view. 
Lawrance, C. W., Longview. 
Long, R. L., Tally. 
McPhearson. D. B., I^ongview. 
Marshall, W. L., Longview. 
Northcutt, W. D., Longview. 
Stansbury, L. D., Longview. 
Terry, E. E. (Secretary), Longview. 

HARRISON COUNTY MEDICAL 
SOCIETY. 

Allen, Willard, Harleton. 
Cooke, R.. Marshall. 
Carwile, H. R.. Marshall. 
Heartsill, O. M., Marshall. 
♦Hall, R. C, Marshall. 
Hargrove, C. R. (President), Marshall. 
Hilliard, H. I., Marshall. 
Heartsill, Chas. E. (Secretary), Mar- 
shall. 
Jones, W. D., Dallas. 
Littlejohn, L. S^ Palestine. 
Moore, J. A., Marshall. 
McCurdy, T. C. Marshall. 
Mahan, Z. E., Marshall. 
Mahan, G. D., Marshall. 
Nelson, W. W.. Marshall. 
Rains, G. P., Marshall. 
Rosborough, J. F., Marshall. 
Taylor, J. H., Marshall. 
♦Taylor, Holman. Marshall. 
Vaughan, S. F., Jonesville. 
Vaughan, Z. E., Waskom. 
♦Vaughan, E. H., Marshall. 
Wheat, M. H., Marshall. 

MARION COUNTY MEDICAL 
SOCIETY. 

Armstead, R. L., Jefferson. 

Clopton, A. G., Jefferson. 

Durrum, W. L., Kelleyville. 

Lake, I. W., Smithland. 

♦Moseley, J. A. R. (President ) , Jefferson. 

Terhune, A. A., Jefferson. 

Wisdom, W. E. (Secretary), Jefferson. 

MORRIS COUNTY MEDICAL 
SOCIETY. 

Bates, R. K., Naples. 
♦Jenkins, D. J., Daingerfield. 
Mars, J. B., Daingerfield. 
Moore, R. D., Omaha. 
Meador, I. (President), Omaha. 
Richerson, J. S., Omaha. 
Russell, Thos. Allen, Cason. 
Smith, Wm. (Secretary), Naples. 
♦Turner, L. Y., Daingerfield. 
Walls, J. M., Naples. 
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RED RIVER COUNTY MEDICAL 
SOCIETY. 

Butts, T. R., Boxelder. 

Chambers, E. S., Annona. 

Corley, Sam, Clarksville. 

Clarkson, Addie W., Manchester. 

•Clark, C. T., Clarksville. 

•Dinwiddle, B. A., Clarksville. 

Durrum, J. C, Clarksville. 

•Daniels, Joe E., OIney. 

Durrum, Will L., Kellyville. 

McDonald, W. H. M., Clarksville. 

Endy, J. J., Cherry. 

Griffith, J. B., Annona. 

Hutchinson, James T. (Secretary), 
Annona. 

Ingram, H. S., Cuthand. 

Jones, Robert, Rosalie. 

Stiles, John, Detroit. 

•Smith, H. R., Detroit. 

Scaflf, Claude, Clarksville. 

•Wataon, Nowlin (President), Clarks- 
ville. 

Watson, Gavin, Clarksville. 

Wootin, Greely, Annona. 

White, J. A., Clarksville. 

Crew, C. L., Avery. 

Colvint, J. T., Avery. 

Ward, Jim, Detroit. 



TITUS COUNTY MEDICAL SOCIETY. 

Beck, Thos. A., Winfield. 

Blythe, Wm. H. (Secretary), Mt. Pleas- 
ant. 

Broadstreet, Samuel C. Mt. Pleasant. 

Burford, T. B., Cookville. 

Boyd, Jos. L., Montioello. 

Crabtree, Sidney R., Mt. Pleasant. 

Dozier, J. V., Winfield. 

Fleming, Thos. M., Ripley. 

Grissom, Thos. S., Mt. Pleasant 

Johnson, Wm. R. K., Hagansport. 

Mathews, Walter J. (President), Mt. 
Pleasant. 

Parker, Jos. J., Winfield. 

Riddle, J. T., Mt. Pleasant. 

Rountree, J. L., Argo. 

Smith, Albert A., Goolsboro. 

Taylor, John S., Cookville. 

Taylor, F. 0., Winfield. 

Wallace, Chas. H., Cookville. 

UPSHUR COUNTY MEDICAL 
SOCIETY. 

Carson, J. A., Rosewood. 
Childress, H. J., Gilmer. 
Duke, Charles, Bettie. 



Easthman, J, G., Pritchett 
McClure, R. Q. (President), Gilmer. 
Roach, T. N., Ronesboro. 
Richards, M. B., Ashland. 
•Ragland,'T. S., Gilmer. 
•Rogers, Charles, Rosewood. 
Taylor, George A., Bettie. 
Winn, J. C, Bettie. 
Wilson, H. C, Gilmer. 

WOOD COUNTY MEDICAL SOCIETY. 

Adams, R. C., Hawkins. 

•Baber, W. L., Winnaboro. 

•Black, W. T., Andrews. 

Calvert, W. C, Mineola. 

Cochran, A« S., Mineola. 

Goldsmith, J. M., Quitman. 

Hart, S. W., Mineola. 

Hill, J. L., Winnsboro. 

IJaines, R. A., Stratford. 

•Lipscomb,. C. D., Quitman. 

•Moore, S. O. (President), Winnsboro. 

McCamish, E. W., Mineola. 

Patten, A., Mineola. 

Puckett, J. M., Hainesville. 

•Smith, W. H., Alba. 

Smith, C. E., Yantis. 

York, D. A. (Secretary), Mineola. 
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A JOURNAL DEVOTED TO THE IVTERBBTB OP THB MEDICAL PROFESSION AND PUBLIC HEALTH OP TEXAS. 



Oar New Prcsideol.— Dr. Charles E. Cantrell, 
thirty-ninth President of the State Medical Association, 
was born March 15, 1859, at Lead Bill, Arkansas. His 
early education was obtained in the common schools of 
Missouri and Arkansas, immediately following the Civil 
War. At the age of 17, he secured a first grade teach- 
er^s certificate in the latter State and taught school. 
He graduated in 1893 from the Medical Department of 
the University of Arkansas, and secured the gold medal 
for the best examination in all branches. Since 1885 
he has been a member of the county medical society in 
every county in which he has lived. He moved to 
Texas in December, 1895, and began practice January 
1, 1894, in Greenville, where he has built up an en- 
viable practice, organized a hospital association and 
equipped an up-to-date hospital. In 1894 he joined 
the North Texas Medical Association, and the follow- 
ing year became a member of the State Medical Asso- 
ciation. He has always taken great interest in medical 
society affairs. He is one of the best informed men on 
such matters in the United States, being Chairman of 
the Judicial Council of the American Medical Associ- 
ation. He has served on several legislative committees 
in Texas, and to his untiring efforts, perhaps more 
than to any other one man, was due fhe passage of the 
One Board Medical Bill. 

Amendments Adopted. — The last House of Del- 
egates adopted the provisional Constitution, under 
which we have worked for a year, after striking out 
mention of pharmaceutical and dental members. The 
By-Laws were also amended so as to do away with the 
Nominating Committee. The provisions of the Consti- 
tution were not acceptable to pharmacists and dentists, 
hence the former action. The latter action was taken 
hurriedly at the opening of the meeting and given 
scant consideration. The By-Laws now provide that all 
officers be elected viva voce from the floor. There is 
not an officer of the Association intimately acquainted 
with its affairs and needs who does not believe that this 
action was a great mistake, calculated if uncorrected to 
lead to the election of less competent officers and inter- 
fere with the greatest possible growth and usefulness 



of the Association. In this connection we refer to a 
communication published on page 79. 

Amendments Proposed. — ^It has been proposed 
to further amend the Constitution at the next regular 
meeting so that in the absence of a regularly elected 
county delegate, or alternate, a representative may be 
seated on recommendation of some county officer or 
the district councilor. This should receive careful con- 
sideration by delegates. The House of Delegates is 
already too large. Bepresentation does not need 
encouragement. Counties under the present plan 
will be more careful in their selection. Irregular 
representatives are apt to seek the position when they 
have an axe to grind. Irregular men are often objected 
to by other members of the home county society present 
as unsatisfactory representatives of the home profession. 
The selection by an officer of one out of several county 
members present, without any county authorization, 
smacks of autocracy, is undemocratic and leads to poor 
representation, criticism and dissatisfaction. The Leg- 
islature would not select a man to represent an unrepre- 
sented district, and the State Medical Association can 
not safely afford to do so. Again such appointments 
fill the House with men unacquainted with their work. 
Delegates are elected for two years that they may ^ 
better informed and qualified. Their previous election 
enables them to give some study to Association problems 
and become efficient lawmakers. Any move which will 
render the House of Delegates less deliberative and less 
informed in Association affairs is undesirable. 

The Insurance Report printed in the minutes of 
the House of Delegates is worthy of careful perusal. It 
presents the result of an enormous amount of work, 
careful forethousfht and wise plans. It is especially 
urgent that all should understand the plans of the com- 
mittee and the details of society action, by observing 
which alone complete success may be finally attained. 
The steady growth of companies paying $5 and the 
equally rapid decline of low fee companies, the aban- 
donment of the State by the more prominent opponents 



Digitized by 



Google 



50 



TEXAS STATE JOUBNAL OP MEDICINE. 



Jane, 



of just examiner's fees, the proper view of fraternal in- 
surance, the need of giving better examinations on the 
part of physicians and the necessity of paying living 
fees on the part of companies — all are subjects of vital 
interest to every member of the State profession. 

The Legislative Report is published in this is- 
sue. The Legislative Committee, aft^r its strenuous 
labor, found that in some quarters its work received 
drastic criticism. For this reason the report details 
the history of the One Board Bill. It was thought fit- 
ting to place therein the growth of this important work 
and credit those to whose efforts the results were mainly 
due while memory and written and printed data were 
available. No reply to criticism is necessary. The re- 
port presents facts and the unanimous approval of the 
House of Delegates with the Scientific Body shows^._. 
what professional approval the action of the l^w&vi^ 
Committee is met. By this legislation Texa/4^p8 up 
among the majority of States which possels efitei^iit 
and just medical laws. V' 

Texas Fees and locomes. — The report o^ 
Secretary presented in this issue should assist many 
county societies in correcting their fee schedules. The 
data represents an enormous amount of labor. It may 
be insufficient and in some instances inaccurate, but 
more nearly approaches the truth than any former esti- 
mate has done. The conclusions that of the 4825 phy- 
sicians now in Texas, 2653 are making a bare living, 
and but 2172 saving something is probably not far. 
from the truth. The average saving being certainly 
not over $572, shows fees to be less than they should be. 
Wliere the fee for a day visit is less than $2 (20.2 per 
cent of those reporting) ; night visits less than double 
day visits (78 per cent of those reporting) ; office pre- 
scriptions less than $1 (2.2 per cent of those report- 
ing), and obstetric fees without visits less than $15 
(57.3 per cent of those reporting), counties had best see 
that compensation approaches more nearly what is 
thought right in the State at large. Agreements as to 
fees should be made with great caution. In our next 
issue one of the most successful and wisely managed 
movements of this kind occurring in tlic State — that 
of San Antonio — will be discussed. 

Report on Medical Education. — To all those 
who see in medical organization but a plan to "raise 
fees, create ring rule and throw mud," we refer the sub- 
stantial report of the Council on Medical Education, 
printed in the May 18th issue of the Journal of the A. 
M. A, This Council was created to encourage better 
State laws, a higher standard of medical college teach- 
ing, better State board examinations and wider reci- 
procity arrangements. 

The data supplied by the Council has been of great 



assistance in securing better State laws. A year ago 
thirteen States granted non-graduates licenses to prac- 
tice medicine. During the year Colorado, Missouri, New 
Mexico, Tennessee, Texas and West Virginia have passed 
better laws. Non-graduates can now obtain licenses in 
only five States: Alabama, Arkansas, Massachusetts, 
Mississippi and Rhode Island. One State only, Georgia, 
now recognizes by law a three-year medical course. 

Recently the secretary of this Council visited every 
medical college in the United States, and made a report 
as to their facilities for instruction. Of the 160 medical 
schools, 81 were graded above 70, which standard was 
set as that below which schools were unworthy of recog- 
nition. This report is already arousing the medical 
schools of the country to better equip the medium grade 
medical colleges and will doubtless force out of existence 
er ones. 

i]im^iafit three years the American Medical Asso- 
ciation n&jr^bulated the results of examinations of 

t^SdiW^ scKooj graduates before examining boards. Over 
half the nodical colleges of the United States have a 
percenjag^r failure of over 15 per cent. The statistics 

^nTilfnTfiT f^r Texas are less accurate than for many 
States owing to the admission of undergraduates to 
examination. It is claimed that undergraduates have, 
in many instances, been included in the following per- 
centage of failures, reported in the Journal of the Amer- 
ican Medical Association: 

Graduates of Texas Medical Schools Examined by 
Boards in 1906, 
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Dr. John T. Moore, Galveston, is the Texas represent- 
ative of the Council on Medical Education of the A. 
M. A. His report before the House of Delegates, pub- 
lished in this issue, is a valuable one, made after per- 
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sonal visitation to nearly all the medical schools of the 
State. It was endorsed by the House of Delegates and 
referred, by a strong resolution, to the consideration of 
the new Medical Examining Board. This Board, under 
the new ^ifedical Practice Act, is given power in a 
])racli(al way to control the entrance requirements and 
curricuhi of medical colleges. The House urged the 
now Board to fearlessly exercise its powers for the im- 
provement or extinction of inefficient medical colleges, 
and pledged the support of the State medical profes- 
sion. 

A Legislative Assessment. — The report of the 
Legislative Committee shows that somewhat less than 
sixty members of the State Association this year visited 
Austin in the interests of medical legislation. The 
Trustees paid $600 out of the Association treasury to 
meet the expenses of the committee for legisltaivef assist- 
ants. Some of the membei-s of this committee, as well as 
the auxiliary legislative committee and individual meyn- 
bers, left their homes and went to Austin whenever ne- 
cessity presented itself. Some who were individually 
unable expended considerable sums. The mention of 
thes(^ facts at a joint meeting of the House of Delegates 
and the Scientific Body brought forth an overwhelming 
sentiment that those who stayed at home should at least 
be given the opportunity of helping to pay the actual 
expenses incurred by those who left their personal work 
to take up the labor for the good of all. The com- 
mittee appointed to consider the best means of accom- 
plisliing this end referred the matter to the Trustees. 
As soon as the amount can be ascertained the Trustees 
will consider notifying county societies of their share, 
])roj)ortional to membership. Societies should consider 
this a voluntary subscription; none of the parties in- 
terested made their expenditures expecting a refund of 
expenses and do not wish to be placed in the attitude 
of requesting reimbursement for their voluntary contri- 
bution to the advancement of State medicine. A large 
number have refused to accept payment for their ex- 
penses. 

Th e Admission of Medicinal Foods by the Coun- 
cil on Pharmacy and Chemistry has been one of the 
most perplexing problems before that body. Such foods 
have some value, but it has been greatly exaggerated. 
Liquid Peptonoids and Panopepton have recently been 
admitted. Those accustomed to use such foods should 
carefully read what the Council says concerning their 
dosage. 

Dosage. — None of the commercial liquid medicinal or predi- 
geeted foods contain sufficient food material to maintain nor- 
mal nutrition. A man doing moderate work requires an 
amount of food which furnishes energy equal to 3000 calories 
per day. While in f»ickne«s this amount is not required it 
should not fall much below 1600 calories per twenty-four hours. 
The examination of commercial liquid food shows that the 
average daily dose recommended supplies 10 to 111 calories 
based on protein apd carbohydrate. To sustain the vitality 



of a patient during a serious illness, 2000 c.c. of milk, giving 
about 1430 calories, are required; to supply the same number 
of calories, even if alcohol is considered to have direct food 
value, from 700 to 1500 c.c. of the medicinal foods will be re- 
quired. In many cases the amount of alcohol exhibited in 
these quantities would keep the patient in an alcoholic stupor 
continually. It should, therefore, be remembered that the pa- 
tient is rt'ceivinj^ a starvation diet when these preparations 
are given in ordinary doses. Unless the daily dose advised 
contains at least 100 calories, exclusive of alcohol and glycerol 
it should not 1)0 depended on to sustain life even for a limited 
period. 

How the Physician Can Help.— Dr. George H. 
Simmons, in a recent numher of the Journal of the 
American Medical Association, published a paper on 
"Commercial Therapeutics," in which he makes the fol- 
lowing pertinent suggestions concerning proprietary 
remedies. We wish every Texas physician would follow 
the suggestions. 

'*Firsf. If you use proprietaries, secure a list of approved 
preparations and, all things being equal, give those in the list 
preference in prescribing. This list, with a description of each 
article, costs but a few cents; without the description it may 
be had for the asking. 

Second. Write to those whose preparations you are using 
and ask if the articles have been submitted to the Council; 
if submitted and refused recognition, why? and if not sub- 
mitted, why not? Bear this in mind: The manufacturers will 
recognize the Council and ask to have their controlled prod- 
ucts placed in the book if physicians insist that they desire 
this; otherwisCj they will do neither. 

Third. Ask detii! men who call if t)ie preparations repre- 
sented have been approved by the Council, and if not, tell them 
that until this has been done you do not care to take time to 
examine the product. 

Fourth. Look over the advertising pages of the medical 
journals you are supporting— editors and publishers have great 
respect for the opinion of their subscribers — and write and 
ask for a square deal in tlie advertising, as well as in the read- 
ing pages. 

Will it be out of place for me to suggest that the members 
of the Council have a right to ask your support, when they 
are working absolutely without pay ? It is presumed that they 
will keep on indefinitely and submit to jeers and sneers if 
those whose interests tfcey serve do not themselves do their 
share." 

New Legislation for Railroad Engineers 
and Trainmen. — One of the important laws passed 
by the Thirtieth Legislature was one limiting the num- 
ber of hours railway trainmen can be continuously em- 
ployed. It has been no uncommon thing for engineers 
and firemen to work from forty to sixty hours, and at 
times during busy seasons to be on duty from seventy 
to eighty hours. The physical exhaustion resulting 
from such continuous labor has been a constant menace 
to the traveling public. The bill originated with the 
organizations of engineers, firemen, conductors and 
brakemen. Each one of these associations maintained 
lobbyists in Austin tliroughout the session of the Legis- 
lature, and secured the enactment of what is known as 
the 14-hour law, which subjects the railroads to a fine 
for keeping trainmen continuously on duty beyond this 
period unless the train be within twenty miles of the 
terminal which can be reached within two hours. Under 
thiB law, it will be impossible for train employes imder 
any circumstances to be continuously on duty for more 
than sixteen hours. 
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UNITY AND HAEMONY IN THE MEDICAL 
PEOFESSION. 

PRESIDENT'S ANNUAL ADDRESS.* 

BT 

G. B. FOSCUE, M. D., 

WAGO, TUCA8. 

From the earliest dawn of civilization, the medical 
man was recognized as the most learned of his time and 
country, having for his mission the healing of the sick 
and the prevention of disease. The learned doctors of 
the period of Eameses I were actuated by the same 
ambitions, and attempted to accomplish the same ends 
as those that characterize the enlightened physician of 
today. 

The profession of medicine is not only the same in 
all countries, but its homogenity, its most distinctive 
feature, is shared by neither theology nor law. The 
medical fraternity should be the most cohesive of all 
professions, since no other calling has for its object 
the prolongation of human life and the prevention of 
disease and suffering. This is the unselfish mission of 
our profession at all times and in all lands. Yet from 
the remotest antiquity, and in all countries, dissensions, 
discord and personal animosities have characterized doc- 
tors of medicine in their intercourse with each other. 
It has been said that no two doctors could agree on 
one subject. This r^rettable condition of affairs has for 
many centuries been largely due to two factors. 

One of these was the training received by the student 
of medicine during the centuries past. The seeker after 
medical knowledge received his education at the foot of 
some master of that period, who ofttimes verbally im- 
parted his knowledge to only one or else a very few 
pupils. The learner at the same time imbibed the 
superstitions and idiosyncracies of his preceptor, who 
was most frequently some learned and devout monk. 
The disciples of Esculapius were isolated from each 
other, and medicine during the medieval period was 
closely associated with religion and philosophy; all of 
which was impregnated with the superstitions and mys- 
ticisms of the time. Having received such training but 
few doctors of the Middle Ages rose above the bigotry 
and prejudice of the time. Each seemed to regard every 
other medical man his inveterate foe. 

Another and most potent- factor in producing enmity 
and jealousy among our forefathers in medicine was 
the inability to meet each other personally, owing to 
great difficulty and cost of traveling, and tiie absence 
of any kind of printed literature pertaining to that 
subject, except the ponderous tomes that a few of the 
great masters left behind them as their life-work. Con- 
sequently each investigator pursued his studies alone, 
unaided by the results obtained by equally zealous in- 
quirers in the same field. 

A slow but mighty change has taken place. The gen- 
eral diflhision of knowledge among all classes of all na- 
tions is operating with resistless energy, not only to the 
moral and intellectual advantage of humanity, but it 

•Delivered before the General Meetinsr, Thirtv-ninth Annual 
Session of the State Medical Association of Texas, Mineral 
Wells. May 8, 1907. 



has dispelled the cloud of bigotry and jealousy that baa 
so long obscured the unselfish and humanitarian aims 
of the medical profession. The easy facilities for travel, 
the number of periodicals on medical and other scientific 
subjects, and, above all, the formation of medical socie- 
ties, have enabled physicians to meet and know each 
other, and as they become better acquainted the spirit 
of harmony is engendered, and they no longer harbor 
the feeling that their brother practitioners are their 
avowed enemies. 

By these medical societies the spirit of loyalty and 
oneness of purpose is propagated. The man who attends 
and takes part in the discussions has his field of vision 
much broadened. He loses that feeling of suspicion and 
jealousy of his colleague after meeting him in friendly 
intercourse on these occasiops. The medical socieirr 
of today is not only the means by which members get 
the best thoughts, ideas and results of original work 
from each other, but it is the means of promoting unity 
and harmony of purpose. 

The spirit of union and concert of action is especially 
characteristic of our time. Not only do we find a closer 
bond of union between those of the same secular occu- 
pations, but even the theologians of today, in enlight- 
ened communities, are no longer debating among them- 
selves the doctrinal points of difference between the 
various religious creeds, but are beginning to realize 
that, adopt whatever form they may, their cow^on 
and tmited purpose is the salvation of the immortal 
soul. The medical profession of today, realizing that 
the fundamental principle of medical science is the 
same in all countries and under all conditions, is ceasing 
to arrogate to itself the infallibility of any one creed 
or school. 

As the physician reaches a higher intellectual plane 
he becomes more tolerant and charitable toward the 
opinions of others. During the last hundred and fifty 
years a united profession, working in many lands, has 
done more for the human race than was accomplished 
by the individual efforts of the profession from the dawn 
of history to that time. 

Ignorance and prejudice are the two formidable ene- 
mies that have blocked the progress of medical science 
since the beginning of history, and are still the most 
potent factors with which we have to contend in our 
efforts towards securing a united and harmonious pro- 
fession. But the bright light of a higher and broader 
education is beginning to shine on a profession that at 
last has awakened to the fact that strife will not cure 
the evils from which they suffer — and that harmony and 
unity of >action are the only means by which any real 
betterment can be brought about, and this desideratum 
can only be secured by strong county societies, whose 
frequent meetings enable its members to know and 
respect each other, and to act in concert on all matters 
pertaining to the welfare of the profession. 

The local society is thus the keystone of the entire or- 
ganization. Without peace and harmony at home noth- 
ing can be accomplished at the State or National Asso- 
ciations. It is no Utopian dream on my part when 
I tell you that in no other State in the Union is the 
medical profession so united and harmonious as in 
Texas at this time. 

No president, however well qualified he may be, can 
accomplish any great thing in one year without the loyal 
support of the associational members. But for the 
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prompt response to calls and the combined efforts from 
every section of the State we would not have been suc- 
cessful in our recent campaign to secure a more just 
practice Act from the Thirtieth Legislature. I take this 
opportunity of expressing my sincere appreciation and 
thanks to each and every one who lent a helping 
hand this year, and in yielding the gavel to my successor 
bespeak for him the same cordial support that was al- 
ways accorded me. 



INDIVIDUALISM IN MEDICINE AS INFLU- 
ENCED BIOMEDICAL EDUCATION.* 

ANNUAL ORATION 

BY 

WM. S. CARTER, M. D., 

Professor of Physiology and Deau of Medical Faculty, University 
of Texas, 

GALYEBTON, TBXA8. 

It would be extremely ungracious of one to attempt 
to discharge the duties of this position without acknowl- 
edging, first of all, the honor bestowed in the appoint- 
ment. It is impossible for me to fully express my ap- 
preciation of this honor, but I realize more than do those 
who have the appointive power, my ability to do what 
is expected of one in giving the oration of this Asso- 
ciation. 

Fortunately, this is the last oratioA to which you will 
be obliged to listen. As the future is bright and offers 
this hope, I promise for the present not to detain you 
with any effort at an oration, but to devote the time at 
my disposal to a plain talk upon the subject of "In- 
dividualism in Medicine as Influenced by Medical Edu- 
cation.*^ 

In discussing medical education it is necessary to di- 
rect attention to defects in our present system, not 
merely to criticize individuals or institutions, but to 
give honest and frank consideration to our imperfec- 
tions, in the hope that they may be corrected and that 
the condition may be improved in the future. 

The medical profession of this country has accom- 
plished so much in recent years through organization 
that there is danger of losing sight of the individual. 
The power of large bodies is sometimes so great that 
the component parts are apt to be overlooked, but we 
should bear in mind that the strength of a chain is 
determined by its weakest, and not by its strongest links. 
Just as the State or Nation depends, in the long run, 
upon individual citizenship, so the medical profession 
depends upon the individualism of its members. In 
each case this individuality is influenced more by educa- 
tion than by anything else. 

In the reorganization of the American Medical Asso- 
ciation, the county medical society is regarded as the 
unit. However, the individual physician is the ultimate 
unit of the medical profession, just as the cell is the 
ultimate unit of the animal organism. And just as it 
is necessary to have perfectly normal individual cells 
for the proper performance of the functions of our 
bodies, so it is necessary for the individual members of 
our profession to be properly trained and thoroughly 
qualified for the discharge of the important duties of 
physicians, if we hope to attain that degree of pro- 

•Delivered before the General Meeting, State Medical Asso- 
ciation of Texas, Mineral Wells, May 8, 1907. 



ficiency which we desire for the profession as a whole. 
Our medical societies merely represent, in a composite 
way, the sum total of the individuals that compose 
them. 

Judged as men, we may say without any boasting, 
that the members of the medical profession possess 
qualities of the mind and heart which are unsurpassed 
by those of any other workers in the field of human 
activities. There may be some who do not possess all 
the qualities of the ideal physician; there may be 
others who do things that are not above criticism, but 
this is true of the members of every profession and of 
every vocation. 

A more generous or humanitarian spirit can not be 
found anywhere than among the members of the medical 
profession. They labor unselfishly for the welfare of 
their fellow men, giving their time, skill and best efforts 
to humanity for the relief of sickness and suffering 
and for the preservation ^f health ; they cheerfully sub- 
ject themselves to inconveniences, hardships, and even to 
dangers, when they know that there is no chance of any 
compensation whatever. Often their efforts are not 
appreciated and, with the exception of the clergy and 
teachers, there are no professional men who receive 
less material reward for their services than physicians. 

The professional qualifications of physicians are de- 
termined chiefly by the technical training given in 
schools of medicine and by the legal requirements for 
the license tu practise medicine. 

Medical education in the United States has undergone 
such a complete transformation in the past quarter of a 
century that it is difficult for those who have not been 
in close touch with it to fully realize all the changes 
that have taken place. Only two or three decades 
ago medical students were graduated after two sessions 
of five or six months each ; the fundamental and the ad- 
vanced clinical subjects were taught simultaneously 
without any gradation of the course of instruction; 
the only laboratory course, if it could be called such, 
was that in anatomy ; in a few instances demonstrations, 
or very short and imperfect laboratory courses, were 
given in chemistry and microscopy. It is true that at 
that time a medical student spent a year with a prac- 
tising physician, but, judged by our present educational 
standards, a year with a preceptor can not be compared 
with a session of systematic instruction in a well- 
equipped medical college. 

The question is often asked, How did men become 
such good doctors in the past with these methods of 
training? The answer must be that it was only by their 
personal efforts and individual worth. Good physicians 
developed in spite of the poor educational methods and 
low legal requirements, and not on account of them. 

It should be said to the credit of our better medical 
schools that they have of their own accord extended the 
course of instruction and improved the methods of 
teaching. In these matters they have always been in 
the lead of the legal requirements, and it is only pro- 
prietary schools of low standards that have followed. 

With the advent of pathology and bacteriology as 
exact sciences, it became necessary to increase the un- 
dergraduate course to three years, and with the intro- 
duction of improved methods of teaching by laboratory 
• and clinical instruction, the course was gradually length- 
ened to four years. The length of the session has also 
been extended, although even at the present day only 
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one-half of the medical colleges of the United States 
have sessions of eight months or more. 

At present the fundamental subjects of the medical 
curriculum, viz., chemistry, anatomy, physiology, phar- 
macology, histology, pathology and bacteriology are 
taught during the tirst two years of the course ; instead 
of acquiring a second-hand knowledge of these subjects 
from didactic lectures alone, the student is given, or 
should be given, a thorough laboratory course in each of 
them. Laboratory training gives a positive knowledge 
directly from nature, which forms a broad and solid 
foundation for the superstructure of a sound medical 
career, and which endures long after lectures and text- 
books have been forgotten. 

The last two years of the medical curriculum are now 
devoted to the clinical subjects, and the teaching of these 
has been improved as much as has that of the funda- 
mental ones. Instead of a large amount of didactic 
lectures and a small amount, of clinical teaching, this 
order has been reversed ; instead of clinics to large num- 
bers where only a few can see, clinics are now given 
to small numbers where all may see ; instead of studying 
the various branches of medicine and surgery by em- 
pirical methods, as something separate and apart from 
the other subjects of the curriculum, these are now 
built upon a foundation of pathology and the clinical 
subjects are as closely correlated with pathology as pos- 
sible ; bedside teaching by ward classes and clinical con- 
ferences serves as laboratory instruction in the clinical 
subjects; the students are not merely told how to do 
things, but they are first taught methods, and then they 
are required to apply them under proper supervision; 
with free access to hospital wards and the clinical labo- 
ratory, the students are as thoroughly trained by prac- 
tical instuction in the advanced as in the fundamental 
subjects of the curriculum. 

The passing of the didactic lectures and the intro- 
duction of practical laboratory and clinical teaching 
have marked the greatest advances in medical education. 
The changed condition results in individual instruction 
and the cultivation of individualism in those who enter 
the ranks of the medical profession. The student is not 
only taught facts and methods, but he is also trained 
in scientific habits; he is trained to observe; to see 
things as they are ; to analyze ; to draw his own conclu- 
sions, and use his own judgment. Speculation and 
empiricism have been replaced by facts and exact knowl- 
edge, based upon accurate observation and experiment; 
intuition and rule-of-thumb methods in the diagnosis 
and treatment of disease have given way to precision 
and more accurate methods, both in observation and in 
the aoplicaticm of principles. As President Elliott has 
so well expressed it, "It is teaching for power, and not 
for information alone.^* 

This rapid evolution in medical education means that 
the expense of equipping and maintaining a medical 
school has increased enormously in the past quarter of 
a century. If the proper kind of training is given, it 
far exceeds the income derived from the fees of students. 
A building with a few lecture rooms and a dis^ectiner 
room does not constitute a medical college today as it 
did twenty or thirty years ago. 

It should have well-equipped laboratories of chem- 
istry, physiology, pharmacology, anatomy, histology, • 
pathology, bacteriology and clinical medicine. It must 
have free access to good hospitals, which not only fur- 



nish plenty of cases for clinics, but also afEord unre- 
stricted facilities for ward classes and bedside instruc- 
tion. Such facilities can only be obtained in public 
general hospitals and not in private sanatoria. Those 
who teach the fundamental subjects should be trained 
for their work and should be paid suflBcient salaries to 
enable them to give all of their time and attention to 
teaching. There should be a large teaching staff, since 
individual instruction is the aim of all modem methods 
of education. Unless a medical school has these facili* 
ties for teaching, it should not be chartered by the 
State, because it can not give the necessary training and 
preparation for the practice of medicine and surgery. 
The State should also regulate the standards for ad- 
mission and for graduation of the schools which it 
charters. 

It has been estimated that the cost of maintenance 
alone of well-conducted medical schools, has been more 
that quadrupled in the past twenty-five years; that it 
would require an annual tuition fee of between $400 
and $500 from each of several hundred students to pay 
the necessary expenses of giving a proper undergraduate 
training. It is evident that the college that exists for 
commercial reasons only, or for giving prestige to those 
connected with it, can not do good work. It is also 
evident that it is necessary to have endowments by 
private benefactors or support by the State, if the proper 
kind of instruction is to be given and proper standards 
are to be maintained. 

There are some who oppose the support of medical 
schools by the State. They contend that any one may, 
with equal justice, claim the right to any other form 
of technical education at public expense, so that he may 
be abl^^ to esrn a livelihood. In answer to such argu- 
ment, it should be said that such institutions are not 
maintained primarily for the few who receive a technical 
education, but for the benefit of the many whom they 
serve after they have had that training. If private in- 
terests can not maintain to advantage medical colleges 
that give the proper training and have the proper stan- 
dards, then the State should do so, to protect the people 
against those who are not qualified to be trusted with 
such sacred things as human life, health and happiness. 
As the people can not determine for themselves which 
physicians are properly qualified to guard the public 
health or to treat them when they are sick or injured, 
the State should see that they are properly prepared 
for such responsible duties. 

No one would oppose the policy of giving a free 
public education to each citizen so as to prepare him 
for the responsibilities and duties of citizenship. The 
more important the service, the more specialized the 
duty, the more carefully and thoroughly should the 
individual be prepared for the performance of that 
service. Men are educated at public expense to become 
the officers of our Army and Navy. These men occupy 
such responsible positions and need such special train- 
ing that the government must control it, and very prop- 
erly maintains academies for giving that technical edu- 
cation. Just as the academies at West Point and at 
Annapolis do not exist for the benefit of the few who are 
trained in them, but for the good of the many whom 
they serve, so some of our States maintain professional 
schools in their State universities for the benefit of the 
many, and not of the few. Surely each individual 
who is to be entrusted with the lives and health of the 
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people should be as carefully trained as are the oflScers 
of our Army and Navy. 

Statistics have been presented by Dr. Frank Billings* 
and by Dr. John M. Dodson* to show the overcrowded 
condition of the medical profession in the UnitedStates. 
It is estimated that there is an average of one physician 
to every 600 of population. Dr. Billings estimates that 
the natural increase in the population and the deaths 
among physicians, make room for about 2500 or 3000 
physicians each year, based upon the proportion of one 
physician to every 600 of population. 

The statistics collected by the American Medical As- 
sociation for the entire United States show that for the 
past seven years between 5000 and 6000 graduates are 
turned out of our medical colleges each year, or about 
twice as many as there is any possible demand for! 
This condition is due to the fact that there are entirely 
too many medical colleges that exist for commercial 
reasons only. During the twenty-five years from 1880 
to 1905, the numbers of medical colleges increased from 
90 to 160; the number of matriculates increased from 
less than 12,000 to 26,000, an increase of more than 
100 per cent, and out of all proportion to the increase 
in population. 

As long ago as 1850 the fault was recognized. At 
that time the American Medical Association declared 
that "medical education is defective because there are 
too many medical schools." The father of the Associa- 
tion, Dr. N". S. Davis, in his presidential address, stated 
that "the purpose of the organization was the improve- 
ment of our system of medical education and the direct 
advancement of medical science." If there Were too 
many medical students fifty years ago, what can be 
said of the condition today? Surely no one could con- 
tend that there is any crying need for more physicians 
at the present time, but we must all admit that there 
is urgent need of fewer and better ones. 

In Great Britain there are twenty-four medical col- 
leges; in Germany twenty schools of medicine furnish 
enough physicians for a population of about sixty mil- 
lions. The United States, with a population about one- 
third greater, has one hundred and sixty medical col- 
leges, or eight times as many as Germany. 

The overcrowding of the medical profession is due 
chiefiy to the large number of proprietary medical col- 
leges that graduate large numbers of poorly trained 
men. We are not suffering from too many good medi- 
cal schools, but from too many schools with little or no 
equipment and low standards that exist solely for com- 
mercial reasons. If proper -standards of eflBciency could 
be established, the numbers would take care of them- 



While we all rejoice in the rapid improvements that 
have been made in our -better medical colleges in re- 
cent years for the advancement of medical education 
in the United States, we should also recognize the fact 
that we have in this country the lowest and poorest legal 
standards of medical education of any of the great 
civilized nations of the world. It is true that the best 
men of the medical profession in America will compare 
favorably with those of other countries, but we are now 
speaking of averages and of minimum requirements, 
not of maximum attainments. 



^Journal of American Medical Association^ May 9, 1903. 
'Journal of American Medical Association, July 8, 1905. 



It is not unpatriotic to call attention to faults in 
the hope that they may be corrected. We are behind 
other countries in that they require a more thorough 
preliminary education, so as to insure a sound founda- 
tion before the student is permitted to begin the study 
of medicine; their standards as to the amount and 
character of instruction required for the degree are 
higher than in most of the medical schools of this 
country ; their legal requirements for the license to prac- 
tice are uniform and are higher than in most of our 
States ; they control medical education, while we do not. 

During the past twenty years most of our States 
have endeavored to protect the people against incompe- 
tent practitioners of medicine, by creating State boards 
of examiners to determine whether or not one is quali- 
fied to practise medicine before he can obtain a license 
to do so. All sorts of standards have been established 
by the boards of different States and by different boards 
in the same State. 

In some instances hardships have been worked upon 
competent practitioners who v/ere obliged to move from 
one State to another. On the other hand, many incom- 
petent men, with insufficient training, have been able 
to memorize enough to pass the examinations and to 
obtain the license to practise. In a few exceptional cases 
the license has been obtained by dishonest methods, but 
for the most part the examinations have been fair and 
the examiners have been honest and conscientious. It 
is not our desire to criticise individuals, but the system. 

Even at the best, the system of determining the qual- 
ifications of applicants by written examinations alone, 
without practical tests, and without requiring certain 
standards of medical education before the candidates 
are permitted to take the examinations, must, on the 
whole, be regarded as a failure. Such a system deals 
with results, not the cause; it attempts to relieve symp- 
toms without correcting the underlying pathologic con- 
dition which produces them; it attempts to sort the 
good fruit from the bad without any effort to cultivate 
the trees that bear good fruit, or to prune, and, if neces- 
sary, to cut down, the trees that bear poor fruit. State 
boards of licensure are necessary and should be con- 
tinued, but they only solve part of the problem and 
fail to correct the existing evil, if medical education is 
not regulated or controlled. 

For the year 1905 there were over 7600 graduates in 
medicine examined by the different State boards of the 
United States. Of this number over 1500, or 20 per 
cent, were considered incompetent and failed to secure 
the license to practice. Is it reasonable to suppose that 
all of these men will abandon the idea of practising 
medicine after having spent their time and money for 
that purpose? Most of them will try again; they will 
find a weak spot, an "easy" board, and by the aid of 
quiz-compends they will eventually obtain tiie license to 
practice. But that does not mean that they are any 
better prepared. These men are, for the most part, the 
unfortunate victims of medical colleges that do not 
have the equipment and hospital connections which are 
necessary to give the proper training for the practise 
of medicine. Such colleges have neither laboratory nor 
clinical facilities for teaching; they take students who 
do not have sufficient general education and mental 
training to study medicine: they have low standards, 
both for entrance and for graduation, in order to get 
large numbers of students. Such institutions ought 
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not to be chartered by the State and ought not to be 
allowed to confer the degree. 

At the present time in most of the States any group of 
persons can, by paying a very small fee, obtain a charter 
for a medical college, with all the legal rights and privi- 
leges that are conferred upon the best medical schools. 
There are no requirements as to equipment, facilities 
for teaching, amount or character of instruction, or stan- 
dards for entrance and for graduation. If we desire to 
improve the standards of individualism so as to insure 
professional efficiency, it is necessary to control medical 
education and to exercise some regulation over the estab- 
lishment and conduct of medical schools. 

Happily there has been an effort within the past few 
years in a few States for the State boards of licensure 
to require not only a degree, but a certain minimum 
amount of didactic and of practical instruction in each 
of the subjects of the medical curriculum, before the 
candidate is permitted to take the examination for the 
license to practice. The problem is not so easily solved, 
however, as it might appear to be at first sight. It is 
practically impossible to obtain uniform standards be- 
tween the boards of different States. Moreover, it is an 
interstate matter, for the licensing board of one State 
can not regulate the standards of medical education in 
another State ; neither can the catalogue claims of some 
distant institutions be accepted without inspection. 
Medical education in the United States can not be im- 
proved as readily by the separate State boards as it has 
been in England by the General Medical Council. Our 
experience in the past with the difficulties of obtaining 
uniformity between the different States in the matter of 
reciprocity of medical licensure, in the passage of satis- 
factory pure food and drug laws, and in the establish- 
ment and enforcement of uniform quarantine regula- 
tions, serves to show some of the difficulties in the way 
of improving medical education. 

The associations of medical examining and licensing 
boards and of medical colleges may have done some 
good among some of their members, but they are help- 
less to bring about reform where it is most needed and 
they can not possibly solve the problems of our faulty 
system of medical education. 

Although the improvement of medical education in 
the IFnited States was one of the objects for which the 
American Medical Association was originally organized, 
it must be admitted that very little had been accom- 
plished in that direction prior to the establishment of 
the Council an Medical Education by the Association, 
which took place only a few years ago. It is true that 
the Journal of the Association has each year published 
an educational number containing a compilation of 
worthless data about the medical schools of the different 
Si^tes. This information was furnished by the colleges 
themselves, and, while the length of the session was 
stated, it failed to give any accurate idea of the amount 
or character of instruction given, or of the standards 
for admission and graduation. Much stress was placed 
upon the number of students and the number on the 
teaching staff, but at best this latter information con- 
veys no idea of the efficiency of a school and often it 
is very misleading in this regard. 

Since the organization of the Council on Medical 
Education, a tabulated statement of the results of exam- 
inations by the different State licensing boards has been 
published in the educational numbers of the Journal. 



This shows the number of graduates of each school that 
pass these examinations satisfactorily, together with the 
number that fail in them, and is the beginning of an 
effort to influence medical education through publicity 
as to its weak points. Before the end of the present 
college session, each of the medical colleges of the 
United States will have been visited by a representative 
of the Council on Medical Education, and it is hoped 
that the next educational number of the Journal of the 
Association will contain more valuable information con- 
cerning the facilities for teaching, the standards of 
efficiency, and the requirements for admission and for 
graduation in these institutions. 

One of tha most serious faults in the present system 
of medical education is the low standard of preliminary 
education required of students for admission to the study 
of medicine. This is particularly true of colleges that 
depend solely upon the fees from students, and there 
is reason to believe that there are some that do not 
rigidly enforce the entrance requirements advertised. 
The Council on Medical Education has endeavored to 
secure the co-operation of the different State Medical 
Associations in an effort to have the entrance examina- 
tions to all medical colleges conducted by some State 
official, like the Superintendent of Public Education, 
or by committees appointed by him, and to discontinue 
the method of having the entrance examinations con- 
ducted by members of the faculties of the different 
colleges. 

Any one who has had any extensive correspondence 
with prospective medical students, or who has conducted 
entrance examinations in our medical colleges, knows 
that a large proportion of those who seek admission have 
not had sufficient general preliminary education to give 
the mental training which is necessary for the successful 
study of medicine and to make the right kind of physi- 
cians. 

Even among many of the better medical schools the 
entrance requirements have not been as high as they 
should have been. At the present time many of our 
medical colleges admit students who have had less than 
a high school education, while only nine of them require 
more than that. At the last session of the American 
Medical Association the Council on Medical Education 
recommended that, beginning in 1910, one year of col- 
lege work, in addition to the high school course, shall be 
the minimum requirement for admission to the study of 
medicine. This standard was adopted by the Associa- 
tion, and it has also been adopted by more than forty 
medical schools. It will not only insure better prepara- 
tion on the part of our students, but it will also relieve 
the crowded condition of the medical curriculum by 
giving a training in such fundamental subjects as 
biology, physics and general chemistry before the stu- 
dent enters the medical school. 

While much good has been done, and will continue 
to be ^oiiG by the Council on Medical Education, we 
should bear in mind that it can only recommend ; it can 
give publicity to the work of low-grade medical schools, 
but it can not compel them to raise their standards or 
have their charters revoked. The American Medical 
Association needs the active co-operation of each State 
medical association to accomplish the improvements that 
are needed. 

By raising the standards of medical education, we 
would not only eliminate the incompetent and produce 
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a higher degree of individual efficiency, but we would 
also solve other problems that concern the medical pro- 
fession. For instance, the manufacturing pharmacists 
and the enterprising publishers of medical works grow 
rich upon the credulity of the medical profession. Why 
are physicians' offices flooded with so many samples of 
worthless proprietary pharmaceutical preparations ? Be- 
cause it pays the manufacturers. Would this be possible 
if medical colleges taught pharmacology as it should be 
taught? If each individual medical student were taught 
how to combine drugs in a laboratory of pharmacy ; how 
they act from experiments upon animals in a laboratory 
of pharmacodynamics ; and how to use them by practical 
bedside instruction in applied therapeutics, would the 
members of the medical profession be so gullible in 
blindly accepting the claims of drummers concerning 
every preparation produced by manufacturing chemists ? 

We are amazed to read in our medical journals the 
statements of reliable authorities that from 20 to 40 
per cent of the prescriptions written by physicians in 
our large cities contain proprietary preparations, the 
contents of which are unknown to those who prescribe 
them. Would physicians be so ready to prescribe prepar- 
ations of which they know nothing if pharmacology were 
taught thoroughly and practically in all of our medical 
schools? Many suggestions have been made to improve 
the condition, but at bottom it is due to defective med- 
ical education and calls for a higher type of individ- 
ualism. 

In the same way, if we had higher standards of gen- 
eral education of those who enter our medical schools, 
and more thorough training in medicine by fewer and 
better medical colleges, the unnecessary medical journals 
and the numerous text-books and systems, which re-hash 
the same material over and over many times, solely 
for the benefit of the publishers, would disappear, and 
there would be fewer agents to bother physicians in their 
offices. 

Another evil that has caused much concern in recent 
years is the appearance of commercialism in medicine. 
Most of these commercial methods are due to the over- 
crowding of the profession with incompetent men, who 
endeavor to make up by business methods what they lack 
in proper training for the practice of medicine. Among 
medical men the commercial instinct is generally in 
inverse proportion to the proficiency and the ethical 
standards of the individual. But is there any wonder 
that physicians regard the practice of medicine as a 
business when medical colleges resort to all sorts of 
unethical, business methods to get students? If Dr. 
A. wrote personal letters to the patients of Dr. B. 
claiming that he was better prepared to treat them than 
Dr. B. ; intimating that his methods were better and 
easier; that he could cure him in less time and at 
less expense, Dr. A. would be justly condemned. 
But the medical profession and the general public toler- 
ate medical colleges that stoop to such commercial prac- 
tices in endeavoring to get students who are att-ending 
other colleges. Is there any wonder that the graduates 
of such schools advertise, cut prices, divide fees with 
druggists and consultants and do contract practice at 
starvation rates? 

At the present time when business methods have en- 
tered into so many of the professions and, unfortunately, 
have crept into medicine, it is well for us to remember 
that the practice of medicine is not a trade or a business 



but a profession. The distinction has been well drawn 
by President Faunce of Brown University. "Trade is 
occupation for a livelihood ; profession is occupation for 
the service of the world. Trade is occupation where 
anybody may enter; profession is occupation where only 
those who are prepared may enter. Trade is occupation 
which is followed until something better presents; pro- 
fession is occupation for a lifetime. Trade makes one 
the rival of every other trader; profession makes one 
the co-worker with all his colleagues. Trade knows 
only the ethics of success; profession is bound by the 
ties^ of sacred honor. Trade is occupation merely for the 
joy of the result; profession is occupation for the joy 
in the process.^^ A physician who loves his work and 
does not make a business of it, will find that the practice 
of medicine brings its own reward in the satisfaction 
and pleasure of a lifetime well spent in a boundless 
field of study and in useful labor for the welfare of 
others. 
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STATE MEDICAL ASSOCIATION OF TEXAS. 



THIRTY-NINTH ANNUAL MEETING. MINERAL WELLS, 
MAY 7, 8, AND 9, 1907. 



Tuesday, May 7th. 



OPENING PROGRAM. 

The Association convened in general session at Cliautauqua 
Auditorium at 1:30 p. m., called to order by President G. B. 
Foscue, Waco. 

Invocation was offered by Rev. R, C. McAdie. of Mineral 
W ells. 

Judge Albert Stevenson, of Mineral Wells, delivered an ad- 
dress of welcome on behalf of the city. 

Dr. C. B. Raines, President of the Palo Pinto County Med- 
ical Society, delivered an address of welcome on behalf of 
the society, which was responded to in a brief and appropriate 
manner by President Foscue. 

The general session then adjourned for the scientific sec- 
tion work and the opening session of the House of Dele- 
gates. 

I 

OFFICIAL MINUTES OF THE HOUSE OF DELEGATES. 

Tlie House of Delegates was called to order at the Carlsbad 
Pavilion by President G. B. Foscue at 3 p. m. After pres- 
entation of credentials and the seating of several delegates 
without credentials, the roll call showed present fifty-four 
delegates of the following counties represented at the annual 
meeting : 

COUNTIES REPBESENTED BY DELEGATES. 

Bee — F. B. Seymour. 

Bei(— Taylor Hudson. 

Broum — ,T. W. Snyder. 

Bexar — G. H. Moody and Frank Paschal. 

Bosque — R. L. Kimmins. 

Bowie — S. C. Ball. 

Burleson — R. E. B. Bledsoe. 

Camp — Robt. Y, Lacy. 

Cas8 — R. L. McClung. 

ChildresS'Hall^J. M. Ballew. 

Clay— IX. J. Dice. 

CoUin^-J. W. Largent. 

Colorado — R. L. Howell. 

Comal — A. Garwood. 

Comanche — P. H. Chilton. 

Cooke — David M. Higgins. 

Dallas— W. E. Howard and A. W. Carnes. 

Dallam-Hartley — J. A. Hedrick. 
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Delta.— C. C. Taylor. 
Denton — P. Lipscomb. 
De Witt—F. W. Kirkham. 
Donley— T, W. Carroll. 
EastUmd — B. F. Jones. 
Ector-Midland-M-H—J, B. Thomas. 
Ellis — J. C. Loggins. 
El Paao—S. T. Turner. 
Erath— J, W. Wharton. 
Fannin — J. C. Carleton. 
Fayette — Chas. J. Schramm. 
Fort Bendr—J, M. O'Farrell. 
Franklin — H. A. Mahaffey. 
Oalveaton — ^M. L. Graves. 
'Gonzales — R. C. Brooks. 
Qregg—T. J. Allison. 
Hale-Stoiaher-F-L — W. N. Wardlow. 
Hamilton — W. E. Hubbert. 
Harrison— R. C. Hall. 
Hillr-J. J. Robert. 
Hood — J. R. Lancaster. 
Hopkins — ^W. W. Long. 
Hunt — Joe Becton. 
Jasper-yewton — ^J. D. Yates. 
Jefferson — ^R. R. Sullivan. 
Johnson — J. D. Osborne. 
JoneS'HaskeVr^Q, M. Calloway. 
Karnes — D. Y. Willbum. 
Kaufman — B. J. Hubbard. 
Kerr-Kendall-Q'B—J, H. Schnell. 
LaSalle-Frio — Russell Caffery. 
Lavaca — ^W. Shropshire. 
Limestone — ^R. B: Jackson. 
Llano— J, T. Bernard. 
Madison — J. E. Morris. 
Marion — J. A. R. Moseley. 
Maverick — C. A. R. Campbell. 
McLennan — ^H. M. Lanham. 
Mitchell-Scurry — ^R. L. Howell. 
Montague— "D. W. Clark. 
Montgomery — J. M. Smith* 
Morris — D. J. Jenkins. 

Nolan-Fisher — Geo. Sparks and H. G. Hambright. 
Orange — J. C. Seastrunk. 
Palo Pinto — J. N. Mincey. 
Parker — ^A. S. Garrett. 
Potter — L. E. Magnenat. 
Red River — Gavin Watson. 
Rockwall^-^, T. Benbrook. 
Runnels — Thos. A. Rape. 
Rusk — ^D. P. Richardson. 
8an Augustvne — L. Mackechney. 
Smith — Gideon Bell. 
Stephens — J. H. Ball. 
Tarrant — F. D. Boyd and Bacon Saunders. 
Titus — W. J. (Mathews. 
Travis — W. J. Mathews. 
Trinity—^, A. Hill. 
Upshur— T. S. Ragland. 
Van Zandt—J, C. Davis. 
WaUer—W, C. Osborne. 
Wichita — ^Wade H. Walker. 
Wilbarger— R. W, Hix. 
Williamson — Chas. C. Gidney. 
Wise—C. H. Knox. 
Wood— W. L. Baber. 
Young — C. B. Gant. 

BBGISTERED EX^OmCIO MEMBERS OF HOUSE OF DELEGATES. 

S. T. Turner, councilor No. 1. 
D. R. Fly, coimcilor No. 3. 
J, W. McCarver, councilor No. 4. 
W. B. Russ, councilor No. 5. 
T. J. Bennett, councilor No. 7. 
John T. Moore, councilor No. 9. 

B. F. Calholin, councilor No. 10. 

H. W. Cummings, councilor No. 11. 
J. H. McCracken, councilor No. 13. 

C. A, Gray, councilor No. 14. 
Holman Taylor, councilor No. 15. 
G. B. Foscue, president. 

I. C. Chase, secretary. 



S. C. Red, trustee. 

W. R. Thompson, trustee. 

J. 8. Lankford, trustee. 

C. E. Cantrell, trustee. 

W. R. Blailock, trustee. 

Marvin L. Graves, legislative committee. 

J. W. McLaughlin, legislative committee. 

The minutes of the previous meeting were approved as pub- 
lished in the State Joubnal of May, 1906, without reading. 

On motion the reading of the president's message was jjost- 
poned until the night general session. 

On motion by Dr. Frank Paschal, of San Antonio, the 
regular order of business was suspended. 

Dr. Paschal then moved to amend the by-laws according to 
the following notice given at the previous annual meeting: 

"Amend Sections 2. 3, 4, Chapter IV, of the By-Lavs, and substi- 
tute in lieu thereof the following: 'The officers of this Association 
shall be elected by the House of Delegates on the morning of the 
last day of the annual session, nominations being made by members 
of the House of Delegates while in session, and from the floor. No 
two nominations for president shall be made from the same county. 
The majority of votes shall elect. When there are three or more 
candidates, the one receiving the least number of votes shall be 
dropped after each ballot until a majority of votes is received to as- 
sure an election. Nominating speeches shall not exceed two min- 
utes.' " 

The purpose of the amendment was briefly explained by Dr. 
PaBchal, and without further discussion was carried unani- 
mously. 

On motion by Dr. J. D. Osborne, of Cleburne, the House 
took up the regular order of business. 

Dr. J. H. McCracken offered the annual program as a re- 
port of the Committee on Arrangements, which was adopted, 
with thanks to the committee. 

The reports of the secretary, treasurer, Board of Trustees, 
and chairman of the Board of Councilors werfe deferred until 
the night general session. 

The reports of the following councilors were then read: 

REPORT OF COUNCILOR NO. 1. El. PASO DISTRICT. 

My district is composed of 10 counties, as in 1906. There are 77 
physicians in the district, against 73 last year. These figures include 
all kinds and colors. There are 14 non-eligibles in the district this 
year, against 15 last year, and 7 ellglbles who have not Joined 
any society against 8 last year. Of the 77 physicians 66 are members 
of county societies, 65 from four different counties, holding member- 
ship in El Paso County Medical Society, and one In Val Verde county 
out of my district as a matter of convenience. The interest in and 
the attendance in the only county society in my district has greatly 
increased since my last report, and the profession throughout my 
entire district is more prosperous and harmonious than ever before. 
I have no expense account. 

PHYSICIANS IN DISTRICT BY COUNTIES. 



Counties. 



El Paso 

Presidio 

Jeff Davla 
Brewster..... 

Terrell 

Reeves 

Ward 

Pecos 

Winkler 

Loving 



Total. 1907... 
Total, 1906 .. 









49 
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50 
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I 
3 
2 

1 



77 
73 



S. T. TURNER. Bl Paso. 
REPORT OF COUNCILOR NO. 3. PANHANDLE DISTRICT. 

Since my last report there have been but few changes and reforma- 
tions accomplished, but we have stood "pat" on all the work ac- 
complished last year, especially In regard to life insurance examina- 
tions. 

My territory is as large as ever, and the gentle zephyrs murmur 
through swaying mesqulte boughs with the same sweet melody; the 
sun, like a great golden heart iu its azure setting, gleams as softly 
and brightly as of yore. 

I regret that some few of the brethren have neglected to pay 
their dues and are classed as backsliders, but we of the Panhandle 
are of the Baptist faith, and. of course, believe that when a brother 
has once been saved he cannot entirely fall from grace, and I sin- 
cerely believe that through the judicious application of our most 
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potent "stiffeine" before the year rolls around the vanderins sheep 
will return to the fold. 

I have not been able to organize any new county societieSp and 
liave found some trouble in keeping together one or two of the 
older ones. I sincerely believe that this is going to be one of the 
most difficult ta&ks we, as Councilors, will have to perform, keeping 
up an interest in the ones established. There are seven societies In 
my district, with a membership of 94, a gain of 14 over last year. 
About 20 new physicians have moved to the Panhandle within the 
last 12 months, and a majority of those eligible have affiliated with 
some of these. While there are only 7 societies, all of them have 
an affiliation with from 3 to 6 additional counties, covering the ter- 
ritory in a very thorough manner. 

I have not been able to devote much time to «iy councilor work 
during the past year on account of poor health, and having to spend 
much of my time away from home trying to recuperate, but I now 
believe that I have sufficiently regained my health to be able to con- 
tinue my work, and I can safely say to you gentlemen: 

"That if anything happens to Councilor Fly, 

'Twill not be the tubercular bacilli; 

'Twill be on the resurrection morn. 

When good old Gabriel toots his horn. "—Panhandle Metre. 
DAVID R. PLY, Amarlllo. 

REPORT OF COUNCILOR NO. 6, SAN ANTONIO DISTRICT. 

The district is in better condition than ever before. There are 
11 county societies, with a gain in membership of about 12. No 
great improvement in the district has been possible on account of 
previous thorough organisation. There are now less than a dozen 
eligible men in the district not members of county societies. 
eusiDie m ^ g HVSS, San Antonio. 

A telegram was then read from Dr. H. J. Hamilton, of 
I^aredo, councilor of the Sixth district. 

San Antonio, May 7, 1907. 
Am sick at Hot Wells. Sorry to miss the meeting. 

H. J. HAMILTON. 

On motion of Dr. B. F. Calhoun, an expression of sympathy 
and best wishes were extended to Dr. H. J. Hamilton. 

RBPORT OP COUNCILOR NO. 8, DBWITT DISTRICT. 

We have in this district about 180 physicians; of that number 133 
are members of their respective county societies and 67 non-mem- 
bers. 

We have 8 county societies, with membership as follows: Victoria- 
Calhoun, 8; Colorado. 20; DeWitt. 21; Payette, 19; Gonzales. 26; 
Wharton- Jackson. 15; Lavaca, 16, and Matagorda. 9. I regret to 
report that interest in the work has been very lax in most of the 
county societies. Some societies have done good work, have had 
meetings very regularly with good programs and fair attendance; 
notably among them are Matagorda, Gonzales, Fayette and Colorado. 
Some of the others have done practically nothing, seldom being able 
to secure a Quorum, but I am sure this is not the fault of the sec- 
retaries, a» they have done all they could to get them out. 

I have had poor success in getting monthly reports from the va- 
rious county societies for publication in the Journal. 

I And that there are a few enthusiastic men in each society, and 
It Is due to their untiring effort that our weak societies have been 
held together. They have all done good work along legislative lines, 
and especially during the last campaign, as every representative 
Irom this district stood by the "One Board Bill" and the "Anatom- 
ical Bill." 

We have the Eighth District Medical Society, chartered by the 
State Association, which has been holding regular semi-annual meet- 
ings, with good attendance and great interest. . , , 

In view of the fact that Gonzales county is situated so far from 
the other part of the district and is so inaccessible by rail. I would 
recommend that it be transferred from the Eighth to the Fifth 
district, and that Goliad county be added to the Eighth in ito stead. 

I think Dr. Detwiler's canvass through the district did great good. 
Although he did not secure as many new members as we hoped for, 
1 am sure he infused new life into lots of the old ones. 

My expense account amounts to 121.26. 

^ *^ GREEN L. DAVIDSON, Wharton. 

BE8IONATION OF DR. G. L. DAVIDSON. 

Feeling that my work as councilor has not been a complete 
success, and feeling that a stronger man is needed in this 
field, and having at all times the interest of the organization 
at heart, and knowing that there are men in my district far 
better suited and qualified for the position than myself, I 
hereby tender my resignation as councilor, to take effect at 
this meeting, hoping that you will elect a man who will have 
better success than I. 

With best wishes for the ultimate success of organized 
medicine. Green L. Davidson. 

On motion of Dr. H. N. I>anham. of Waco, Dr. Davidson's 
resignation was referred to a committee of three delegates 
from the Eighth district — ^Drs. R. L. Howell, of Colorado 
county, F. W. Kerkham, of De Witt county, and R. C. Brooks, 
of Gonzales county. 

REPORT OF COUNCILOR NO. 11, BRAZOS VALLEY DISTRICT. 

In the Brazos Valley district there are 11 counties, and nine so- 
cieties are organized, as follows: Burleson county, 6 members; 
Grimes, 8; Houston, 25; Leon, 16; Madison, 12; Milam, 18; Robert- 
son, 14; Trinity, 12; Walker^ 6. Total, 117. 



Two counties, Brazos and Freestone, have no society, and after 
frequent efforts to secure a continuance of their organization I have 
failed. 

This membership shows a decrease in the district of 7 as compared 
with last year. 

The district is so arranged as to make it a very unsatisfactory 
one to work, and the organization of a district society is a matter 
of impossibility, owing to the lack of railroad facilities to get to a 
central meeting point. I have recommended to the Board of Coun- 
cilors a change in the dlstdct which they have accepted, a detailed 
statement of which will be seen in the Councilor's report. I believe 
this change will result in increased Interest in medical organization. 

Owing to the fact that I was called on by the Legislative Com- 
mittee to assist them in their work at Austin, and further, an ab- 
sence from home during the month of March, I have been unable 
to visit all the counties in my district. I, however, secured the as- 
sistance of Dr. James A. Hill of Groveton to help me in the eastern 
part of the district, and to this added much correspondence. 

H. W. CUMMINGS, Hearne. 

Dr. C. A. Gray, of Bonham, read the following report: 

RBPORT OF COUNCILOR NO. 14, NORTH TEXAS DISTRICT. 

Having but recently been elected by the Council to fill the un- 
expired term of Dr. M. Smith. Councilor for the Fourteenth District, 
whose resignation became imperative by reason of his removal from 
the State, my report will necessarily be brief and incomplete. 

As soon as practicable after being notified by the secretary of 
roy election and receiving my official supplies. I opened up a cor- 
respondence with the secretaries of the eighteen organized coiinties 
in the Fourteenth district, and have since kept in close touch with 
them. 

While I have not been able to visit all the counties in my district, 
I have been fortunate In having the assistance of Dr. Trusler, one of 
the paid organizers for the State Association and American Medical 
Association, who visited most, if not all. of the counties in the dis- 
trict. His services have been invaluable in advancing the interests 
of the organization. 

In the Fourteenth or North Texas district there are about 1500 
physicians registered in Polk's register for 1906. Of these 800 are 
members of the county societies and affiliated with the State Asso- 
ciation. I am unable, at this time, to state the number of ellgibles 
Included in the 700 remaining out of the county societies. 

Of these 700 physicians 614 are to be found in five counties, viz: 
Hunt, 152; Dallas, 143; Tarrant, 70: Collin. 63, and Lamar, 66, which 
leaves but 186 physicians not members of county societies in the re- 
maining 16 counties, including the unorganised counties of Rains and 
Somervell, or less than 12 to the county. 

'ihe membership has slightly increased over the last year up to 
date, and I am confident that a great many who now stand sus- 
pended for non-payment of dues will pay within the next few 
months. 

I have reorganized the county of Montague with a membership of 
12. and it is my intention to do as much work in the interest of the 
association as my time will possibly permit. 

My traveling expenses, hotel bills, postage and incidental ex- 
penses amount to $14.30. C. A. GRAY, Bonham. 

Dr. Sturgis, councilor No. 12, having entered, presented the 
following report: 

REPORT OF COUNCILOR NO. 12, CENTRAL TEXAS DISTRICT. 

At the last meeting this district reported all the twelve counties 
organized, but owing to the fact that Falls County Society did not 
meet and elect officers and was in a bad way generally, the Coun- 
cilor tooK up the charter, and it has been promised that when they 
are ready to organize, their charter will be restored.. In the mean- 
time those who desired were transferred to McLennan County So- 
ciety, that they need not lose membership in the State and National 
organizations; also if they elected they could continue in that rela- 
tionship with McLennan County Society, and it would be left en- 
tirely with them as a local matter for local settlement. 

All the other counties are, with few exceptions, doing well and 
are in an enthusiastic and progressive condition. 

The Councilor has visited all the counties with one exception and 
has found it through correspondence to be In such a flourishing con- 
dition that it was not deemed necessary. 

The principal effort of the Councilor has been directed toward 
increase of membership, impressing the value of meetings and quiet- 
ing dissensions. As a means to that end has held a series of 
ethical meeting? in most of the counties, and I have been assured 
that they have been the source of clearing many unpleasant situa- 
tions and have helped to keep down future unpleasantnesses. 

The membership has increased from 389 in 1906 to 421 in 1907; the 
ellgibles have decreased from 217 in 1906 to 134 in 1907, and the non- 
ellgibles have increased from 24 in 1906 to 33 In 1907— this latter 
doubtless due to a little closer attention to the records by the sec- 
retaries. 

There are 31 less doctors in the district since last meeting. This 
is in part due to enforcing laws against irregular practitioners. 
Some have moved from the State and others into localities where 
vigilance is less. 

The Central District Medical Society has had a prosperous and 
valuable year, with increased interest, membership and attendance, 
and promises to be one of the best working organizations in the 
State. The Frisco-Central Medical Society has increased its mem- 
bership and doubtless its usefulness. Work has been hindered in 
some counties by lack of initiative and attention by inefficient sec- 
retaries and their reports reflect. 

My expenses have been for all purposes $88.30. 

W. B. STURGIS, StephenviUe. 

Dr. T. J. Bennett's report having heen sent the secretary, 
was read: 
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REPORT OP COUNCILOR NO. 7, AUSTIN DISTRICT. 

The district, composed of the following countlee: Travis, WU- 
hamsoD, Bastrop, Lee, Caldwell, Hays, Burnet. Llano, San Saba, 
Mason and Blanco, has done fairly well the past year. Bight out 
of the U counties have organised societies and are holding meet- 
ings, some of them monthly and others occasionally. The last three 
counties named have no organizations, except San Saba, which has 
only the remains of the society it started out with three years ago. 
Three physicians are paying from that county as the only way to 
keep in afnUation. The other two. Mason and Blanco, are in the 
same condition as reported last year. There is not a sufficient num- 
ber of physicians in either county to form a society. 

At the present time in the district there are 233 physicians in prac- 
tice. Of these 168 are members of this Association and 75 are not 
members. There are 64 eligible to membership and 11 not eligible. 
Of the latter, 6 are Homeopaths and 5 are negroes. 

Dr. D. W. Detwiler, representing the State and National Associa- 
tions, visited nearly all of the counties of the district and much good 
was accomplished by his efforts. Hays county would have failed to 
make its report had Dr. Detwiler not rendered me valuable service 
at the last moment He was well received at all points visited in 
this district T. J. BENNETT, Austin. 

House of Delegates, on motion, then adjourned to meet at 
9 p. ro. in conjunction with the scientific body in general ses- 
sion at Chautauqua hall. 



NIGHT SESSION. 



JOINT SESSION OF THE HOUSE OF DELEGATES WITH 
THE SCIENTIFIC BODY. 

House called to order by President G. B. Foscue, after the 
memorial exercises, at 9; 30 p. m. President Foscue then 
read his report to the House of Delegates. 

president's report to THE HOUSE OF DELEGATES. 

At the last meeting of this Association you saw fit to elect 
me your president, thus bestowing upon me the highest honor 
in your province. 1 jiow desire to render you an account 
of my stew^ardship, and to make such recommendations and 
sugs^estions to this body as to me seem fit and timely. 

The year that has now ended will probably go down in the 
history of this great society as the most eventful in its ex- 
istence. More questions of moment and vital interest to the 
profession have arisen during the last twelve months than in 
any other like period since the organization of thic Associa- 
tion, nearly forty years ago. 

Since the birth of the State Medical Association at Houston 
in 1868, its policy has been to elevate the standing and pro- 
mote union and co-operation among the physicians of Texas. 
One of the objects for which it was organized and supported 
for the years past was to promote strong professional union, 
so that suitable laws could be procured regulating the practice 
of medicine. At its first meeting a committee was appointed 
to look after legislative matters. A similar one has been 
appointed at each succeeding annual meeting. The laws that 
have been placed on the statute books pertaining to the prac- 
tice of medicine during the last twenty years, owe their ex- 
istence to the labors of these men, and while the measures se- 
cured were not satisfactory, they were the best that could 
be procured at the time and were distinct steps in the right 
direction. 

Your present Committee on Public Policy and Legislation, 
profiting by the experience of their predecessors, adopted a 
different form of campaign. As the detailed report of the 
strenuous work of this committee will be presented to you by 
Dr. W, B. Russ, I shall only state in this connection that it 
affords me the greatest satisfaction and pleasure to now in- 
form you that, as a result of our efforts, the Practice Act, 
or One Board Bill, will become a law within the next sixty 
days. The Anatomical Bill passed both houses with practi- 
cally no opposition, and will become a law about the same 
time. Both of these important measures, that are destined 
to be of great and lasting benefit to the general public and for 
the advancement of the highest professional standard, and the 
encouragement of scientific medicine in our State, passed the 
Legislature with but few and unimportant amendments. 

Besides these, the Pure Food Bill and the Pharmacy Bill, 
and an act establishing a home for feeble-minded children, 
were passed. 

The State Board of Health Bill received favorable consid- 
eration from our friends in both houses and would undoubt- 
edly have passed had it not been for the crowded condition 
of the calendar owing to the delay caused by the Bailey in- 
vestigation and other important platform measures. Before 



leaving this subject, I desire, on behalf of the committee^ to 
express our thanks for the assistance rendered us by the 
special legislative committee appointed from the various 
county societies, and other members of the Association. If 
space would admit, it would afford me pleasure to mention 
at least one hundred members of this Association who have 
sacrificed their time and money in the interest of these meas- 
ures when called upon to do so by the chairman. Many of 
these gentlemen, on a few hours' notice, left their homes and 
business to go to Austin — some more than once — and very 
few declined to "do what was asked of them. This Asso- 
ciation owes a debt of gratitude to the many who have so 
materially aided in this great fight. We have had a long and 
hard struggle to secure a just and equitable law and one that 
we believe will prove satisfactory to a large majority of the 
physicians of all the different schools in the State. But our 
task is not yet ended. As guardians of the public health it 
is our further duty to see that the law is enforced. With 
this end in view, I suggest that counsel be employed by this 
body whose 'duty it will be to give advice on all ^legal mat- 
ters. I also suggest to the county societies that, where pos- 
.sible for them to do so, they employ an attorney to assist in 
prosecuting violators of this law. Unless we make an effort 
to vigorously enforce the provisions of this act we will lose 
the respect of ourselves and the general public. 

I recommend to you that you make suitable appropriation 
to defray the traveling expense of a delegate from this body 
to the National Legislative Council of the American Medical 
Association, which meets in Washington, annually, each De- 
cember. 

I also advise that the expense account incidental to the 
work of the le^slative campaign be referred to the Board of 
Trustees and that they be instructed to take such action as 
thev may see fit. 

T^he Texas State Dental Association is not satisfied with 
the proposed change in our Constitution which refers to them. 
They were invited to affiliate with this Association and un- 
derstood that they were to have the same recognition as was 
extended them by the A. M. A. In place of this. Section 5, 
Article 4, that has been endorsed for adoption at the meet- 
ing, reads: "Dental members in good standing in the Texas 
State Dental Association, on invitation of the officers of the 
Surgical section, may be admitted as dental members to par- 
ticipate in the scientific work for that section." Belie\ing 
that much good would result from the amalgamation of the 
two associations, and that injustice has been unintentionally 
done them, as well as the State Pharmaceutical Association, 
I advise that Sections 5 and 6 of the Constitution be stricken 
out, and that in Chapter 1 of the by-laws of this Association, 
the three sections, 1, 2, and 3, of Chapter 4, By-Laws of the 
American Medical Association, be added, except in Section 2, 
the words "Surgical section" to take the place of "Section on 
Stomatology," and in Section 3, "General medicine" in place 
of the section on "Therapeutics." 

The committee appointed last August by the President at 
the suggestion of tlie Secretary, took up the matter of re- 
duced medical fees with the various life insurance companies, 
in an effort to ascertain the cause and effect of this reduction. 
This committee, composed of Drs. C. E. Cantrell, J, W. Lar- 
gent, and Holman Taylor lias done most excellent work in 
this line, and it would be a serious backward step to dis- 
continue it now. After the chairman. Dr. Cantrell, reads the 
report of what has been accomplished, I am quite sure you 
will decide to continue this good work. 1 suggest that this 
house, by a suitable resolution, endorse what has been done 
by this committee, so that the insurance companies may know 
that we stand as a unit for a just and reasonable fee for our 
services. I further urge that the county societies take thia 
matter up and take .such action as has already been taken by 
the forty-five county societies of this State, who now refu^ 
to make a completed life insurance examination for less than 
the flat fee of $6. 

I also advise that county societies endeavor to correct the 
exceedingly low fees that are customarily charged in some 
of the communities in this State. Fees for physician's services 
are in some sections so small as to not only prevent the doctor 
from equipping himself as he should, but the community in 
which he resides, knowing the small portion he receives fails 
to extend to him the respect and confidence which is his due. 
I recommend for your consideration the necessity of educa- 
tional work along ethic lines, especially to control the un- 
ethical advertising and to force those who advertise as special- 
ists to confine their practice to such specialty. 
I advise that' county societies be encouraged in every pos- 
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»ible way to do a high-gi*ade of scientific work, as the papers 
read before this Association next year will first hai^e to be 
presented before county medical societies. 

I urge re-difttrii-ting lh«» St.xW for a better councilor over- 
sight. 

On account of the new law going into effect, I urge that 
(H>unty societies, by suitable committees, look after the regis- 
tration of all of their county practitioners under the new 
law. 

It is my pleasure to inform this body that we have had a ^ 
most prosperous and successful year. I 

Our membership has increased over two hundred. The j 
.Journal has given universal satisfaction, and is in the very ■ 
best financial condition, as will be shown by the editor's re- I 
port that you will soon hear. 

I desire to express my most sincere thanks and high ap- i 
preciation for the hearty co-operation and for the many 
courtesies shown me by the members of this Association dur- 
ing my administration. 

G. B. FoscuE, Waco. 

The combined report of the Treasurer and Board of Trus- 
tees was read by Dr. W. R. Thompson, Fort Worth, Secretary | 
of the Board of Trustees, as follows: j 

REPORT OF THE AUDITOR. i 



FUND FOR PUBLICATION OF TEXAS STATE JOURNAL 
OF MEDICAL. 



Receipis. 

30, 1906 — Amount placed to credit of this 

fund $2C21 90 

For subscriptions 2975 62 

For advertisements 3940 88 

For sales of Journal 26 30 

Total receipts $9563 70 

Diahursementa, 



Printing, April 30. 1006, to April 30, 

1907 $2756 47 

Salaries — 

Editor $1200 00 

OflSce assistant 1196 00 

Stenographer 550 00 — 2946 00 

Postage and expressage 397 71 

Commissions 105 00 

Refunds 10 45 

Plates and cuts 46 75 

Office stationery and binding 67 00 

Office supplies 50 94 

Office rent 93 20 

Bond, books and copyright 46 70 

Office furniture and fixtures 143 70 

Miscellaneous expenses 2 31 — $6665 23 

Balance on hand $2898 47 

April 30, 1907. 

UNAPPROPRIATED FUND. 

Receipts. 

April 30, 1906 — ^Amount placed to credit of this 

fund $2294 59 

Diahursementa. 

Printing Journal for April, U)0() $ 325 39 

Reprints of Anatomical Bill 10 00 

Binding Journat-s 1 2 50 

Office rent, April, 1906 10 00 

Postage stamps, April, 1906 23 10 

Freight and expressage, April, 1906 13 75 

Office supplies, April, 1906. . .' 12 05 

Treasurer's salary, 1905-6 $150 00 

Treasurer's expenses 6 00 — 155 00 



Secretary's and Editor's salary, March 

and April, 1906 250 00 

Stenographer's salary, April, 1906 50 00—$ 861. 79 

Balance to credit of fund $1432 80 

April 30, 1907. 

ASSOCLATION FUND. 

Receipta. 

April 30, 1906 — Amount placed to credit of this 
fund out of the balance of $6716.49 

on hand $1800 00 

For membership dues to date 2921 76 

For card indices 3 00 

For legislative expenses 6 00 

Total receipts $4729 75 

Diahuraetnenta. 

Expenses annual meeting — 

Stenographers, programs, and hire stereop- 

ticon $ 123 26 

State councilors* expenses $444 11 

State councilors' stationery 66 75 — 610 86 

President's expenses 20 26 

Franchise taxes 22 50 

Insurance committee expenses 68 00 

Treasurer's salary and expenses and bond. 63 60 

Office furniture 60 95 

Card indices . . .• 6 81 

Printing Constitution, By-Laws, and Prin- 

cipiles of Ethics 76 40 

Secretary's office .expenses, viz. — 

Printing 12 95 

Stationery 19 61 

Office supplies 6 30 

Polk Directorv 6 00 

Rent .* .' 51 76 

Postage 126 05 

Miscellaneous 16 82 — $ 239 48 

Secretary's salary, qpe year, to April 30, 1907 300 00 

Stenographer's salary, one year, to April 30, 1907 . . . 266 50 
Auditing accounts 30 00 



Total disbursements $1776 60 



Balance to credit of Association fund $2953 15 

April 30, 1907. 



RECAPITULATION . 



Balance in treasury as shown by last re- 
port, April 24, 1906 $6716 47 

Total receipts, Association fund $2929 75 

Total receipts, Journal fund 6941 80— $9871 56 



$16,688 04 



Diahuraemenia, 



Total payments. Association fund $1776 60 

Total payments, unappropriated fund 861 79 . 

Total payments, Journal fund 6666 23— $9303 62 

Balance in treasury $7284 42 

Fort Worth, Texas, April 30, 1907. 
I hereby certify that I have carefully audited the books of 
the State Medical Association of Texas, and the above is a 
corroct statement of its accounts for the year 1906 and 1907 
and the amounts in the bank April 30, 1907. 

D. H. Kernaohan. 

ADDITIONAL TRUSTEES' REPORT. 

The Secretary has presented to the Board of Trustees a 
detailed statement of the affairs of the Journal, which is im- 
portant to consider in the business management of the pub- 
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lication, but of no general interest to the profession. The fol- 
lowing statements from the report may be of interest: 

After two years of advertising, during which time $5982.96 
has been collected, less than $250 remain on the books upon 
which payment is overdue. 

The business of the Jolrnal and the Association so in- 
creased during the year that a larger office had to be secured 
and $211.35 in office fixtures purchased. 

The Secretary has reported at length on the difficulty of 
selecting advertising wnieh in in every respect satisfactory. 
Many advertisements have. had to be dropped because of false 
formulas offered or for other undesirable methods pursued by 
pharmaceutical manufacturers who were apparently reputable. 

The Secretary advises that at the expiration of present ad- 
vertising contracts no advertisements of medicinal prepara- 
tions not approved by the Council on Pharmacy and Chem- 
istry of the American Medical Association, be accepted in the 
advertising pages of the Journal. The new Board of Trus- 
tees will take action on these recommendations. 

The Board of Trustees beg to report in general that the As- 
sociation has never been in such prosperous financial condition. 
The accounts are found by the auditor to be absolutely cor- 
rect. We commend to the Association the painstaking care 
and good business judgment exercised by the employes of the 
Association in the conduct of the Association's affairs. 

W. R. Thompson, Secretary Board of Trustees. 

Dr. I. C. Chase, Secretary, Fort Worth, then read the fol- 
lowing report: 

secretary's report. 

This is the third annual report which it has been my privi- 
lege to present to the House of Delegates. I was elected Sec- 
retary by the First House under the re-organization plan in 
the spring of 1904. The growth of the organisation during 
this time has been as follows: 

Years — 
1904 1905 1906 1907 

County societies 124 128 132 137 

Membership at annual meeting. 2263 2436 2622 2910 
Membership for year 2393 2649 2783 

If the membership for this year shows a similar addition 
during the year the membership will be 3100. These figures 
indicate a uniformly progressive growth of between 173 and 
200 members per year. This increase can be made tc con- 
tinue for some years by the maintenance of sufficient effort. 
The proportion of the State medical profession now enrolled 
in the Association is 60.3 per cent. 

In 1905 and '06 district societies began to be affiliated and 
during that year the 1st and 2d, 3d, 4th, 9tli and 10th, 12th, 
and 14th district societies were chartered. During the year 
just passed the 5th, 8th, and 15th district societies were char- 
tered. 

The councilors deserve a large measure of credit for this 
organization and its maintenance. During the first year of re- 
organization they received no outside help. During the second 
year Dr. McCormack's aid was secured, and his public meet- 
ings throughout the State materially assisted in arousing the 
profession to a realization of the value of organization which 
resulted in an increase of membership. This year the efforts 
of the councilors have been augmented by the work of five 
paid solicitors, working for the State Association and the 
American Medical Association. These agents have visited 
many county societies under the direction of councilors and 
secretaries and succeeded in taking, during the two months 
they were in the State, 329 new applications for membership. 
Without their work the present increase in membership re- 
ported would have been impossible. Texas was the second 
State to employ these solicitors in conjunction with the Amer- 
ican Medical Association. They came to this State on the per- 
sonal request and invitation of your Secretary and were se- 
cured by a personal visit to Chicago. Their work has demon- 
strated the most efficient plan of maintaining and strength- 
ening our organization. Councilors can give excellent over- 
sight, but in so large a territory they can not give the neces- 
sary personal work. This Association has reached a stage in 
its development where I deem it advisable for the House of 
Delegates to authorize the employment of an organizer and 
membership solicitor to assist the councilors. The solicitors 
this spring, working but a short time, have been able to report 
many personal difficulties, correct misunderstandings, and ap- 
proach many hitherto unapproachable men. They have en- 
tered counties and inspired the physicians to re-organize their 



dead society. They have entered our cities where it seemed 
that organization had reached its limit and found the attitude 
of the profession such that in some instances the increased 
enrollment has been 16 per cent. The State still con- 
tains several hundred men who would join the Association 
were they given the opportunity, did they understand its plans 
and purposes and had confidence in its leaders and its manage- 
ment. The only real difficulty in advancing the organization 
comes from certain influences which are endeavoring to im- 
pugn the motives of our leaders, misinterpret our purposes, 
belittle our accomplishments and reflect upon our integrity. 

The need of more perfect organization is clearly demon- 
strated in our recent legislative campaign. Several influential 
communities in this State sent their legislators instructed to 
oppose measures endorsed by this House of Delegates. The 
officort* of some county societies actually signed and circu- 
lated petitions asking their representative to fight for the 
exemption of Christian Scientists. The strongest opponents 
of our measure were men made so by the action of members 
of this State Association, who insisted upon the enactment of 
their own individual opinion or nothing. Previous years have 
demonstrated the foolishness of individual effort, and this year 
has demonstrated the power of union. We need a large in- 
crease in society membership and an education in organiza- 
tional methods and spirit. 

Again, the need of a better organization has been demon- 
strated by the Insurance Committee. The only real difficulty 
the committee encountered was the impossibility of enforcing 
a reasonable examination fee in many localities because of the 
poor local organization. 

Because of the organization needs and the new Practice Act, 
which will require a large part of the State profession to be 
registered, the coming year may be well termed the great or- 
ganization year. County societies should outline a campaign 
to see that all county physicians are properly registered within 
the year prescribed in the new law. This will open the way 
of approach to many now out of the society, unite those who 
have legal right to practice, and bring to light many imposters. 
Again, the annual scientific program for next year will be 
made up from the rounty society programs. All these agencies 
will strengthen county organization. 

The issuance of the American Medical Directory is one of 
the events of the year. Our State Association has for three 
years spent much money and effort on the collection of a good 
part of the data contained in the Texas portion. The Direc- 
tory will prove of immense value in organization work. 
Within two years this directory can be for the first time made 
accurate, as the new law enables the State Examining Board 
to obtain of district clerks an annual statement of phvsicians 
licensed in each district. 

The report of the trustees will present to you the financial 
condition of the Association and its journal, the Treasurer's 
report the money in the bank, the legislative committee will 
give you a glimpse of our legislative work accomplished dur- 
ing the year. The insurance committee will report their work 
toward insuring just insurance fees. The State representative 
of the Coimcil on Medical Education will report on medical 
education in the State, and the chairman of the Board of 
Councilors will report on organizational conditions. 

Being relieved of these reports, I am able here to mention 
a more general matter of wide professional interest. During 
the investigation required to protect the profession against 
unjust reduction of insurance fees, I was more and more im- 
pressed with the bad business condition of the State profes- 
sion. Questions like these arose: Should we charge insur- 
ance companies more than private patrons for similar work? 
Should corporations in general secure cheaper rates? What 
is the average charge for a physical examination in this 
State? Can the profession afford to accept cheaper fees? Xot 
being satisfied with, my opinions, I undertook to collect some 
data to assist in answering these questions. I wish here to 
express my thanks to the secretaries, presidents and members 
of county societies who have favored me with thoughtful esti- 
mates, and in some instances with collecting a large number 
of individual statistics. These have enabled me to make the 
following statements regarding the Texas profession. On ac- 
count of the extent of the tabulation they can not profitably 
be read here, but will be printed in full. The figures for the 
various localities were often secured from several different 
sources and the average taken. The remarkably uniformity of 
the data is a convincing evidence of its reliabifity. 

The following data was drawn from a list of fee bills of 
eighty-nine counties and cities in this State: 
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Ooonty. 



Anderson -- 

KIkhart 

Nttohes. 

Bastrop— 

Elgin 

Bee— 

BeeviUe 

Burnet— 

Burnet Olty 

Brown— 

Ze|)her 

Cameron— 

Cameron 

Cai>s— 

Atlanta 

Coleman- 
Coleman . 

Collln- 

McKtnney 

Protiper 

Colorado— 

BhrIo Lake 

Comal— 

New Braunfels . 

Comanche— 

Theny 

Cooke- - 

Gafneayille 

Coryell- 

UatesTllle. 

Dallam— 

Uaihart 

Demon— 

Denton 

DeWlit— 

Yuakum 

Donley- 
Clarendon 

Eastland - 

Gurman 

Cisco 

Ellis- • 

Ennls 

El P<ftSO— 

El Paso 

Erath- 

Stephenvllle 

Fannlii— 

Bonham 

Franklhi — 

Mt Vernon 

Fisher- 

Roby 

Galvestoti— 

Galveston 

Gonzales- 
Gonzales 

Grimes- 
Anderson 

Hall- 

Plalnview 

Hamilton— 

Hico 

Hardiman— 

Quanah 

Harris- 
Houston 

Harrison- 
Marshall 

Henderson- 
Athens 

Hill- 
Abbott.. 

HlUsboro 

Itasca 

Hood-Johnson— 
Cresson 

Hood- 

Granbury 

Houston- 
Crockett. 

Hunt- 
Commerce.. 

Greenville 

Jasper- 
Jasper. 

Jefferson- 
Beaumont 

Johnson- 
Cleburne 

Joshua..... 

Venus 

Jones- 
Anson 

L»amar— 

Blossom 

Paris 

Lavaos- 

Witting 

Leon- 
Buffalo 



Day 

Tlsit. 



$2 00 

200 

200 

1 60 

200 

200 

200 

200 

200 
1 60 

200 

1 00 

1 50 

200 

250 

200 

200 

1 50 

250 

1 50 
200 

200 

250 

200 

200 

1 00 

200 

260 

200 

100 

200 

1 50 

200 

250 

200 

250 

200 
200 
250 

1 50 

1 00 

200 

200 
200 

200 

800 

200 
1 50 

1 00 

2 00 up 

100 

2 00 

2 00 
1 50 



Night 
visit. 



t2 00 
200 
300 
250 



250 

200 

200 

800 
2UU 

400 

200 



300 

300 

800 

200 

200 

400 

1 50 
SOO 

200 

600 

200 

300 

1 00 

250 

500 

400 

100 

300 

200 

250 

500 

300 

500 

200 
20U 
260 

200 

1 00 

350 

800 
300 

2 60 

500 

200 
I 50 
1 00 

200 

1 00 
200 

8 00 

200 



Office con- 
sultation 
and pre- 
scription. 



8 1 00 

1 00-5 00 

100-2 00 

100 

100 

100 

100 

1 00 

1 00 

1 00-5 00 
1 00-5 00 

1 00 

1 00 

1 00 
1 00-5 00 

1 00 

1 00 

1 00 

1 00 

1 00-2 00 

1 00 
1 00 

1 0&-2 00 

100 

1 OJ-10 00 

100 up 



200 

1 00-10 00 

1 00 up 

1 00-5 00 

200 

100 

1 00 

1 00 

I 00 

1 00 

1 00-2 00 
1 00 



1 00 
1 00 

1 00-2 00 

1 00 
1 00 

1 00 

2 0(K-10 00 

1 00 
1 00 
XX 

1 00 up 



1 00-10 00 

1 00 
1 00-6 00 



Complete 
physical 

examina- 
tion with 
Ur. 



8 250 

5 00 up 

200-4 00 

600 

500 

500 

500 

600 

500 

500 
500 



200 

800 

500 

500 

2 00-5 00 

5 00 

250 

500 

500 
250 

1 00-2 00 

5 00-10 00 

5 00-25 00 

Optional 



500 

5 00 up 

600 

200 

500 

500 

500 

600 

500 

250 

600 
200 



1 00 

600 

1 00-2 50 

600 
500 

600 



250 
300 



1 00-5 00 
500 



2 60-5 00 
800 



Obstet- 
rical fee 
without 
visits. 



$12 50 
10 00 

10 00 

25 00 

10 00 

10 00 

15 00 

10 00 

10 00 

10 00 
10 00 

15 00 

15 00 

10 00 

10 00 

12.0 

2J00 

10 00 

10 00 

20 00 

10 00 
10 00 

10 00 

25 00 

:o 00 up 

10 00-16 00 
10 00 
10 00 
30 00 
20 00 
10 00 

16 00 

10 00 

16 00 

25 00 

15 00 

10 10 

10 00 
10 00 
10 00 

10 00 

10 00 

12 00 

15 00 
15 00 

10 00 



10 00 
10 00 
10 00 

10 00 up 

750 
15 00 

10 00 

10 00 



Obstet- 
rical fee, 

forceps 
delivery. 



$26 00 
26 00-10 00 

20 00.40 00 

36 00 

20 00-26 00 



25 00 
85 00 

25 00 

26 00 

25 00 

26 00 
20 00 
20 00 

15 00-20 00 Reguli 

25 00 
26 00-50 00 

25 00 

20 00 
25 00-50 00 



26 OO 
26 00 



12.00 first mile, $1.00 after. 
Consultation, $10.00 and mileage. 



$1.00 per mile in country. 

$1.00 per mile in country. 

ar fne and $1.00 per mile in 
country. 
$1.00 per mile In country. 



Usually same fees night and day. 



25 00 
23 00-60 00 

25 00 up 
25 00 
10 00 
25 00 

50 00-250 00 

25 0OUP 

25 00 

50 00 

15 00 

26 00-60 00 
50 00 
25 00 

25 00 

26 00 
26 00-60 00 

10 00 



Prevailing fees. 

$1.00 per mile in country. 



25 00 
25 00 
20 00 

25 00 

26 00 

85 00 



20 00 

15 00 
10 00 

26 00 

760 
26 00 

16 00 
25 00 



Remarks on local peculiarities. 



$1.50 first mile, 50c after. 
$1.00 first mile. 



Afraid to chg. prescription. 

$5.00, ins. exams. 

Adopted rates over county. 

$1.00 per mile, day-^1.50 per mile. 

night. 
Average charges. 

Applies to members only. 



Recommends graded schedule surg. 

fees. 
$1.00 per mile, day-$1.50 per mile. 

night, one way. 



$1.00 per mile in country. 

Obstetrical visits $2.00 per mile and 
regular fee. 



$1.00 per mile in country. 
$1.50 first mile, 50c after. 
50c first mile— often nothing. 



Mileage, $1.00 in day, $1.50 at night. 
75c to $1.00 per mile. 
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PREVAILING MEDICAL FEES— oontifwed. 



County. 



Limestone-- 

Thornton 

Kosse 

Madison— 

Madlsonville 

Medina- 
Medina 

Menard— 

MenardvlUe.. 

McLennan— 

McGregor 

Midland- 
Midland 

Mltctaell- 

Oolorado 

Navarro— 

Corsioana 

Nolan- 
Sweetwater 

Parker— 

Mnisap 

Weatherford 

Potter— 

Amarlllo 

Robertson— 

Calvert 

Rockwall— 

Rockwall 

Runnels— 

Ballinger 

Sabine— 

Pineland 

San Patricio- 
Aransas Pass 

Shelby- 

Shelbyville 

Stephens— 

Breckenridge 

Smith- 
Tyler 

Tarrant— 

North Fort Worth- 
Port Worth 

Grapevine 

Travis- 
Austin 

Uvalde- 
Uvalde 

Van Zandt- 

Wills Point * 

Webb- 
Laredo. 

Waller- 
Hempstead 

Wilbarger- 
Vernon 

Wilson— 

Floresvllle 

Wise- 
Decatur 

Wood- 

Mineola 

Titus— 

Mt. Pleasant. 

Trinity— 

Groveton 



Day 

visit. 



200 
S50 

1 50 
OOSOO 
200 

2 00 

200 

250 

250 

250 

150 
200 

250 

250 

300 

200 

200 

200 

200 

200 

250 

200 
200 
200 

200 

200 

200 

200 

200 

200 

200 

200 

250 

200 

100 



Night 
visit. 



Office con- 
sultation 
and pre- 
scription. 



200 
300 

250 

300 

250 

250 

300 

4 00 

260 

300 I 

1 50 

2 00 

500 
500 
400 
300 
200 



I 



2 00 
200 
500 

300 

4 00 
300 

400 

300 

250 

5 00 
400 
300 
200 
200 

2 00-5 00 
200 
1 50 



1 00 
1 00 

1 00-5 00 

oOo-lOO 

1 00 

1 00 

100 

1 00-5 00 

1 OfJ 

I 00 

1 00 
100 

1 00 

1 00 

1 00-5 00 

1 00 

] 00 



1 00 

1 00 

1 00 

100 

1 00 

500-10 00 

1 00 

1 00 up 

1 00 up 

1 00 

1 00 

1 00 

I 00 

100 

1 00-3 00 

1 00 up 

1 00 



Complete 
physical 
examina- 
tion with 
Ur. 



500 
500 

500 

500 

500 

500 

600 

250 

500 

10 00 

300 
300 

500 

2 50 

500 



HOO 



1 00-2 00 

500 

500 

8 00 

500 

1 00-5 00 

300 

200-6 00 

3 00-5 00 

500 

2 60 

500 

200 

2 50 

5 00 

1 00-5 00 

260 



Obstet- 
rical fee 
without 
visits. 


Obstet- 
rical fee, 

forceps 
delivery. 


10 00 
12 50 


25 00 
25 00 


10 00 


15 00-30 00 


10 00-15 00 


25 00 up 


10 00 


26 00 


10 00 


15 00 


20 00 


50 00 


20 00 


85 00-50 00 


15 00 


25 00 


15 00 


25 00 


10 00 
10 00 


20 00 
25 00 


20 00 


40 00 


15 00 


50 00 


10 00 


25 00 


10 00 


26 00 


10 00 


25 00 


10 00 




10 00 


25 00 


10 00 


26 00 


20 00 


85 00 


15 00 
15 00 
10 00 


25 00 
25 00-50 00 
25 00 


15 00 


S5 00 


15 00 


25 00 up 


10 00 


2000 


15 00 


25 00 up 


20 00 


26 OJ-50 00 


10 00 


25 00-35 00 


15 00 


25 00 


10 00 


25 00 


10 00-25 00 


25 00 


10 00 


15 CO-25 00 


10 00 









Remarks on local peculiarities. 



Obstot. country $12.50. 
12.50 for 24 miles. tl.OO after. 

tl.50 first mile, 50c after. 

Mileage 11.00. 

81.00 per mile. 

tl.OO per mile. 
Uniform charges. 



IL.OO per mile in country. 



Anesthetic in labor 85.00 extra. 
L50 under 3 miles, 50c after. 

SOc after first mile. 

81.00 per mile. On obstetrical visits 

50c per mile. 
Vag. exam, for diag. 85.00. 



Charge Mexicans and ministers 

one-half regular fees. 
Fees have always been low. 

Charge Mexicans one-half fees. 



81.00 per mile in country. 
81.00 per mile in country. 

Detention 81.00 hour, day or nigbt. 
Fee bills not adhered to. 



20.2 per cent report day visits made for less than $2. 
17.9 per cent report day visits made for more than $2. 
78.0 per cent report night visits made for less than $4. 

21.3 per cent report night visits for, or more than, $4. 

15.6 per cent report no charge for oflSce prescriptions. 

2.2 per cent report office prescriptions written for less than 

$1. 

61.0 per cent report the charge for complete physical exam- 
ination $5. 

37.0 per cent report the charge for complete physical exam- 
ination less than $5. 

57.3 per cent report charge of obstetrical fee of $10. 

21.3 per cent report charge of obstetrical fee of $15. 

15.7 per cent report charge of obstetrical fee of more than $16. 
Such data can be used to good advantage in many localities 

where prescription charges are too low, where night visits are 
made for too little, where the charge for physical examina- 
tion is inadequate, and where obstetrical fees are ridiculously 
small. These figures enable us to say without controversy that 



the majority of physicians in the State charge $5 for a physi- 
cal examination in- their private work. 

I have collected data from seventy-nine counties, including 
3317 practitioners; of these, 1709, or 55 per cent, are reported 
as making but a bare living; 1405, or 45 per cent, are saving 
something. The highest medical income reported in the State 
is $40,000; the average income is $1873; the average expense 
is $1301 ; the average amount annually saved is $572. Doctors 
are more prosperous in smaller towns and coimtry communi- 
tiea. In most of the larger towns and cities but a small pro- 
portion, from 10 to 20 per cent, of the doctors are TrMi-4rifig 
more than a bare living; in counties which contain no large 
cities it is not uncommon to find ev^ry member of the pro- 
fession making more than a living. These statistics cover 
about 69 per cent of the State profession generally distributed 
throughout the State, and if the same proportion be true of 
the other 31 per cent of the 4825 physicians now listed in the 
State, there are 2653 physicians in Texas making a bare living 
and 2172 that are saving something. 
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PHYSICIAN'S INCOME AND EXPENSES. 



Coanties. 



Anderson 

Austin 

Bee 

Burleson 

Cherokee 

Comal 

Cooke 

Dallam 

Denton 

DeWltt 

Donley 

Ellis 

El Paso 

Erath..- 

Hardin 

Colorado 

Hill 

Hopkins 

Johnson 

Karnes 

Lampasas 

Leon 

Llano 

Matagorda 

Morris 

Potter 

Rockwall 

Smith 

Stepbens 

Titus 

Waller 

Burnet 

Delta 

Bosque 

Coryell 

Mcculloch 

Harrison 

Jasper 

Lamar 

Lavaca 

Guadalupe 

Jones 

Travis 

Trinity 

McLenoan 

Nueces 

Marion.. 

Childress- Hull 

Bowie 

Baylor 

Hood 

Navarro 

Polk 

Wise 

Eastiand.. 

Wichita 

Jefferson 

MUis 

Oalvestou 

Fayette 

Harris 

Tarrant 

Franklin 

Henderson 

Bastrop 

Wilson 

WllharKer 

Madison 

Shelby 

Bexar 

Ooleman 

Kaufman 

Dallas 

Hunt 

Hardeman 

Paio Pinto 

Grayson 

Fisher. 

Nacogdoches ... 

Total 



o,a 
.a 

5S 



80 

to 

22 
46 

9 
57 

6 
61 
88 


118 
77 
82 
13 
25 
72 
60 
62 
14 
15 
26 
14 
13 
17 
16 
17 
59 

to 

24 
14 
17 
88 
29 
85 
12 
34 
17 
99 
18 
16 
20 
66 
22 

123 
18 
10 
18 
65 
8 

SO 
54 
15 
20 
33 
17 
47 
16 
79 
37 

186 

1&6 
20 
25 
:jO 
8 
8 
18 
38 

157 
24 
58 

227 
W 
15 
3:2 

118 
9 
44 



2-1 

aa 3 



i. 


it 




GO 






a 

4 


si 




5 


o- 


• 


1. 

. bo 


.60 


1 


oa 


OP 


M 


fc- 


S5- 


H 



All 

77 



All 



40 
All 
11 
67 
55 
67 
27 



All 
All 

54 
All 
All 

87 



14 

All 

All 

All 

59 

76 

All 

98 

21 



45 

All 

All 

All 

10 

90 

10 

67 

33 

50 

45 

67 

80 

All 

30 



All 

All 
26 
80 
95 
69 

All 
42 

All 
65 
10 
14 
12 
35 



20 
All 
'All 
95 
15 
20 
50 
25 
20 
12 



3317 



1700 
2000 
8000 
1200 
1500 
2500 
1926 
2300 
2300 
1500 
2500 
8700 
2400 
2300 
2500 
1200 
1800 
1200 
2000 
1200 
1500 
2000 
1200 
1500 
1200 
2500 
1900 
1200 
1200 
1500 
1200 
1500 
1800 
2000 
1700 
1800 
1500 
1900 
1500 
2000 
1500 
1500 
2000 
1800 
1800 
IftOO 
1800 
1200 
2125 
2500 
2000 
1400 
1800 
1500 
1500 
17U0 
3500 
1500 
41 
1400 
1700 
1900 
1200 
1200 
1500 
1800 
2500 
1500 
1100 
2500 
1800 
1500 
1800 
1200 
4000 



1405 



1709 



1850 
900 
1000 



1800 
1200 
1300 



Av. 9 1301 Av. 1 1873 



Seventy years ago fees in Texas were twice the present 
scale, but this was offset by unredeemable paper money worth 
only 50 cents on the dollar. The fee bill in Houston in 1838 
was $5 for the first and $3 for each succeeding visit; con- 
sultation fees were $20, office prescriptions $5, olwtetrical fees 
$40. In actual money professional fees have remained the 
same for seventy years, while expenses have gradually in- 
creased, jind the purchasing power of money gradually de- 
creased. The World* 8 Almanac for 1907 shows the cost of 
living during the ten years between 1897 and 1907 to haire 



risen 23.43 per cent, which is equivalent to saying that the 
average income of physicians decreased one-fourth in ten 
years. Reports show that the average income of physicians 
is but little more than the income of mechanics, in spite of 
greater increase in educational requirements and expenses in- 
cident to professional work. According to the census of 1900, 
the average value of the product of Texas wage-earners, less 
raw material and the interest on capital engaged in manufac- 
ture, was $1984. Of course, capital did not pay the wage- 
earner all he earned, but he received a large part of it, and 
had he received it all his income would have been $133 more 
than the average income of the medical profession. 

There are other factors which have influenced fees beside the 
increase in cost of living. and diminished purchasing power of 
money. Professional incomes have diminished because of a 
great increase in the number of physicians, poor professional 
preparation for service, the entrance of new fads, like osteo- 
pathy, christian science, mental healing, and all kinds of 
fakirs; the advertising of nostrums and increasincr self-medi- 
cation, lodge practice, contract practi<*e for railroads and 
other corporations, the reduction of fees to fraternal insur- 
ance companies because of their false claims of benefaction. 
There is no doubt that the growing popular education on 
health problems and a better knowledge of the prognosis and 
causes of infectious diseases and more scientific hygienic pre- 
caution all tend to diminish the need of and demand for medi- 
cal attention. This review of the professional conditions in 
this State demonstrates that over one-half of the physicians of 
this State are imablp to afford the study and equipment neces- 
sary to the best work. More stringent laws will diminish the 
number of physicians, higher educational qualifications will 
render the profession more capable of rendering more satisfac- 
tory and high-price service, and an adjustment of fee schedules 
to present needs will altogether correct in a few years the 
present imsatisfactory state of affairs. 

This organization is already powerful enough to accom- 
plish these ends, and to watch over and guard business, pro- 
fessional and scientific interests of the profession. An organ- 
ization founded for this purpose may not be expected to de- 
cline in numbers and influence. I have frequently heard ex- 
pressed the idea that this wave of organizational enthusiasm 
would soon pass. The Association has lived long enough to 
demonstrate that it contains within it elements of strength 
and cohesion sufficient to insure its permanency. Its ex- 
istence is not the result of enthusiasm, but the result of an 
intelligent effort to give power and prominence to the interests 
of public health and tho profession puardini; it. 

I. C. Chase, Fort Worth. 

The report of the Committee on Public Policy and Legisla- 
tion was read by Dr. W. B. Russ, San Antonio, as follows: 

REPORT OP COMMITTEE ON PUBUO POUCY AND LEGISLATION. 

Your Committee on Public Policy and Legislation begs leave 
to preface its report for the year ending May 7, 1907, with 
a brief review of the history of the Medical Practice Act re- 
cently enacted into a law by the Thirtieth Legislature, after 
a long and bitter struggle with the enemies to organized medi- 
cine, both in and out of the profession. 

The old Medical Act passed in 1901, which the One Board 
Bill will replace, is generally admitted to be one of the weak- 
est laws ever placed upon the statute books of any State. It 
is objectionable for the following, among many reasons: 

1. In that it provides for three boards of examiners, giv- 
ing to each the right to establish its own standards aifd es- 
tablishing the separate or sectarian board system. The con- 
tinued existence of such a law would make it absolutely cer- 
tain that every new so-called school of medicine, whatever its 
standards might be, would have a right to secure, and would 
secure, by legislative enactment, a board of examiners of its 
own. 

2. That it fails to require registration of practitioners 
legalized under previous acts, thus making it impossible to 
tell whether some of our practitioners are legalized or not. 

3. In that it exempts all practitioners who do not give 
drugs, thereby turning Texas into a land of promise and profit 
for Magnetic Healers, Heliopaths, Neuropaths, Quadopaths, 
Chiropaths, Faith Curists, Absent Treatment doctors, and 
every other crank and fraud in existence. 

4. In that the low educational standards set make it im- 
possible to secure reciprocity arrangements with other States, 
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and at the same time tends to discourage higher standards in 
the medical colleges of our own and neighboring States. 

To remedy these and other glaring defects in the 1901 law, 
Secretary Chase, three years ago, advocated the One Board 
idea before a former legislative committee. Later, through 
Senator Looney, Dr. Cantrell and others, the original One 
Board Bill was drawn and introduced in the Twenty-ninth 
Legislature as an emergency measure to prevent legislation 
aX the time when the Osteopathic and Physio-Medical bills 
were being considered. Though the measure did not pass, the 
strength of the One Board idea was so well demonstrated that 
Secretary Chase, with the aid of Dr. J. N. MoCormack, drew 
up a One Board Bill, which was considered and revised by 
the legislative committee and submitted to county societies for 
ratification and to the House of Delegates at Fort Worh in 
1906. 

Two sections of this bill met with some opposition from a 
few delegates. They were Section 2, which provided for a rep- 
resentative on the board for "each 500 members and fractional 
part thereof over 250 of each school," provided all schools of 
medicine should Gave one representative; and Section 5, which 
proposed to issue certificates to osteopaths who were members 
of their State Association on January 1, 1905, and graduates 
of reputable osteopathic colleges^ but such certificates were 
not to permit them to administer drugs or perform surgical 
operations. 

The legislative committee at Fort Worth, to meet these ob- 
jections, withdrew both sections, and the measure without these 
was unanimously endorsed by the House of Delegates. The 
bill was adopted with the following understanding (Minutes of 
the Fort Worth Meeting, Texas State Journal of Medicine, 
Vol. II., No. 1, page 21): "That the coming Committee on 
Public Health and Legislation attempt to secure a meeting 
with the representatives of other schools and come to as satis- 
factory an agreement for representation in Section 2, as is 
possible, leaving this feature to their discretion to perform 
huch minor details as may be necessary." The bill, when first 
printed in Vol. II., No.' 1, page 28, of the State Joubnal, 
said in italics under Section 2: "The manner of appointment 
to be advocated to be later decided upon by the Committee on 
Public Policy and Legislation.'' The committee, after a meet- 
ing with the minor schools, considered it expedient to insert 
in Section 2, the following method of selecting the board: 

"The Governor of this State on the 1st day of September 
following his inauguration, shall appoint seven men from the 
State Medical Association of Texas, two from the Texas State 
Eclectic Medical Association, and two from the Texas State 
Homeopathic Medical Association, who shall compose the 
board of Medical examiners." 

The proposition to create a mixed board on which should 
be represented the so-called minor schools was endorsed at 
the Fort Worth meeting in April of last year, the House recog- 
nizing and believing that some compromise manner of appoint- 
ment of school representatives would have to be adopted, and 
the committee was authorized to adopt such measures. The 
House of Delegates, therefore, at the Fort Worth meeting, did 
not order the committee to attempt to secure a bill by which 
the Governor should have the right to appoint a board of 
physicians without suggestion or dictation from any one, or 
reference to any school, as has in certain quarters been as- 
serted. The committee instead was instructed at that time to 
make an effort to secure the best possible bill. The present 
bill, with no provisions for appointing representatives of va- 
rious schools, is thus a more non-sectarian measure than the 
House then thought could be passed. 

We lay great emphasis upon this chapter in the history of 
the One Board Bill, because some of the Texas allies of the 
nostrum elements, opposed to organized medicine, have staked 
their reputations for veracity upon the proposition that the 
1906 House of Delegates repudiated the mixed-board idea; and 
these parties have publicly announced the conclusion that your 
committee has been acting without authority and in direct 
opposition to the wishes of the medical profession of Texas. 
The main source from which these charges has come, is the 
source from which has emanated the unkind and unjust crit- 
icisms of Senator Looney and other champions of the meas- 
ures advocated by the State Association. From this source 
has come words of approval for the stand taken by Senator 
Alexander, Representatives McGregor, Jenkins and the rest, 
who, during the debate, abused and vilified the medical profes- 
sion with as much earnestness and enthusiasm as they dis- 



played in their fight on behalf of the Christian Scientists, 
drugless doctors, and the rest. 

On June 5, 1906, the legislative committee met with repre- 
sentatives of the Homeopathic and Eclectic schools at Austin, 
and sought to secure their endorsement of the mixed-board 
bill, granting them representation as endorsed by the House 
of Delegates. No agreement could be reached. Later, in Oc- 
tober, the legislative committee again sought to secure the co- 
operation of the minor schools, but without success. The 
committee then decided to stand for non-sectarian principles, 
eliminate from the bill any reference whatever to schools of 
medicine, and to leave the question of the appointment of the 
board entirely with the Governor. This was done by the com- 
mittee in October, 1906, six months after the last meeting of 
the State Association. The Practice Act was introduced early 
in the session of the present Legislature (Thirtieth) by Sen- 
ator Looney, and became Senate bill No. 26. The clause pro- 
viding for the selection of the board from a list of ten names 
submitted by each school was inserted at the last moment on 
the insistence of the minor schools. 

This is the only measure advocated by the Association which 
received any considerable opposition. It was assailed vigor- 
ously by the Christian Scientists, throughout, and by the com- 
bined minor schools until after it had passed the Senate, where- 
upon the committees representing the minor schools signed an 
agreement not to continue the fight in the House. This agree- 
ment simplified matters considerably, but the Christian Scien- 
tists, Magnetic Healers, so-called drugless doctors and quacks 
re-doubled their efforts and maintained a large and exceedingly 
active lobby throughout the fight. Many women were preaent, 
and the cry of religious persecution was heard on every hand. 
The Houston Post and the Austin Statesman took up the fight 
on behalf of the Christian Scientists and in numerous editorials 
misrepresented the bill and the motives of those who advo- 
cated its passage. These newspapers were assisted by some 
adverse editorials appearing in a local medical journal, which 
set forth that in pushing the Practice Act your committee did 
not have the support of the medical profession, and that the 
measure represented the wishes of a handful of misguided 
young men, etc. These medical journal editorials and the 
Christian Scientists' editorials from the lay press were bound 
together in a snug little pamphlet, and circulated by the en- 
emies of the Practice Act, and made use of in the debate to 
prove that the medical profession was really opposed to the 
One Board Bill. Fortunately, the presence of some sixty or 
eighty of the best-known men in the State, representing all 
sections, and the thousands of letters and telegrams, more than 
offset these attempts to discredit your committee. 

In the Senate the fight was led by one of the most stalwart 
champions of the doctrine, "The first duty of the State is to 
protect the health of its citizens," that Texas or any other 
State has produced — Senator B. F. Looney, of Greenville. No 
man who had the privilege of hearing the Senate debate on 
this bill will be likely to forget the superb fight in the interest 
of scientific medicine made by Senator Looney, nor the great 
service rendered the cause by Lieutenant Governor Davidson 
by his attitude throughout the fight, and particularly by his 
stand against the Christian Scientists. 

A majority of the Senate favored the bill, but the Christian 
Scientists had managed to secure strong support for their ex- 
emption amendment, so strong, indeed, that the test vote stood 
thirteen to tlvirteen. The galleries were breathless with ex- 
citement at this critical moment, when Lieutenant Governor 
Davidson raised his gavel and said: "With as much pleasure 
as I ever cast a vote in my life, I vote *Aye,* and declare the 
amendment tabled," thus dispelling the hopes of the Christian 
Scientists. 

In opposition to Senator Looney, Senator Cunningham made 
an eloquent appeal for both the Magnetic Healers and the 
Christian Scientists^ and Senator Griggs, of Houston, giving 
his persona] experience with the magnetic treatment, declared 
that the treatment always caused him to experience a shock. 
Some one asked him if the shock came before or after the bill 
was presented. Senator Griggs also advocated the establish- 
ment of two boards of examiners: one for practitioners who 
deem it necessary to study something about the liuman body 
and its diseases, and another for the bom doctors, Ma^eti'c 
Healers and others, who do not require training of any sort. 
Senator Looney asked how many volts a Magnetic Healer would 
have to carry before he could pass the proposed Griggs Mag- 
netic Healer Board. Senator Griggs at this point quit the 
fight. 

Senator Alexander, his desk banked with beautiful roses. 
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presented a handsome and striking figure as he plead for the 
right of the Christian Scientists to practice medicine by the 
prayer system at so much per prayer, and demonstrated that 
it is not only a matter of conscience and religion with the 
Christian Scientists to pray for the sick, but that it is also 
a religious duty to collect fees for their prayers. (It is only 
by demanding regular fees that they can possibly get them- 
selves into conflict with the law.) Dozens of the fair sex were 
present in the galleries to support the speaker. When he 
turned on the pathos, tears and red noses evidenced the in- 
tense interest of his hearers. When he passed around the 
canned blood and denounced the wicked doctors, the sun again 
shone in the galleries and bright faces and noisy expressions 
of delight interspersed with guttural notes of approval from 
the Magnetic Healers, cheered the great champion of religious 
freedom, who believes that ignorance plus Christian Science 
piety makes a good doctor. 

Senators Glasscock, Greer, Harbison, Hudspeth, Kellie, Mur- 
ray, and Stone assisted Senators Cunningham, Griggs, and 
Alexander in fighting for all objectionable amendments pro- 
posed. 

Senators Barrett, Braehfield, Green, Grinnan, Holsey, Looney, 
Masterson, Mayfield, Senter, Skinner, Terrell, Veale, and Wat- 
son, thirteen strong, tied the thirteen who were willing to give 
the Christian Scientist exemption, and thus made it possible 
for Lieutenant Governor Davidson to defeat the amendment. 

In the House the bill had a stormy passage. Its champions 
were Judge Neblett. of Corsicana; Messrs. Ralston, of Hemp- 
stead; Cocke, of San Antonio; Camp, of Rockdale; Moore, of 
Van Alstyne; Hamilton, of Commerce; James, of Waxahachie; 
Cobbs, of San Antonio; Brown, of Wharton, and others. 

Among the speakers against the bill were Representatives 
McGregor, of Houston, and Jenkins, of Brownwood. Both of 
these gentlemen charged the medical profession with being full 
of politics, and bent upon crushing all rivals out of existence. 
They could not have been more vehement in their denunciation 
had they been discussing a class known to be criminal through- 
out. Mr. Jenkins' speech was about three hours long, and we 
verily believe that his intemperate abuse of the medical pro- 
fession did the cause of the Christian Scientists' exemption 
amendment, for which he was laboring, more harm than good. 
He was frequently interrupted by questions from Judge Neb- 
lett. Dr. Dodd, Mr. Cocke, Mr. James, Judge Robertson, Mr. 
Cobbs and others. He quoted freely from Mrs. Eddy's Science 
and Healthy an opposing medical journal, the Christian 
Science Journal and other sources to prove the dishonesty of 
your committee and the un justness of the proposed law. 

Our friend. Judge Jno. M. Duncan, of Tyler, who introduced 
the bill in the House, flopped and joined the opposition, and 
sought to secure exemptions for Tom, Dick, and Harry; also 
for Mary and Bill. 

Judge Neblett, Mr. Cocke, Mr. James, of Ellis, Mr, Moore, of 
Grayson, and Mr. Hamilton, of Hunt, made able and effective 
addresses in favor of the measure, and many more would have 
spoken also in its support had not the debate been cut off by 
ordering the previous question. 

The bill passed by a vote of 92 to 11; the immortal eleven 
being Messrs. Bartlett, of Marl in; Blalock, of Quitman; Bo- 
gard, of Timpson; Holshousen, of Georgetown; Hume and Mc- 
Gregor, of Houston; Maclnerney, of Galveston; Reedy, of Ty- 
ler; Silliman, of El Dorado; Stanford, of Gary, and Lane, of 
Fort Worth. After remaining in the Governor's hands for a 
short time, it was referred to the Attorney General's office, 
where Assistant Attorney General Hawkins discovered some 
flaws, which, in his judgment, made the bill unconstitutional. 
It was then found to be necessary to have it re-committed and 
corrected. This seemed a forlorn hope, but our friends, under 
the able leadership of Senator Looney, Lieutenant Governor 
Davidson, Speaker Love, Judge Neblett, Mr. Ralston, Mr. 
Hamilton and others accomplished what was thought by many 
to be the impossible feat of having it re-committed. correct<»d 
to meet the objections and passed a second time. 

The Governor has affixed his signature and the bill will go 
into effect July 12, 1907. 

We confidently believe that this law will be endorsed by 
everj' fair-minded physician in Texas who is interested in the 
advancement of scientific medicine. It is doubtful if a similar 
measure has ever been passed by any Legislature with so few 
changes and amendments. 

Your committee with the unanimous endorsement of the 
House of Delegates (1906) started out to secure a law em- 
bodying as many as possible of the following import&nt fea- 
tures, as announced in the original pamphlet 'published after 
the Fort Worth meeting: "The measure should broadly de- 



fine medical practice, adequately protect the people from neg- 
lect and malpractice, encourage a high standard of meidical 
education, control the curricula of medical colleges, and enable 
the licentiates to receive the benefits of reciprocity with other 
States." The new lav.' combines all these features, and is al- 
most identical with the measure endorsed by the House of 
Delegates (1906); the chief difference being that it is less 
sectarian, less of a mixed-board bill than the original. It 
provides for a board of ele\en men made up of the graduates 
of reputable medical colleges, who have resided and practiced 
more than three years in Texas. No school is to have a ma- 
jority of the members, apd the board is to be appointed by the 
Governor. 

The new law requires proper registration, and makes failure 
to register prima facie evidence of -the want of the possession 
of a certificate. Thus the burden of proof of a physician's 
right to practice is thrown upon him and not upon the State, 
a 6 heretofore. 

The new law provides for reciprocity and encourages a high 
standard of medical education, by requiring that applicants 
for examinations must be graduates of reputable medical col- 
leges, whose course of instruction embraces not less than four 
terms of five months each. 

All applicants are to be examined in anatomy, physiology, 
chemistry, histolopy. bacteriology, pathology, physical diag- 
nosis, surgery, obstetrics, gynecology, hygiene, and medical 
jurisprudence. 

It is certainly safe to assume that any man who can pass 
satisfactory examinations in these branches may be safely 
trusted to assume the responsibilities of practicing medicine 

The law does not grant any exemptions, except in case of 
dentists, nurses, and consultants, and the practice of medi- 
cine is so defined as to include every person who shall treat 
or offer to treat any disease or disorder, mental or physical, 
or any deformity or injury by any system or method and 
charge therefor. 

Section 12 of the bill provides for the revocation of licenses 
for "grossly unprofessional and dishonorable conduct, of a char- 
acter likely to deceive or defraud the public." and makes it 
the duty of the several district and county attorneys to pros- 
ecute appropriate judicial proceedings in the name of the State 
on request of any member of the Board. 

We believe that very few, if any, of the medical laws in 
other States are as satisfactory, both from the standpoint of 
the profession and the public, as will be this Texas law. It 
will be noted that more than forty of our fifty-three States, 
Territories and possessions have single examining boards, and 
practically all of the others, having the multiple-board ays- 
tern, are now struggling to replace their laws with the one- 
board law. 

The New York Medical Society has been fighting vigorously 
to secure a law somewhat similar to the one just passed in 
Texas; but, if recent reports are true, their bill has been 
seriously crippled by objectionable amendments. 

The composition of the single board in some of the States 
may be of interest. 

In Indiana the law provides for one board to consist of two 
regulars, one Homeopath, one Eclectic, one Physio-Medical, and 
one Osteopath, and yet this law seems to be entirely satis- 
factory to both the profession and the public. 

The Ohio law provides that all schools shall be represented, 
nnd that no school shall have a majority. You will note that 
the Texas law has nothing to say about school representation 
on the board, except that no school shall have a majority. 

The Utah law provides for a board of seven, on which all 
schools shall be represented. 

The Wisconsin law provides for a board of three regulars, 
two Homeopaths, two Eclectics, and one Osteopath. 

New Jersey, which has the reputation for maintaining high 
standards, has a board of nine, on which there must be three 
Homeopaths and one Eclectic. 

Vermont has a board of three regulars, two Homeopaths and 
two Eclectics. 

Maine has a board of five, not more than two of whom are 
from any one school. 

Connecticut has a board to be composed of regulars. Homeo- 
paths and Eclectics. 

Rhode Island has a board to be composed of three regulars, 
two Homeopaths and one Eclectic and one preacher. 

Nebraska has a board composed of the Governor. Attorney 
General, Superintendent of Public Instruction, two regulars, 
one Homeopath and one Eclectic. 

We confidently believe that no medical practice act on the 
statute books of any State combines so many good features 
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with, so few objectionable ones as does the Texas law. Let 
any man who cares to criticise this law first stop and ask him- 
self what the real objects of our medical laws are, and with 
these objects plainly in mind, let him study the Practice Act 
just passed. 

Anatomical Bill. 

This bill, originally written by Drs. Keiller and Oirter, of 
Galveston, passed the Twenty -eighth Legislature, but was 
vetoed by Governor Sayers. It was again introduced two 
years ago in the Twenty -ninth Legislature, but failed to pass. 
It was again introduced before the present Legislature (Thir- 
tieth) by Senator Masterson, and in the Senate by Judge 
Neblett. It was also ably championed by President Houston, 
of the University of Texas, and President Brooks, of Baylor 
University. It passed the House without a dissenting vote 
and met with little opposition — ^numerically — in the Senate. 

This excellent measure compares favorably with the ana- 
tomical laws of other States, and is very similar to the New 
York and Pennsylvania laws. It has received the Governor's 
signature. 

Board of Health Bill. 

The Board of Health Bill was introduced in the House by 
Chairmal Ralston, of the Committee on Public Health, who 
labored earnestly for its passage. The bill finally died for 
lack of time, and we confidently believe that it will be made 
a law by the next Legislature. The measure is a most im- 
portant one to the profession, and deserves to be carefully and 
earnestly studied by every member of every county society, 
so that it may be intelligently discussed with every legislator 
before the Thirty-first Legislature is convened. 

Pure Food a/nd Drug Bill. 

The Blanton Pure Food and Drug Bill is another very meri- 
torious measure passed by the Legislature, in which the pro- 
fession is interested. It is most unfortunate that this law 
is to be operated through the Woman's Industrial Institute 
at Denton, instead of being operated as it properly should, 
through the State Health Department. 

Tuberculosifi Sanitarium Bill. 

This bill was introduced by Mr. Grinstead, and was ably 
Hdvocated by a special committee consisting of Drs. Paschal, 
of San Antonio, Carter, of Galveston, and Smith, of Austin. 
Very little opposition was developed, and it passed the House 
without a dissenting vote. In the Senate it was held up 
solely because of the fact that it had to carry one hundred 
iind fifty thousand dollars appropriation. Even had the bill 
passed the Senate, it seems likely that it would have, because 
of lack of funds, met with executive disapproval. 

State Board of Pharmacy Bill. 

Another measure in which the profession is interested, and 
which has become a law, is the State Board of Pharmacy 
Bill. This measure was introduced by the State Pharmaceu- 
tical Association, and provides for the licensing of pharmacists 
and assistant pharmacists. The measure is in many respects 
a meritorious one. 

In closing our report we beg to acknowledge the in- 
valuable advice and assistance rendered by the loyal and en- 
thusiastic members of the profession, who in every section 
of the State responded promptly to every call made by your 
committee, whether the call was for work to be done at home 
or made necessary a trip to Austin. The Association will 
never be able to repay the debt of gratitude which its mem- 
bers, together with all other citizens, who have at heart the 
best interests of scientific medicine, owe to Dr. C. E. Oan- 
trell, of Greenville. The example set by his tireless energy 
and unselfish devotion has been a source of inspiration to the 
members of your committee and to the other friends of the 
bill. Dr. H. W. Cummings, of Heame, the councilor from 
the Eleventh District, is another member who has responded 
promptly end generously to every call. 

Every member of the committee and every doctor who came 
to Austin to assist us, and also the members of the committees 
representing the minor schools, are under many obligations 
to State Health Officer Dr. Brumby, and his assistant. Dr. 
Taylor, for courtesies shown and for advice given when called 
upon. 

Dr. Russell CafTery, of San Antonio, Dr. A. Garwood, of 
New Braunfels, Drs. Bennett and Smith, of Austin, Dr. W. G. 



Jameson, of Palestine, and Dr. D. J. Jenkins, of Daingerfield, 
were each present on a number of occasions and rendered 
valuable assistance. 

The following good friends of the profession were present 
during the figlit one or more times: 

Drs. C. E. Cantrell, of Greenville; H. W. Cummings, of 
Hearne; W. G. Jameson, of Palestine; D. J. Jenkins, of Dain- 
gerfield; B. W. D. Hill, of Dawson; Pierre Wilson, of Dal- 
las; S. C. Red, of Houston; W. R. Thompson, of Fort Worth: 
A. J. Gilbert, of Hillsboro; W. B. Collins, of Lovelady; J. 
E. Gilcrest, of Gainesville; Jno. T. Moore and W. S. Carter, 
of Galveston; J. M. Andrews, of Wharton; W. T. West, of 
Waxahachie; T. M. Yett, of Marble Falls; M. B. Grace, of 
Seguin; A. Garwood, A. H. Nostcr, and L. G. Wille, of New 
Braunfels; F. O. Norris, of Eagle Lake; F. U. Pain- 
ter, of Pilot Point; W. L. Crosthwait, of Holland; 
J. A. Holloway, of Round Rock; H. C. Black, of 
Waco; T. J. Benbrook, of Rockwall; Russell Caffery. F. Pas 
chal, G. H. Moody, J. H. Burleson, T. T. Jackson, B. F. Kines- 
ley, and W. A. King, of San Antonio; J. W. McLaughlin, M. 
M'. Smith, T. J. Bennett, Geo. R. Tabor, and W. A. Harper, of 
Austin; Cox, of Corpus Christi; W. E. Howard and C. 
M. Rosser. of Dallas; D. R. Wallis, of Rockdale; F. D. Boyd 
and Bacon Saunders, of Fort Worth; G. M. Abney, of Frank- 
lin; C. F. Darnell, of Llano; J. M. Frazier, of Belton, and J. 
D. Dorbant, of Lampasas. 

Never before in the history of Texas have the physicians 
shown themselves to be so interested in the work mapped out 
by the State Association, and at no time has the profession 
in each county of the State been so uniformly loyal in their 
support of the officers and committees. 

We attach hereto a record of the vote of each member of 
the Thirtieth Legislature on all test questions, togetler with 
list of the members of the Legislature and their postoffice ad- 
dresses. 

We also submit copies of the circulars and letters written 
and circulated in the interest of the One Board Bill and 
other matters endorsed by the State Association. 

The following resolution was then presented by Dr. H. W. 
Cummings, of Hearne, and passed by a unanimous vote: 

RESOLUTIOIT THANKIKG LB0ISLAT0B8 AND OFFIGTALS. 

Resolved, That the House of Delegates of the Thirty-ninth 
Annual Session of the State Medical Association of Texas, in 
joint session with the General Scientific Body, representing 
137 county societies and 2910 members of the State Medical 
Association, unqualifiedly endorse the One Board Medical 
Practice Act and the action of its Legislative Committee and 
officers who were active in their sunport of this measure. 

Resolved, further. That the thanks of this body are hereby 
extended to Governor Campbell, Lieutenant Governor David- 
son, Speaker Love, Senators Looney, Grimian, and Masterson, 
Representatives Ralston, Neblett, Cocke, Hamilton and other 
members of the Thirtieth Legislature, as well as State Health 
Officer Brumby and Assistant State Health Officer Taylor for 
their friendly attitude toward and support of the One Board 
Medical Bill and the Anatomical Act. 

Resolvedy further, That the Secretary be instructed to con- 
vey the thanks of this body to the above. 

REPORT OF THE TXSl'RANCE COMMFTTEE TO THE HOI SE OF DELE- 
GATES, MAY 7, 1907. 

To the House of Delegates : 

After the insurance oxnosiires of 1905. during the months 
of January to May, 1906, the phvsicians of Texas began to 
be notified that an increasing number of companies which had 
long paid a flat examiner's fee of $5 would, after a certain 
dato. adopt the so-called "graded schedule," which was prac- 
tically a $3 fee. In June. 1906, our Secretary, seeinij that 
this reduction would rob the medical profession of this State 
of hundreds of thousands of dollars, began the collection of 
datn, and went to Chicago for conference with a number of 
leading insurance men. He returned with a comprehensivr 
knowledge of the facts, a belief in a successful resistance and 
a plan of campaign. Early in June he obtainefl from each 
oompany operating in Texas their fee schedule, tlieir reasons 
therefor, and a statement of their future policy. Upon his 
suggestion, President Foscue, in August, appointed a State 
Committee on Insurance, composed of Drs. C. E. Cantrell. of 
Greenville, J. B. Largent, of McKinney, and Hoi man Taylor, 
of Marshall. This committee met at Sulphur Springs Sep- 
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tember 5, 1908, outlined the work, elected Br. Cantrell chair- 
man and Dr. Largent secretary, and have since prosecuted 
the campaign with the assistance of the State office. 

In August the committee wrote to the insurance companies 
official letters of protest against the reduction, giving its 
reasons, and requesting the re-establishment of the flat $5 fee. 
In September the Joubnal campaign opened, after facts had 
been collected, the situation thoroughly studied and plans ma- 
tured. These editorials were widely copied in State journals 
and furnished facts for arousing interest and similar move- 
ments in other States. The companies replied at length to 
the letters and editorials. Sufficient of this correspondence 
was published in the Journal to indicate to the profession 
the tone and the general purport of the reasoning. The argu- 
ments of the companies were puerile, calculated to befog the 
real issues, and, taken together, were so entirely illogical 
as to more firmly convince the committee of the correctness 
of its position. A list of companies paying a $5 fee was then 
published monthly. So many inquiries were received for data 
and material published as Joubnal editorials that 5000 each 
of five Insurance Tracts were prepared stating the protest of 
the Texas medical profession, and sent to all the companies' 
medical directors and officials, to the secretaries of other State 
societies and to our own county societies. Congratulatory and 
encouraging letters with literature and a history of our work 
was also sent the $5 companies. 

By these efforts a number of companies were induced to 
join the $5 list, one by one writing and asking to be placed 
there. The determined opposition offered by the committee 
unquestionably prevented an almost universal landslide to the 
$3 gr aded fee. 

When the efforts of the committee seemed no lontrer ef- 
ficacious every society was requested to pass resolutions of 
protest against reduction and request a return to the $5 fiat 
fee. A large number of the societies promptly complied and 
sent their resolutions. About thirty copies of each resolu- 
tion, on county society letter heads, were then macfe in the 
State office, stamped and addressed to the proper companies. 
The bundle was then sent to the county secretary, who signed 
and mailed the letters. This was done in order to assist 
secretaries of county societies, who would perhaps not have 
attended to the matter otherwise. The low fee companies re- 
ceived in a few months about 3000 letters of protest. This 
universal and unanimous action is still bearinsr fruit. 

After protests and requests on the part of the insurance 
committee and county societies began to fail to receive con- 
sideration, the committee advised the profession to individu- 
ally demand just fees. The committee then prepared the fol- 
lowiuff resolution, usinfir the form prepared for the Harrison 
county society by Dr. Hoi man Taylor. It was sent out by the 
committee with "the request that where possible it be put in 
operation by the profession of every county. This action was 
not to be strictly a society matter, was simply fostered by 
each society, but reauired the signature of 90 per cent of the 
medical profession of the county before becoming operative. 

RESOLUTION. 

Wliereas. Many of the life Insurance comnanies doing business in 
Texas are arbitrarily maintaining unjustifiably low fees for medical 
examinations: and 

Whereas. This county, through the State Insurance Committee and 
(.nrough petition of this County Medical Society, has Informed the 
companies that nothing short of a $5.00 flat fee Is here considered 
an ade<iuate compensation for Insurance examinations: and 

Wherea«<. Few of the Insurance companies have seen fit to volun- 
tarily establish an examiner's fee considered adequate by phsrslcians 
of this countv. be It therefore 

Resolved, That the undersigned practicing physicians of 

county, by their signatures below affixed, declare that nothing less 
than SS.OO be considered an adequate fee for an adequate examina- 
tion for life Insurance, and that it la hereby d«K;ln'*«»d t" be unnro- 
fesslonal and unethical for any of the nartip« to tbJs aerpomppt to 
make any examination for any OM Llnp Hfe insuranoe company 
for a fee lefi»« than said JtK.OO. Further, be It 

Resolved. That a committee be appointed to circulate this resolu- 
tion among the practicing physicians of this county for signature, 
tnd when 90 per cent of the signatures of the practicing physiciani. 
of the county are obtained, this agreement shall be considered 
operative. 

Tt is agreed that this resolution shall be flled in the archives of 

the County Medical Society and all discussions. 

Interpretation or alteration thereof be considered in open session of 
said socioty, recorded In its minutes: and in case any material 
ehange Is made, said chan«ce shall become operative only In the case 
of such pn WHY agree personally to the change. 

Tt i«» further agreed that no party to thl^ agreement will accept 
any part of the minimum fee herein stloulated from any agent or 
renresentntlyc of any company other than the home or branch 
offlce ordinarily attending to such matters: that each party to th«» 
agreement will Immediately notify all companies for which he i« 
examiner of his determination not to make examinations In the fu- 



ture for less than the mlmlmum fee herein agreed upon, tendering 
his resignation In the Instance such conditions are not satisfactory. 
Signatures of physicians of County. 

We would ^specially call attention to that part of the res- 
olution prohibiting the acceptance of any part of the fee from 
the agent. Such arrangements are in danger of resulting in 
collusion between physician and agent, the physician getting 
all the work and the agent "owing" for the fee. Rejection of 
risks would become embarrassing and unsatisfactory, payment 
precarious, a hardship unjustly shifted from the offending 
company to the unoffending agent, who is often a neighbor or 
friend, etc. It is likewise urged that the acceptance of such 
exceptions is what the companies are often seeking, and 
weaken the present efforts now being put forth by the profes- 
sion to obtain justice. Acceptance of any such arrangement 
should be discouraged. 

As a result of this campaign we report the following list 
of companies, thirty-one in number, still paying a graded fee: 

American Central, Indianapolis. 

Bankers' Reserve Life, Omana, Neb. 

Columbian National Life, Boston, Mass. 

Des Moines Life, Des Moines, Iowa. 

Equitable Life, New York. 

Franklin Life, Springfield, 111. 

Fidelity Mutual Life. Philadelphia. 

German ia Life, New York. 

Hartford Life, Hartford, Conn. 

Home Life, New York. 

Kansas City. Life, Kansas City, Mo. 

Metropolitan Life, New York* City. 

Missouri State Life, St. Louis^ Mo. 

Mutual Life of New York, New York City. 

Mutual Reserve Life, New York. 

National Life, U. S. A., Chicago. 111. 

New York Life, New York. 

Northwestern National Life, Minneapolis, Minn. 

Penn Mutual, Philadelphia. 

Philadelphia Life, Philadelphia. 

Provident Savings, New York. 

Prudential Life, Newark, N. J. 

Security Mutual Life, Binghampton, N. Y. 

dtate Life, Indianapolis. 

Texas Life, Waco. 

Travelers' Insurance, Hartford, Conn. 

Union Central Life, Cincinnati. 

Union Mutual Life, Portland, Me. 

United States Annuity and Life, Chicago. 

Washington Life. New York. 

Wisconsin Life, Madison, Wis. 

In addition there are 137 fraternal benevolent companies 
paying various low fee schedules. 

The following list of companies, sixteen in number, pay the 
flat $6 fee: 

Aetna Life, Hartford. 

American National, Galveston. 

Capitol Life, Denver. 

Citizens' Life, Louisville, Ky. 

Fort Worth Life. Fort Worth. 

Guarantee Life, Houston. 

Manhattan, Life, New York. 

Massachusetts Mutual, Springfield. 

Nfitional Life of Vermont. Montpelier. 

Northwestern Mutual, Milwaukee. 

Pacific Mutual. San Francisco. 

Reliance Life, Pittsburg, Pa. 

Security Trust and Life, Philadelphia. 

Southwestern Life, Dallas. 

State Mutual Life, Rome, Ga. 

The following new companies hare practically entered the 
field since the campaign began — those now paying $6: 

Capitol Life, Denver. 

Fort Worth Life. Fort Worth. 

Guarantee Life, Houston. 
And those paying the crraded fee: 

Pbilndelphia Lite. Philadelphia. 

Pittsbnrp Life and Trust, Pittsburg, Pa. 

?5eriirity Life and Annuity of America, Richmond. Va. 

TTnited States Annuity and Life. Chicago. 

Those which have during the year retired from the State 
are: 

American Central Life, Indianapolis. 
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Chicago Life, Chicago. 

Security Trust and Life, Philadelphia. 

The following counties of Texas have adopted the commit- 
tee resolution and are now requiring $5 for each insurance 
examination : 



Anderson. 


Erath. 


Bandera. 


Fisher. 


Bastrop. 

Blanco. 

Burnet. 


Floyd. 

Gillespie. 

Gonzales. 


Caldwell. 
Cass. 


Guadalupe. 
Hale. 


Camp. 
Collin. 


Hopkins. 
Howard. 


Colorado. 


Hamilton. 


Comal. 


Harrison. 


Ector. 
Edwards. 


Jasper. 
Karnes. 



Kaufman. 


Rockwall. 


Kendall. 


Runnels. 


Kerr. 

Lampasas. 

Lubbock. 


Stephens. 

Stonewall. 

Swisher. 


Madison. 


Titus. 


Martin. 


Ti-avis. 


Midland. 

Montgomery. 

Morris. 


Upshur. 
Uvalde. 
Williamson. 


Newton. 


Wilson. — 50 


Nolan. 




Potter. 





The increase of the territory inaccessible to low-fee com- 
panies will be the most potent influence inducing them to 
adopt a $5 fee. They have met the $5 rate by one expedient 
and another in enough counties to demonstrate that they will 
pay the advanced fee if the profession insist. 

In the beginning of the campaign a number of influential 
members of the medical profession of this State were finan- 
cially interested in low-fee companies, others occupied posi- 
^ tions as chief medical examiners, district examiners, referees 
and other positions of power and emolument. These men have 
all had to be won over^ or, what is equivalent, be educated. 
Many influential men said the fight was unjust because fees 
were personal matters to be left to examiners (the companies* 
argument) ; many said the enforcement of a $5 fee was im- 
practical or impossible. Even the trustees hesitated and had 
to have a special meeting before they would bear the postage, 
printing and clerical expense of the campaign. Then only one 
Texas insurance company paid a $5 flat fee. Now every State 
insurance company but one pays a $5 rate, and now there 
are few who do not recognize the triumph of this six months' 
campaign, few who think success impossible, and most think 
the money expended has been the best investment of the trus- 
tees this year. 

We purposely refrain from reporting those companies which 
we were instrumental in inducing to join the $5 list, as we 
do not wish to antagonize any of our present friendly com- 
panies or seem to claim to have whipped them into line. It 
is best only to give the list oi those which have considerately 
met the desires of the medical profession. 

It was a source of congratulation when the National Com- 
mittee on Insurance reported in December. It was composed 
of five ex-presidents of the American Medical Association, who 
interviewed in person the heads of the insurance companies. 
Their report in every particular confirmed our position and 
earlier contentions as follows: 

First. The reduction of fees was made by the companies 
without consultation with their examiners, either collectively 
or individually (and without regard to the comparative value 
of the service). 

Second. The companies insist that they be left to deal with 
individual physicians, and not with the profession as a whole. 

Third. On the other hand, they themselves have practically 
agreed to stand together in maintaining the reduced, insuffi- 
cient and, we believe, unjust fee. 

Fourth. The companies claim that physicians' fees were re- 
duced on account of the legislation in New York. The facts 
do not warrant this statement. The fee was reduced by the 
New York Life eleven years before the present law was pro- 
posed. The recent action of the Manhattan, a New York com- 
pany, in restoring the fee to $5 only emphasizes the correct- 
ness of our position on this point. 

Fifth, We find that the so-called economic measures insti- 
tuted by these insurance companies have apparently .been 
chiefly in the medical department, and that the medical de- 
partment was almost the only one which was not smirched 
by the past history of extravagance practiced by the officers 
of the companies. * 

Sixth. We believe that the companies can and should con- 
tinue to pay a minimum fee of $5 for medical examinations, 
which seems to us to be reasonable and just remuneration. 

After this report the National Committee referred the prob- 
lem to State and county societies for solution. The complete 



solution of it will in some measure depend upon the active 
co-operation of a largs number of the States. 

We wish especially to commend the pioneer work of this 
Association and the power and influence of its Journai. at 
home and in other States in the furtherance of just insur- 
ance fees. As an illustration of the careful investigation and 
painstaking preparation in the undertaking of this work we 
present the following summary of the statistics in the Secre- 
tary's office. This material is here presented six months be- 
fore it could otherwise appear in printed form, and has been 
obtained at considerable expense from actuaries and the Com- 
missioner of Insurance, at Austin: 

$5.00 Companies. 

The amount of new business written was, in 

1905 $15,180,783 

1906 19,838,136 

Increase 4,657,353 

The number of policies written was, in 

1905 9,313 

1906 10,433 

Increase 1,120 

$3.00 Companies. 
The amount of new business written was, in 

1906 $47,160,444 

1906 33,161,957 

Decrease $13,998,487 

The number of policies written was, in 

1905 . . * 25,945 

1906 , 16,466 

Decrease 9,479 

These figures show that in 1905 the 31 low fee companies 
wrote in Texas over three times as much business as the 16 
high fee companies, but in 1906 they wrote less than twice as 
much. In other words, the low fee companies in 1906 lost 28 
per cent of their business, while the high fee companies in- 
creased their business 30 per cent. The low fee companies 
showed a shrinkage in new policies of 9439, while the $5 com- 
panies increased their number of policies 1120. 

If the companies had paid a universal $5 fee on the 26,899 
policies written last year in Texas, it would have amounted 
to $53,796, more than if they had all paid a $3 fee. These 
figures would indicate that the companies paying good fees 
are most prosperous and that honest compensation and good 
business management seems to pay. A continuance of the same 
respiMstive increase and decrease for itwo more years in 
these two classes of companies will end the influence of low 
fee companies in Texas. 

Medical fees without the power of organization tend toward 
reduction. Fifteen years ago the Equitable attempted to re- 
duce fees in Texas, but met so much opposition from physi- 
cians it desisted until 1906. The companies count upon this 
tendency. Their campaign methods are outlined and their 
efl'orts in the future will be to use the constant allurement of 
examiners* fees and the influence of their agents to control 
some good physicians in each community. They will discharge, 
and are doing so, their present examiners who object to low 
rates, and place those who agitate just fees on* their question- 
able list; they will, and are, appointing men they know to be 
cheap examiners, in more senses than one; they have, and 
will, import competent physicians when possible. They will 
brinjr temporary l^xaniiners into a territory or transport an 
applicant at their expense, and in larger communities they will 
employ examiners at a stated salarj'. We know it to be a 
fact that some agents have been instructed not to employ any 
member of this committee under any circumstances. 

Reduction in fees has been the legitimate result of con- 
tinued concessions on the part of physicians to do the same 
work for less money for assessment insurance companies. 
That we still continue to make such examinations is the fatal 
logical flaw in our argument. Before the fee problem is solved 
we will be compelled to charge all companies a standard price 
for a standard examination. 
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A reduction in fees has been accompanied by a correspond- 
ing lowering of the standards of insurance examinati6ns. 
Chief medical examiners are usually willing to pay $b, but 
find a large part of their work done in such a careless and 
imperfect manner that any fee seems too great. They are al- 
most certain that in many instances the specific gravity and 
perhaps the whole urinalysis has been guessed at, the patient's 
statement taken of the weight; heart and lungs listened to 
but a second through a coat and vest and two shirts. It is 
incumbent on us to raise our efiiciency and caution together 
with the feea, recognizing the degeneracy into which the pit- 
tance paid for our work has forc^ us. 

RiM3ent legislation will play an important part in our work 
for the coming year. As the National Committee stated, there 
is a combination of insurance companies enforcing the $3 fee, 
so the combination of about fourteen £astem companies, known 
as the Presidents' Association, are interested in obtaining in- 
surance legislation in Southeiii States antagonistic to small 
home companies. Recent testimony before the Kansas Legis- 
lature, as well as recent Teiuis legislation, confirms this. 
Representative Briggs, of Galveston, introduced a bill^ pur- 
porting to be reform insurance legislation, about which he was 
compelled to confess he knew nothing. Tne bill formed a book 
of 140 pages and dealt with all the complex and technical ques- 
tions of life insurance. It was backed by a strong insurance 
lobby from the East, headed by Mr. Cox, secretary of the 
Presidents' Association, who is on a salary, it is reported, of 
$12,000 a year to look after insurance legislation. Early last 
summer it was known that such a measure would be introduced 
^ in Texas, because the agents of a certain New York company 
approached our newly-elected legislators concerning it. The 
Robertson bill, now signed by the Governor, was supported by 
home and Southwestern companies, not because it was a per- 
fect bill, but as a retaliatory measure. The proposed Briggs 
bill, in a multitude of technical ways, made it practically im- 
possible to establish and maintain new or local companies. 
The present Robertson bill may favor home companies too 
much, but the claim that it makes business impossible is 
false. It makes a legitimate business possible, but less profit- 
able. The cold-blooded, high-handed and short-sighted business 
policy pursued by low fee companies in connection with the 
medical profession, extends to the handling and speculation on 
the money of Texas policyholders. These companies are in 
the field for the money, and will get examinations, as some 
of them have been frank enough to state, for $1 if they can. 
Companies that do a legitimate business will stay in Texas. 
Those which withdraw will do so because they prefer busi- 
ness in States where they can speculate with their money more 
freely, as well as to "set an example in Texas," as they say, 
which will tend to deter other States from enacting similar 
legislation. Our $5 companies, as a whole, are the younger 
ones, more conservatively managed, and writing more liberal 
policy contracts. These companies will stay and grow. That 
companies leave the State is no detriment. The contention 
for better fees will be assisted if a few companies like the 
New York Life leave the State. There are ten times more 
than are at present necessary, and the field, we may be sure, 
will be occupied. This legislation may be expected to result 
in another argument why Texas business has become so un- 
profitable that a $5 rate can not be paid Texas •examin'Ts. 

The committee would recommend a sturdy continuance of 
their present policy, the extension of territory in which just 
fees are enforced, the con'tinued agitation of the question 
with the companies, the continuous publication of the list of 
$5 companies in our Journal, with other material tending to 
aid the growth and preferment of such companies. It would 
urge the adoption of regulations refusing to examine for fra- 
ternal companies for less than the regular rate, believing if 
the examination is business the fee is just, but if the examina- 
tion is a matter of charity, reduction should be personally al- 
lowed worthy applicants like other charity work. We would 
urge the extension of the organization movement in our larger 
towns and cities, enabling them better to cope with the prob- 
lem which in a poorly-organized and populous community is 
difficult. We would urge county societies to hold an annual 
insurance meeting in which the profession may be awakened 
to their responsibility and the need of more conscientious and 
painsiiaking work in insurance examinations, and lastly, 
would urge the co-operation and personal interest of every 
member of this Association in this movement. 



(Signed) 



C. E. Cantrell, 
J. W. Largent, 

HOLMAN TaYIX)R. 



The following resolution was then introduced by Dr. C. E. 
Cantrell, of Greenville, and was unanimously adopted: 

RESOLUTION ON INSURANCE. 

Be it resolved, That the House of Delegates of the Thirty- 
ninth annual session of the State Medical Association of 
Texas, in joint session with the Scientific Body, represent- 
ing 137 county societies and 2910 members of the State 
medical profession, does protest against the maintenance, 
by insurance companies, of fees for medical examiners less 
than the $5 fla«t rate. 

Resolved further. That the insurance companies licensed 
to do business in Texas be hereby requested to establish in 
this State at an early date an examiner's fee of not less 
than $5. 

Resolved further, That this House of Delegates endorses 
and approves the action of its Committee on Insurance, and 
urges the active continuance of its efforts along the lines 
outlined in its recent report. 

DISCUSSION OF LEGISLATIVE EXPENSES. 

Dr. Frank Paschal said he understood that a number of 
physicians had been at considerable expense in matters con- 
nected with legislation, some of them as much as $200 in 
traveling expenses, in trying to secure the enactment of the 
present One Board Bill. He, therefore, moved that a volun- 
tary subscription be raised to cover about $1500 said to have 
been expended. Seconded. 

Dr. French, Greenville, moved to amend by inserting the 
words "by assessment on county societies" in place of "vol- 
untary subscription" in the motion. Seconded. 

Dr. Holman Taylor, Marshall, emphasized the fact that the 
expenditure was not only for the One Board Bill, but for 
the Anatomical Act, tubercular sanitarium measure and 
other public health measures. 

Dr. J. W. Largent, McKinney, wished to know if the mo- 
tion to amend contemplated assessment in proportion to 
society membership. Dr. French replied that it did. 

Dr. H. M. Lanham, Waco, preferred the spirit shown in 
the voluntary contribution idea rather than the assessment 
plan. 

Dr. C. E. Cantrell, Greenville, said he had not spent his 
money with any idea of reimbursement, but he had con- 
tracted debts in employing work done for the Association 
that he hoped to see assumed by the organization. The minor 
schools raised money by voluntary subscription and pooled 
their interests. A levy was made on our county societies 
last time and many societies objected to paying. He pre- 
ferred to raise the money by voluntary subscription and have 
it over with at once. 

Dr. Thomas Allison, Gladewater, liked the spirit of the 
last speaker, but thought the delegates might not be pre- 
pared to shoulder so heavy a burden, and an opportunity to 
help carry it should be offered physicians who stayed at 
home. He thought it no more than right to make it compul- 
sory in county societies. 

Dr. C. A. Gray, Bonham, offered a substitute to the amend- 
ment to appoint a committee of three to act on the Presi- 
dent's recommendations, and that this matter be referred to 
the same committee. Seconded, and the substitute carried. 

The President appointed on the committee Drs. Frank 
Paschal, Saij Antonio; D. J. Jenkins, Daingerfield; M. L. 
Graves, Galveston, and J. H. French, Greenville. 

The meeting then adjourned until 9:00 a. m. May 8, 1907. 

Wednesday, May 8th. 

House called to order by the President at 2:40 p. m. 

Roll call showed 65 delegates, a quorum, present. 

Dr. B. F. Calhoun, Beaumont, Councilor of the South 
Texas District, moved that Dr. B. P. Holland, of Sour Lake, 
be seated as a delegate from Hardin county, and Dr. W. J. 
Spivey, of Teneha, be seated as a delegate from Shelby county. 
He stated that neither delegate nor alternate from these ■ 
counties were present, and as Councilor of -the district he 
could vouch for these gentlemen, and desired his counties 
to have representation. The motion was seconded by Dr. H. 
VV. Cummings, of Hearne. 

Dr. L. E. Magnenat, of Amarillo, objected to the motion on 
the ground that these gentlemen had no satisfactory creden- 
tials as delegates. 
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Dr. W. E. Howard, Dallas, said the Constitution specifically 
prescribes that delegates *' Shall be those members who are 
elected in accordance with the Constitution and By-Laws to 
represent their respective component societies in the House of 
Delegates of this Association." He held that proper election 
is a prerequisite to seating, and that 'the House had no right 
to set aside the Constitution viva voce and seat men not prop- 
erly elected as delegates. 

Dr. H. W. Cummings, of Hearne, stated that it was the in- 
tention of the Constitution to give each county representation 
in the House and that the Ht)use was not working under a 
Constitution which was inflexible. 

Dr. Walter Shropshire, Yoakum, rose to a point of order 
\hat the motion was out of order on the grounds that it was 
equivalent to a constitutional amendment and opposed to the 
explicit provisions of the Constitution. 

The Chair held the point of order well taken, and ruled the 
motion out of order. 

The committee appointed the night previous to report on 
the recommendations contained in the President's message 
reported through Dr. M. L. Graves, of Galveston, as follows: 

BEFOST OF COMMITTEE TO CONSIDER PRESIDENT'S RECOMMEN- 
DATIONS. 

First. That an amount not exceeding $150 be appropriated 
out of the general funds of the Association to pay the expenses 
of our delegate to the National Legislative Council, which 
meets in December; said delegate -to be appointed by the 
President of the Association. 

Second. That the campaign expenses of tho Lo;^islative 
Committee be referred to the Board of Trustees with power to 
act. 

Third. We endorse and approve the recommendations of 
the President in his message regarding admission of dentists 
and pharmacists to our membership. 

Fourth. We approve and endorse the work done by our 
Committee on Life Insurance, and recommend that the com- 
mittee be continued. 

Fifth. We endor.=?e the President's recommendation regard- 
ing reading of papers before county societies before they are 
presented to the State Association. 

Sixth. We approve of the suggestion made by the President 
regarding the necessity of redistricting the Councilor Dis- 
tricts of the State. 

Seventh. We also approve the suggestion made by the 
President as to the employment of an attomej*^ for the Asso- 
ciation and recommend the matter be referred to the Board 
of Trustees with power to act. 

Eighth. We endorse the recommendations made by the 
President regarding county societies. 

Respectfully submitted. 

Paschal, 

JENEJNSj 

French, 
Graves. 

Dr. Taylor Hudson, Belton, moved to receive and adopt the 
report. He received a second. 

Dr. B. F. Hubbard, of Kaufman, moved to amend by adopt- 
ing the report in sections. The amendment was lost, 36 to 45. 

The report was then adopted as a whole. 

ADOPTION OF officers' REPORTS. . 

On motion of Dr. H. W. Cummings, of Hearne, the Secre- 
tary's report, read the previous night, was unanimously re- 
ceived and adopted. 

On motion by Dr. Joe Becton, of Greenville, the report of 
the Treasurer was unanimously received and adopted. . 

On motion of Dr. J. W. Largent, of McKinney, the report 
of the Trustees was similarly adopted. 

The report of Dr. W. B. Russ, of San Antonio, as Chair- 
man of the Board of Councilors, was omitted as the Chairman 
stated that the ground had been covered in other reports. 

Councilor's reports were again called for. 

Dr. L. A. Grizzard, Abilene, Councilor of District No. 2, 
being absent in New Orleans, his report was read by the Sec- 
retary as follows: 

REPORT OP COUNCILOR NO. 2, BIG Si'llTNGS DISTRICT. 

The Second Councilor district extends from the east line of Taylor 
county to the Pecos river on the h:-* lp:iu(ilng In Its territory 
thirty-one counties organized and Uu.rganked. It has six local 



societies. Two are composed each of one county; the other four of 
three or more counties. One of the above number was organized 
the year Just passed, namely, the Jones County Medical Society, 
with a membership of seventeen. 

The Taylor County Medical Society and the Jones County Med- 
ical Society meet once a month; the other local societies meet quar- 
terly. 

We have a District Medical Society— the First and Second Coun- 
cilor District' Society —that meets semi-annually, with a membership 
of forty. 

Notwithstanding one new society has been organized in the dis- 
trict, the total membership is about the same as the membership 
of the five original societies. 

Apathy and indifference to medical organization pervades the 
district to a marked degree; nor is this indifference and lack of 
interest confined to non-members, but to members of the different 
societies as well. A very censurable, unethical and unprofessional 
practice of newspaper advertisement prevails in some parts of the 
Second district. Wonderful, yea miraculous, operations have been 
performed (in the newspapers); appendectomy, herniotomy, any-old 
newspaperotomy; always a patient from a distant town, prominent, 
of course; genealogy, gravity, prognosis, etc., given. 

I have no expense account. 

L. A GRIZZARD, Abilene. 

Dr. J. W. McCarver, Brownwood, presented the following 
report : 

REPORT OF COUNCILOR NO. 4, SAN ANQELO DISTRICT. 

Our district is composed of 16 counties, 7 organized, 6 on the 
Santa Fe and 1 at the termius of the Frisco. The remaining 9 
counties are thinly settled and are situated from 30 to 80 miles from 
the railroad. Kimble county would have been organized but for fail- 
ure of one of its charter members failing to pay dues for 1906. Mc- 
culloch was organized August 24, 1906, with 10 members. 

I have visited all the organized counties but 2, Runnels and Lam- 
pasas. The membership has increased 10 during the year. I have* 
written some 200 letters and spent 8 days in visitation. We have 
102 members of the State Medical Association, of which Brown county 
furnished 18, Tom Green 24, Mills 9, Coleman 16, McCulloch 10, Lam- 
pasas 18, Runnels 13. 

Expenses to date, 117.46. 

J. W. M'CARVER, Brownwood. 

The report of Councilor No. 6, Dr. H. J. Hamilton, of La- 
redo, was passed, owing to his absence. 

Dr. John T. Moore, Gralveston, presented the following re- 
port: 

REPORT OF COUNCILOR NO. 9, SOUTH TEXAS DISTRICT. 

I have done little during the year except along the line of se- 
curing action upon insurance fees and of pressing the various meas- 
ures which the association had endorsed before the Legislature and 
the Representatives of the counties and Senatorial districts In my 
territory. We secured the support of some of our Representatives. 
Althougn the Harris County Medical Society, with but one dissent- 
ing vote, passed a resolution instructing the Senator and Repre- 
sentative from Harris county to vote for the One Board Medical Bill, 
Mr. F. C. Hume, Jr., presented the Christian Science amendment In 
the House, and In every possible way obstructed the passage of 
the bill. 

Through the difficulty of getting to a common place of meeting 
the Brazoria County Society has become defunct. Dr. Sofle Herzog 
has been faithful enough to keep her membership in the Galveston 
County Society. When the St. Louis and Brownsville Railroad is 
(omplete and in operation I shall reorganize Brazoria county. 

The report by counties is as follows: 



I Membership. 




Non-members. 



County Societies. 



Austin 
Fort Bend 
Galveston 
Harris 
Montgomery.. 

Waller 

Washington. 



Totals. 



1 

1 Eligible. 


Non- 
ellglble. 


1 

' 6 

; » 


5 

30 


1 4 








1 ' ' 

44 


35 



It will be observed from this report that Galveston county has 
practically all the resident physicians In the county society. More 
than half of the ellgibles are internes in the hospitals and have only 
temporary residence. 

Harris county is coming rapidly to the front In getting the eligible 
physicians Into the society. The list of Ineliglbles there is quite 
long, fully 30. Most of these are fakirs and advertisers. Some of 
them will likely" leave when forced to comply with the new Practice 
Act. 

The great need In the county societies is systematic and organized 
post-graduate work. To get this start will take the time of some 
leader who will take hold and direct and push. 

JOHN T. MOORE, Galveston. 

Dr. B. F. Calhoun, Councilor of the Tentli Di *riot. rn- 
ported as follows: 
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KEPORT OF COUNCILOR NO. 10, SOUTHEAST DISTRICT. 

I regret that I am not able to make a better showing tor my 
labors in behalf of the medical organization. This fault, however, 
is not altogether mine; some can be attributed to the apathy and neg- 
ligence of a few of the county secretaries. Believing the county secre- 
tary to be the most important officer in the county society, I have en- 
deavored to ijnpress upon the members of the county societies the 
necessity of selecting good and active men for this position. 

The success of an organization depends upon its secretary. He 
must be prompt In notifying the members of their meetings; active 
in collecting all dues and not delay too long In answering communi- 
cations of his Councilor and those of other State officers. On ac- 
count of the negligence of some of the secretaries of some of the 
county societies in answering my letters I have not been able to 
keep in touch with their organization as well as I wotild have liked. 
Again, a good many physicians think when they Join the society and 
pay their dues there is nothing further for them to do. They seem 
not to realize that a live county society is a post-graduate school, in 
which the members can, with each other's help, continue their edu- 
cation in medical science. 

.cvfter several years' effort I succeeded on the 3d of last month In 
organizing a county society in San Augustine county with 7 mem- 
bers. From the time Dr. A. R. Shadden was made secretary I pre- 
dicted that he will have every doctor in the county a member of 
his society before the end of the year. 

This leaves three counties in my district without a county so- 
ciety. * On account of the few physicians In these counties who 
are willing to Join a medical society I have permitted them to go 
into other counties to Join. I pursued this course, believing that it 
would be better than organizing a county society with only four or 
five members and no prospect of an Increased membership in the 
near future. 

Below I give you the membership of the various county societies 
in my district for the years 1906-07: 



County. 



Aogellna. 

Hardin 

Jefferson 

Jaspfir-Newton. . 

Nacogdoches 

Orange 

Poik. 

Sabine 

Shelby 

San Augustine 



Members 
ig06 



Totals.. 



12 
10 
28 
14 
21 

7 
10 

7 
12 



121 



Members 
1907 



10 
8 
43 
11 
21 
II 
12 
2 
U 
7 



136 



Non- 
members 



12 
4 

26 
13 
20 
20 
3 
15 
17 



137 



In conclusion, I will say that Dr. J. C. Bateson of the American 
Medical Association worked in my district from the 6th to the 21st 
of March. There being so few physicians along the line of the rail- 
road he met with very poor success. I notified every county sec- 
retary to call special meetings of their societies for Dr. Bateson. 
Only two succeeded in getting their members together, Nacogdoches 
and Polk counties. You will find my bill of $26. for expenses, at- 
tached. 

B. F. CALHOUN, Beaumont. 

Dr. J. H. McCracken, Mineral Wells, then reported as fol- 
lows: 

REPORT OF COUNCILOR NO. 13, NORTHWEST TEXAS. 
DISTRICT. 

In my district there has been a net gain of 18 members, as fol- 
lows: Baylor county, 1; Clay, 1; Eastland, 4; Palo Pinto, 10; Stephens 
and Shackelford lost 2; Wichita neither lost nor gained ; Young 
lost 1. Callahan was organized this year with a membership of 
8, making a total of 60 doctors in the district. Nearly all of the 
eligible physicians in- these counties are members. In some coun- 
ties there is a little lack of active interest, but when we consider 
the small numbers we need not be surprised. Jack county is the 
only one of the thirteen in which I have failed to maintain an or- 
ganization, and I think by combining Young and Jack the two 
would have one good society, and I find it agreeable to Young to 
unite them. I would further suggest that Parker be added to the 
Thirteenth district, and that Parker and Palo Pinto be united, 
which I find agreeable to all that I have seen. 

My expenses amount to |19.25. 

I want to thank you for the honor conferred In making me Coun- 
cilor for the Thirteenth district, but my duties are of such a nature 
that I cannot longer do Justice to the work, and, having served 
three years, I beg to resign and in favor of my friend. Dr. C. B. 
Williams of Mineral Wells. 

J. H. McCRACKEN, Mineral Wells. 

That part of the report referring to resignation was laid 
on the table to be considered under the head of new business. 

Dr. Holman Taylor, Marshall, Councilor of the Fifteenth 
District, then presented the following report: 

KEPORT OF COUNCILOR NO. 15, NORTHEAST DISTRICT. 

I regret to report that I have not completed my official tour, hav- 
ing visited only 10 of my 18 societies, but my reason is obviously 
good, and I have no fear of your condemnation. As has been my 
custom, I delayed beginning my tour until December, and then so 
arranged my appointments as to allow my visits to fall on the 
regular meeting time of each society, and completing the tour some 



time in February. This plan has seemed to me to be mo?' ;- re- 
ductive of good resulto, in that my visits come at the time tut* 
membership is being readjusted for the new year. About the middle 
of January I was ottered the position of Assistant State Health 
Officer by State Health Officer Dr. Brumby, and, believing I could 
be of more advantage to the Association at Austin during the 
session of the Legislature than I would be at work iu my district for 
the corresponding time, I accepted the position. I expected to be 
able to finish my councilor work from Austin, but found Ic impos- 
sible to do so. I have here to acknowledge my indebteriress to 
Dr. Preston Hunt of Texarkana for some very effective oouccilor 
work done for me. Had I known in time that I could not coLiplete 
my tour I am sure I could have secured the sorv'.ces of Dr. }!*mt 
for the entire balance left unvisited. 

I regret also to have to report a net loss in '-lember'-'-'p of 7, 
which loss, however, I feel sure has been compei.s:ited tn ::ince the 
last reports I have received. The loss here noted i~ the result of 
perfectly natural causes, and is in no way an u'< favorable com- 
mentary. 

I believe I can safely report the ethical and matr'hi: condition 
of the profession throughout the district as being very b"Od and 
steadily Improving, and the organization on a firmer and mo. e sub- 
stantial basis than ever before. Anderson, Cass, Camp, Harrison. 
Titus and Upshur counties have each agreed to uphold the Associa- 
tion standards on the life insurance examinations. Several counties 
have readjusted the fee system to the material advantage of the 
profession. And a great deal of interest was taken in the fight be- 
fore the recent session of the Legislature for the measures advo- 
cated by the Association. I very much fear that the doctors of my 
district are going to Justify the charge that they have "gone into 
politics." 

I am pleased to be able to report the organization and charter of 
the official District Society for this district, which was accom- 
plished by the absorption and reorganization of the Northeast Texas 
Medical Association, one of the oldest and best district societies In 
the State. 

This report being the last of my term of office, I beg to most 
respectfully tender the Association my thanks for the honor done 
me in the election to such a responsible position, and to the so- 
cieties of my district I beg to express my appreciation of the un- 
failing courtesy with which they have always received me, and, 
above all else, for their assistance in enabling me to report to you 
a compactly and completely organized district, after the plan of 
reorganization adopted in the beginning of my service as Coun- 
cilor. 

The councilor expenses for the term amount to $95.45, an item- 
ized account of same being herewith submitted. I have used all due 
economy in the matter of expenditures, and assure the Association 
that the amount above cited was necessary to the good of the 
service. HOLMAN TAYLOR, Marshall. 

On motion by Dr. C. C. Gidney, of Granger, the report of 
the Committee on Public Policy and Legislation, although en- 
dorsed on the previous night by resolution, was received, the 
work of the committee approved and the committee thanked 
for its efficient and self-sacrificing efforts. 

A telegram was then read from Dr. Sam R. Burroughs, of 

Buffalo, as follows: 

Buffalo, Texas, May 8, 1907. 
Sick in bed. Sent report by Dr. W. T. Evans. Best wishes for a 
good meeting. SAM. R. BURROUGHS. 

On motion of Dr. W. B. Russ, San Antonio, a vote of sym- 
pathv and good will was extended Dr. Burroughs. 

In the absence of Dr. S. R, Burroughs, Buffalo, President of 
the State Board of Medical Examiners, the following report 
was read by the Secretary: 

REPORT OP THE BOARD OF MEDICAL EXAMINERS FOR THE 
STATE OP TEXAS. 

The Board of * Medical Examiners for the State of Texas would 
respectfully submit its annual report, which covers the work per- 
formed from the 10th of March, 1906, to the 10th of March, 1907. 

RESULT OF DALLAS EXAMINATION. 

^t a regular meeting of the Board of Medical Examiners, held in 
the City of Dallas on the 12th, 13th and 14th day of June, 1906, 
there were 145 appllcante examined, with the following resulto: 

Total number applicants examined J« 

Total number applicants examined for medicine and surgery 148 

Total number applicanto examined for medicine and surgery, 

passed .........: W 

Total number applicanto examined for medicine and surgery, 

failed ' ^' 

Percentage applicants examined for medicine and surgery, passed.. 67 
Percentage applicanto examined for medicine and surgery, failed.. 32 

Totol number applicanto on obstetrics 2 

Total number applicants on obstetrics, passed 2 

Totol number applicants on obstetrics, failed 

Percentoge applicants on obstetrics, passed 100 

Percentage applicants on obstetrics, failed 

Total number applicanto conditioned 9 

Total number applicants conditioned after regradlng, passed 9 

Totol number applicanto conditioned after regradlng, failed 

Grand total applicants who passed 101 

Grand totol applicanto who failed - 44 

Percentoge of grand total applicants who passed 69 

Percentoge of grand totol applicants who failed 30 

RESULT OF HOUSTON EXAMINATION. 

The next regular meeting of the Board was held in the city of 
Houston on the 16th, 17th and 18th days of October, 1906, at which 
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time there were 39 applicants examined, attended with the follow- 
ing results: 

Total number applicants examined 39 

Total number applicants examined for medicine and surgery 38 

Total number applicants examined for medicine and surgery, 

passed 32 

Total number applicants examined for medicine and surgery, 

failed 6 

Percentage applicants examined for medicine and surgery, passed.. 84 
Percentage applicants examined for medicine and surgery, failed.. 15 

Total number applicants examined on obstetrics 1 

Total number applicants examined on obstetrics, passed 1 

Total number applicants examined on obstetrics, failed 

Percentage applicants examined on obstetrics, passed 100 

Percentage applicants examined on obstetrics, failed 

Total number applicants conditioned 2 

Total number applicants conditioned after regrading, passed 2 

Total number applicants conditioned after regrading, failed 

Orand total examinations for both Dallas and Houston 184 

Grand total examinations for medicine and surgery, Dallas and 

Houston, passed 129 

Grand total examinations for medicine and surgery, Dallas and 

Houston, failed 63 

Percentage examinations for medicine and surgery, Dallas and 

Houston, passed 71 

Percentage examinations for medicine and surgery, Dallas and 

Houston, failed 28 

Grand total examinations on obstetrics, Dallas and Houston 3 

Grand total examinations on obstetrics, Dallas and Houston, passed 3 
Grand total examinations on obstetrics, Dallas and Houston, failed 
Grand total percenUge on obstetrics, Dallas and Houston, passed..l00 
Grand toUl percentage on obstetrics, Dallas and Houston, failed.. 

TEMPORARY LICENSES. 

Total number applicants for temporary licenses 14 

Total number examinations held 12 

Total number applicants for temporary licenses, passed S 

Total number applicants for temporary licenses, failed 1 

Total number applicants for temporary licenses, unfinished 3 

Total number applicants for temporary licenses, failed -to appear.. 2 

VERIFICATION LICENSES. 

During the twelve months embraced in this report there have 
been 29 Verification Licensee issued, no applicants being refused. 

RECIPROCITY LICENSES. 

Total number reciprocity licenses issued 16 

Total number licenses issued Minnesota 1 

Total number licenses issued North Carolina 1 

Total number licenses issued New York 4 

Total number licenses Issued South Carolina 1 

Total number licenses issued Virginia 8 

Total number licenses Issued Washington, D. C 1 

MANDAMUS LAWSUIT. 

At a given date prior to the regular meeting of the Board, 
held in Dallas, on the 12th, 13th and 14th days of June, 1906, 
William Robbie, of San Antonio, Texas, presented a diploma 
for verification under authority of a clause in Section 8, 
Medical Practice Act. This diploma was issued from the 
Harvey Medical College, a night school, formerly operated in 
Chicago, Illinois. An investigation touching the professional 
standing of this college developed much doubt and uncertainty 
in the minds of the officers of the Board, and for this reason 
the question was referred for final action to the Board in regu- 
lar session. 

The question coming up in regular order, was disposed 
of by resolution, authorizing the Secretary to continue the 
investigation by correspondence with the leading members of 
the profession residing both in Chicago and throughout the 
State of Illinois and by seeking authentic information from 
whatever source available, and report his finding to the sev- 
eral members of the Board consecutively through due course 
of mail at as early date as practicable. 

This investigation necessarily covered a period of several 
months, at the end of which time the Secretary's report, with 
attached documentary evidence, was forwarded to each mem- 
ber of the Board, who, after careful and impartial examina- 
tion, registered his decision in the premises; all papers being 
returned to the Secretary, who announced the vote to have 
been unanimous against recognition of 'the Harvey Medical 
College, of Chicago. 

Hence, there is now pending in the District Court of Bexar 
county a mandamus lawsuit, entered against the Board of 
Medical Examiners for the State of Texas by William Robbie, 
holder of said diploma issued by the Harvey Medical College 
of Chicago. 

The case is in the hands of the Hon. Carlos Bee, who is 
representing the Board for an understood fee of $60, and it 
is presumed the case will be tried at an uncertain date in 
the future. 



In an official interview with our Chief Executive, held for 
advice touching the relationship of the legal status of 
the present Board to the operation of the new law, the former 
was given to understand that it would be required to perform 
its official functions until -the 12th of July, 1907, or until 
the Board of Medical Examiners was appointed and qualified 
under the new One Board Law. 

In view of the above mentioned requirement, and a full 
appreciation of its sworn duty, the final session of this Board 
will be held in the city of Austin on the 25th, 26th and 27th 
days of June, 1907, and a supplemental report of all work not 
included in this presentation will be filed with your honorable 
Secretary in the interim. 

The Board assumes the liberty on this occasion to tender 
its most profound and sincere thanks for the continued ex- 
pression of your confidence in its ability, integrity and loyalty 
in the discharge of the duties imposed, and most earnestly 
».o;)e9 it has not wholly forfeited that trust by a failure to 
do all that was best under its shifting and ofttimes most 
embarrassing environment. 

Respectfully submitted, 

T. J. Bell, 
T. T. Jackson, 
J. T. Wilson, 
M. M. Smith, 
D. J. Jenkins, 
R. T. Morris, 
A. C. Scott, 
S. T. Turner, 
Sam R. Burroughs. 

On motion by Br. J. D. Osborne, Cleburne, the Board of 
Examiners were tendered the thanks of the Association for 
their efficient labors. 

Dr. John T. Moore, Galveston, in the absence of the Chair- 
man, Dr. R. H. Harrison, Columbus, reported for the Commit- 
tee on Collection and Preservation of Records, that they had 
done little, as the work seemed almost accomplished. The 
archives and volumes are in the library of the Medical School 
at Galveston. 

On motion of Dr. W. B. Russ, of San Antonio, the com- 
mittee report was received and the committee continued. 

On motion by Dr. J. M. OTarrell, of Richmond, the Secre- 
tary of the State Medical Association was made custodian of 
the books belonging to the Association and made librarian, and 
he was directed to collect this material in the office of the 
Association. 

A telegrram was then read frqp Dr. M. M. Smith, former 
Councilor of the Fourteenth District. 

Oklahoma City. May 7. 1907. 
Unable to be with you in person; am with you in spirit. Best 
wishes for a prosperous meeting. M. SMITH. 

On motion by Dr. C. A. Gray, of Bonham, Dr. M. Smith 
was tendered a vote of thanks for his efficient work as Coun- 
cilor. 

Dr. Frank Paschal, of San Antonio, having been called 
home, the Secretary read for him the following report: 

REPORT OF THE OOMMITTEE ON INSTITUTION FOR INDIGENT 
CONSUMPTIVES. 

At the beginning of this year's Legislature it was clear that 
the medical profession would seek legislation on a number 
of important measures which would consume a great deal 
of time and bring our profession prominently before the 
public. In order not to lessen the chances of other measures 
sought to be enacted by the State (Medical Associaion, your 
committee thought it best to have a bill for the establishment 
and maintenance of an institution for the care of the indigent 
tuberculous citizens of this State come from some other source, 
and through the co-operation of the Protective Health As- 
sociation of San Antonio the bill, which was drawn by a 
prominent attorney at our request, was placed by the Presi- 
dent of said association in the hands of Senator Green and 
Representative Coblw of San Antonio, and was introduced 
by them in the Senate and House, respectively. Your com- 
mittee labored diligently in securing the press of the State 
to indorse the measure, and used its influence with the legis- 
lators. We found that Representative Grinstead, of Kerr 
county, had introduced a bill for the same purpose, carrying 
an appropriation of $150,000. It was agreed, with the consent 
of Representative Cobbs and Senator Green^ that the Orin- 
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stead bill should go before the Public Health Committees of 
the Senate and House. Your committee went before the Ju- 
diciary Committee No. 1, of the Senate, and, with a full 
committee present, were accorded a hearing. After going into 
the subject of the importance of tuberculosis and the neces- 
sity for its control, upon motion by Senator Green, a sub- 
committee was appointed to draft a bill or bills regulating 
the entrance to this State of indigent consumptives. This 
committee failed to report any restrictive measures. The 
Public Health Committee of the House accorded us a patient 
hearing and voted unanimously in favor of the Grinatead bill, 
which was brought before the House and passed almost unani- 
mously. It then went before the Senate Public Health Com- 
mittee, and was reported on favorably. Owing to the number 
of bills ahead of it the bill failed to get a hearing in the 
Senate before the Legislature adjourned, hence we regret to 
report its failure. 

We feel that notwithstanding that the bill did not become 
a law that a great deal was done to pave the way so as to 
make us confidently hope that two years hence when our pro- 
fession will probably Jiave no urgent legislation pending, that 
with their influence the institution, which is now almost a 
necessity, can be obtained. Your committee purposely avoided, 
as stated in the beginning of this report, bringing into undue 
prominence the support of our profession in this matter for 
the reasons already given. 

The resolution under which your committee acted created 
a permanent committee until an institution for the indigent 
consumptives of this State was secured, hence no recommen- 
dation is needed from us to continue such a committee, the 
matter of appointing one in our opinion resting alone in your 
hands until otherwise ordered by resolution. 

F. Paschal, Chairman, 

W. S. Cabtek, 

M. M. Smith. 

The report was received and adopted and the thanks of the 
Association extended the committee for its efficient labor. 

On motion ©f Dr. J. D. Osborne, of Cleburne, the report of 
the Insurance Committee was unanimously received and 
adopted and the committee thanked and continued. 

On motion of Dr. S. C. Red, of Houston, Dr. Holman Taylor 
was tendered a special vote of thanks for the assistance ren- 
dered by him during the last session of the Legislature. 

Dr. R. C. Brooks, of Waelder, reported for the Special 
Committee to consider the resignation of Dr. Green Davidson, 
of Whart6n, as councilor of the Eighth District, and advised 
the acceptance of the resignation, which resignation, on motion 
of Dr. B. F. Calhoun, of Beaumont, was accepted. 

Dr. Holman Taylor, of Marshall, read a communication from 
the Board of Councilors, redistricting the State. Some fea- 
tures of the redistricting met objectiota, and the report was 
laid on the table until Thursday morning to allow further con- 
sideration, on motion of Dr. B. J. .Hubbard, of Kaufman. 

A communication from Dr. Malone Duggan, of San Antonio, 
was read by the Secretary and adopted, on motion of Dr. B. F. 
Calhoun, of Beaumont. The resolution was as follows : 

A RESOLUTION REQUESTING THE MEDICAL SCHOOLS OP OUR 

STATE TO ADD TO THEIR CURRICULA A COURSE 

OP INSTRUCTION ON THE HISTORY OP 

MEDICINE AND ECONOMICS. 

Whereas, No subject or study can be made fully comprehensive 
without an intimate knowledge of the history of that study whereby 
the student can learn for himself the true basis of his subject, and 
something of the men whose efforts made advancement in their par- 
ticular field possible, thus promoting a strong love for and a deeper 
interest In his work, azfd fostering the spirit of emulation, on 
which alone rests the future of any endeavor, and 

Whereas. The History of Medicine is not taught In our medical 
schools, thus leaving the student without this essential incentive to 
his life's work, a condition the more regrettable because of the 
high nature and importance of his calling, and 

Whereas, The pre-existing opinions as to the ethical obligations, 
recognized In medicine, based on the principle that the physician 
should render his assistance regardless of place or circumstances, 
while proper and right, have overlooked entirely the personal obliga- 
tion the physician equally owes to his family and have minimized 
the importance of business methods and the adoption of economic 
principles In his practice: therefore be it 

Resolved. That every medical college in the State be requested to 
add to their curricula a course of instruction in the History of 
Medicine and Economics; and that the same should be sufficiently 
comprehensive tc give the training and education necessary to make 
these branches practical to the physician's work; and that our 
delegates to the State Association be instructed to use their in- 
fluence in getting passed a similar resolution by that body, which 
should be presented to the different medical schools by a special 
committee appointed for that purpose. 

BiALONE DUGQAN. San Antonio. 



The resignation of Dr. J. H. McCracken, of Mineral Wells, 
as councilor of the Thirteenth District, was then read, and 
the resignation received, on motion of Dr. H. W. Cummings, of 
Hearne. 

The reading of memorials was postponed, by unanimous con- 
sent, until Thursday morning, on the suggestion of the Secre- 
tary. 

The Chair then announced that the adoption or rejection 
of the amendments to the Constitution, as presented at Fort 
Worth, and under which we had worked for a year, had laid 
over for the requisite one year, and were the next order of busi- 
ness. 

On motion the Constitution was then adopted, article by 
article, after each article had been read by caption. 

Article i, adopted. 

Article ii, adopted. 

Article iii, adopted. 

Article iv, adopted after striking out the words "Dental 
members and Pharmaceutical members" from Section 1, and 
striking out Sections 5 and 6. 

After the motion to adopt Article v, Dr. W. B. Russ, of San 
Antonio, moved to amend Sub-section 1 of the article, to allow 
the House to appoint and seat delegates in case the regularly 
elected delegates and .alternates were absent. 

The Chair ruled the amendments out of order, declaring that 
the amendments to the old Constitution, which had laid over 
one year and which were now before the House, were only open 
to acceptance or rejection; any further amendment must be 
handed the Secretary in writing and be laid o\*er for one year. 

Dr. Russ rose to a point of order and took issue with the 
Chair, as follows: 

"The proposed Constitution now under consideration was 
laid over from the 1906 meeting in the regular way and was 
published and distributed to give the House a chance to study 
its provisions so that it might be able at this meeting to make 
any needed changes and corrections ; or, in other words, to give 
the House a chance to amend it, if need be. That the Chair 
recognizes this fact is evidenced by his entertaining a motion 
to amend Article iv by striking out some of its sections. To 
hold that it is proper to amend by striking out, but that it 
is out of order to amend by adding to a section or by changing • 
the wording, is absurd. To amend is to correct, or change for 
the purpose of improvement, and any alteration in any section 
or part of a section is an amendment. Therefore, I hold that, 
according to the ruling of the Chair himself, we have a right 
to amend any of the sections of this proposed Constitution." 

The Chair ruled the point not well taken. 

Dr. H. W. Cummings, of Hearne, and Dr. Holman Taylor, of 
Marshall, appealed from the Chair's ruling. The Chair's rul- 
ing was sustained. 

Article v, adopted. 

Article vi. adopted. 

Article vii, adopted. 

Article viii, adopted. 

Article ix, adopted. 

Article x, adopted. 

Article xi, adopted. 

Article xii, adopted. 

On motion by Dr. H. W. Cummings, of Hearne. the amended 
Constitution was adopted as a whole. 

The House then adjourned until 9 a. m. Thursday, Mav 9, 
1907. 



Thursday, May gth. 



The House was called to order at 9:40 a. m. 

The report of the Board of Councilors on re-districting was 
taken from the table, a supplementary report made, and the 
report adopted as a whole, re-districting the State as follows: 

TEXAS COUNCILOB DI8TBICTS. 

No. 1. El Paso District, composed of the following counties: 
Brewster, El Paso, Jeff Davis, Loving, Pecos, Presidio, Reeves, 
Terrell, Ward, and Winkler. 

No. 2. Big Springs District, embracing the following coun- 
ties : Andrews, Borden, Cochran, Crane, Crosby, Dawson, Dick- 
ens, Ector, Fisher, Gaines, Garza, Glasscock, Haskell, Howard, 
Hockley, Jones, Kent, King, Knox, Lynn, Martin, Midland, 
Mitchell, Nolan, Scurry, Stonewall, Taylor, Terry, Upton, and 
Yoakum. 

Xo. 3. Panhandle District^ embracing the following coun- 
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^ittd; Armatroug, Bailey, Briscoe, Castro, Carson, Cottle, 
Childress, Collingsworth, Deaf Smith, Dallam, Donley, Floyd, 
Foard, C^ray, Hale, Hall, Hardeman, Hemphill, Hutchinson, 
Hansford, Hartley, Lamb, Lipscomb, Lubbock, Motley, Moore, 
Ochiltree, Oldham, Parmer, Potter, Randall, Roberts, Sherman, 
Swisher, Wheeler, Wichita, and Wilbarger. 

No. 4. 8an Angela District^ embracing the following coun- 
ties: Brown, Coke, Concho, Crockett, Coleman, Irion, &imble, 
Lampasas, Menard, Mills, McCuUoch, Runnels, Schleicher, 
^ Sterling, Sutton, and Tom Green. 

No. 5.- San Antonio District, embracing the following coun- 
ties: Atascosa, Bandera, Bexar, Comal, Dimmit, Edwards, 
Frio, Guadalupe, Gillespie, Gonzales, Karnes, Kendall, Kerr, 
Kinney, La Salle, Maveriok, Medina, Uvalde, Val Verde, Wil- 
son, and Zavala. 

No. 6. Corpus Chriati District, embracing the following 
counties: Aransas, Bee, Cameron, Duval, Encinal, Hidalgo, 
Live Oak, McMuUen, Nueces, Refugio, San Patricio, Starr, 
Webb, and Zapata. 

No. 7.. Austin District, embracing the following counties: 
Bastrop, Blanco, Burnet, Caldwell, Hays, Lee, Llano, Mason, 
San Saba, Travis, and Williamson. 

No. 8. De Witt District, embracing the following counties: 
Calhoun, Colorado, De Witt, Fayette, Goliad, Jackson, Lavaca, 
Matagorda, Victoria, and Wharton. 

No. 9. Bouthem District, embracing the following coun- 
ties: Austin, Brazoria, Brazos, Burleson, Fort Bend, Gal- 
veston, Grimes, Harris, Madison, Montgomery, Waller, Walker, 
and Washington. 

No. 10. Boutheastem District, embracing the following coun- 
ties: Nacogdoches, Chambers, Hardin^ JefTerson, Jasper, Lib- 
erty, Newton, Oranse Polk, Sabine, San Augustine, San Ja- 
cinto, Shellnr and Tyler. 

No. 11. Eastern District, embracing the following counties: 
Anderson, Cherokee, Freestone, Henderson, Houston, Leon, 
Angelina, Panola, Rusk, Smith, and Trinity. 

No. 12. Central District, embracing the following counties: 
Bell, Bosque, Comanche, Coryell, Erath, Falls, Hamilton, Hill, 
Hood, Johnson, Limestone, Milam, McLennan, Navarro, and 
Robertson. 

• No. 13. Northwestern District y embracing the following coun- 
ties: Archer, Baylor, Callahan, Clay, Eastland, Jack, Palo 
Pinto, Shackelford, Stephens, Throckmorton, and Young. 

No. 14. Northern District, embracing the following counties: 
Collin, Cooke, Dallas, Delta, Denton, Ellis, Fannin, Grayson, 
Hopkins, Hunt, Kaufman, Lamar, Montague, Parker, Rains, 
Rockwall, Somervell, Tarrant, Van Zandt, and Wise. 

No. 15. Northeastern District, embracing the following 
counties: Bowie, Camp, Cass, Franklin, Gregg, Harrison, 
Marion, Morris, Red River, Titus, Upshur, and Wood. 

RBPOBT OF THE TEXAS BEPBESElTTATiyB OF THE COUNOIL ON 
MEDICAL EDUGATIOl?. 

A One Board Medical Practice Act has been passed by the 
Legislature and will soon become a law. I know of no recent 
action which will do more to advance the cause of higher med- 
ical education than the proper execution of this law by a com- 
petent board of medical examiners. The various teaching in- 
stitutions in tEis country have not maintained a proper stan- 
dard of entrance requirements and courses of instruction. Such 
a condition has forced the State to place a medical board of 
examiners between the applicants for medical practice and the 
people. 

The elevation of professional attainments and the protec- 
tion of the people from incompetency, demand better laws, 
better examining boards, and better medical school instruc- 
tion. The American Medical Association is now vigorously 
striving, through its Council on Medical Education, with the 
co-operation of the many State societies, to assist in attain- 
inj^ these ends. Much more can certainly be accomplished by 
united and uniform action than by independent effort. 

The work of the Council has been devoted very largely to 
obtaining data under the following heads, which will furnish 
a basis for action: 

1. The laws of the different States and Territories, as well as 
foreign countries. 

2. The standing of medical schools as shown by the results of 
examinations before the various State boards. 

3. The work of the State boards. 

4. The character of the medical schools, their courses, equip- 
ment, facilities, etc. 

The board should consist of medical men thoroughly quali- 
fied by preliminary and medical college training, men thor- 



oughly schooled in modern methods of teaching medici»e, 
who are faniilit^r, not alone with what is done in their own 
alma mater, but >\ith what is being done by the great med- 
ical schools of thin countr^ and Europe; men who will post 
themselves thoroughly by personal investigation of the medical 
schools in their own and adjoining States. Such men with 
this data at hand will not be afraid to «iy what is and wlia' 
is not a reputable medical school. Assisted by the data se- 
cured regarding State laws, thirteen States have, within the 
past two years, secured better laws, and only five States now 
remain in which undergraduates are eligible to license. 

Looking to better medical instruction, the standard for 
medical schools now recommended by the Council on Medical 
Kdiication is as follows: 

1. A high school education, or such education as will admit tite 
.>'iudent to our recognized universities; this requirement to be 
passed on by speclflcally designated State authorities, such as the 
Superintendent of Public Instruction, or his representatives, and not 
by the faculty of the medical school. 

2. A four years' course in a medical college each year of at least j*' 
weeks, with 30 hours per week of actual work (exclusive of holi- 
days), no two courses to be taken in the same year; this course to 
be approved by a conference between the Council on Medical Bda- 
cation and the State and Territorial Licensing Boards and college 
authorities. 

3. The graduation from an approved school should simply entiUe 
the candidate to an examination before the State Examining Board. 

4. The passing before a State Licensing Board of a satisfactory 
examination and the securing of a license to practice. 

I have not been able to tabulate the results of examinations 
before the examining boards in this State, but shall probably 
do so and publish the same later. The report of the Council 
on Education along this line furnishes some v«ry intereeting 
reading. The fact of men passing the boards of ezaminera, 
however, does not mean the men so passing are qualified to 
diagnose and treat disease for many of these men have been 
quizzed and drilled for the express purpose of passing the 
board. The adoption of the A. M. A. standard, with a proper 
enforcement, would give a class of students prepared to profit 
by the study of medicine. 

In many instances the advertised requirements of the va- 
rious colleges, as set forth in their catalogues, are quite suffi- 
cient, but the examinations in the hands of the college author- 
ities is nothing less than a farce. Colleges which depend 
upon the tuition of students for support may be expected to 

< be too commercial to refuse to admit any who pay the tuition. 
Hence, were examinations given by the superintendent of pub- 
lic instruction or his representatives, the temptation jto admit 
those without a preliminary training sufficient to fit them for 

I the study and practice of medicine would be removed from 

I the medical schools. 

, The general character and extent of the college curriculum 
should be such that it would give the time and range of in- 
struction necessary to equip medical men for safe and Bcien- 

' tiflc practice. There are many schools whose curricula as ad- 

' vertised are most excellent, but when you investigate them 

I sufficiently to ascertain the facts, the catalogue is a vain 
claim. Anatomy, physiology, physiological chemistry, bacteri- 
ology, pathology, and pharmacy should be thoroughly taught, 

' the curriculum being so arranged as to devote the entire first 

j two years to these branches. 

I In order to properly teach the above subjects it is neeeHsary 
to hare thoroughly equipped laboratories, and men who de- 
vote their time largely to this work. The time is past when 
a medical man can receive his training in these brandies by 
a lecturer or, from text-books and quizzes. The student must 
he taken to the laboratory and there made to do the work. 
These laboratories must be properly hotised, hence, a medical 
school can not be of the first class unless its buildings be of 
adequate size to accommodate such den'ands. 

The first two years should be officered' by men who devote 
their entire time to teaching. The labonxtories may be ever 
RO well equipped and be of little value, unless those in charge 
of them are properly qualified to teach and give the necessary 
time to the work. Men teaching these subjects should be 
experts in their branches and they should bt^ required to de- 
vote their entire time to teaching and research work. Men 
who properly teach these fundamental subjects have little 
time to practice medicine, in fact they should not be allowed 
to do Ro. The chances are that those who are devoting part 
of their time to practice will neglect their work in teachiAg 
to attend calls. Those attempting to do practice and teach- 
ing in these fundamental branches are not apt to give much 
time to research work. No institution claiming to be first 
class should employ instructors who are not seekers after neu? 
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knowledge. A student haa a right to come under the influence 
of men who do original work, or elee the student never gets 
the incentive to hunt out the hidden mysteries when he leaves 
the school to begin practice. 

The last two years of a medical course, being devoted to 
clinical teaching, there must be adequate dispensary and hos- 
pital facilities. The men must personally examine cases In 
order to get proper training in diagnostic methods. The mas- 
ters in clinical methods must hav^ cases in a well-organized 
dispensary or hospital, so that the student may sit by the 
'bedside and work out the various intricate problems of diag- 
nosis and be there taught the proper treatment. A few hur- 
ried lectures on physical diagnosis does not provide students 
with power to recognize lesions of the human body. The stu- 
dent must listen and feel for himself. He must be guided and 
kept at it until he follows the expert diagnostician through 
the mazes of diflScult cases. Too often the student hears about 
heart and lung sounds, but does not hear them. The hospital 
and dispensary must be large enough to furnish a sufficient 
amount of clinical material to familiarize students with at 
least the common diseases which they will have to treat. 

The cost of building and equipping medical schools and la- 
boratories of the present-day requirements is too great to un- 
dertake unless a large amount of money can be secured. Med- 
ical schools must have endowments or be supported by the 
State to be made thoroughly efficient. There are no profits 
in conducting a first-class medical school. It costs more 
to educate medical students properly than they pay in fees, 
so that the medical school organized as a means of profit, di- 
rectly or indirectly, may be put down as inadequate, no mat- 
ter what is claimed. 

The Council on Medical Education recently sent a repre- 
sentative to personally examine the medical schools of the 
United States. In doing this work, ten different points were 
taken into consideration, and the medical schools visited were 
regularly graded, giving each point 10 or less, according to the 
school showing. Schools which secured less than 70 points 
were considered unworthy of recognition. The facts were 
tabulated under the following heads: 

1. The success of the graduates of the school before the ezamln- 
ilig Boards. 

2. Standards and enforcement of satisfactory preliminary educa- 
tional entrance requirements. 

3. The general character and extent of the college curriculum. 
4. . The medical school buildings. 

5. Laboratory facilities and instruction. 

6. Dispensary facilities and instruction. 

7. Hospital facilities and instruction. 

8. Extent to which the first two years are officered by men devoting 
their time to teaching and the evidences of original research. 

9. Extent to which the school is conducted solely as an institu- 
tion for teaching medicine, rather than as a means for the profit 
of the faculty, directly or Indirectly. 

10. The owning of a library, museum, charts, models, etc. 

I have recently made a visit to and made a careful investi- 
gation of all the medical schools in Texas, except the one at 
Texarkana. During the visit I became convinced that if the 
examining board which will be appointed under the new law 
will take the time and trouble to examine the equipment and 
teaching facilities of State medical colleges on the above basis, 
more than half of them would not be recognized as reputable. 
These schools must go out of existence or combine their forces 
so as to be able to do their work. Our State Board should 
carefully and thoroughly study the situation and then "hew 
to the line." Schools which do not come up to the require- 
ments should, in a kindly spirit, be notified of their short- 
comings and given a chance to improve conditions, if possible. 
Failing to do this, they should be placed on the ineligible list, 
and their students denied examination, as provided in the new 
Medical Practice Act. It is in the hands of the coming Board 
of Medical Examiners to greatly improve medical education 
in this State, and I urgently recommend that this matter be 
brougiit to their attention, and to their action in the matter 
be pledged the hearty support of the State medical profession. 

John T. Moore, Galveston. 

RESOLUTION TO NEW BOARD OF MEDICAL EXAMINERS. 

On motion by Dr. I. C. Chase, of Fort Worth, the report 
of the Texas representative of the Council on Medical Educa- 
tion was received and endorsed, and Dr. John T. Moore con- 
tinued as the Texas representative. The report was respect- 
fully referred to the new Examining Board, with the request 
of the House of Delegates that the Examining Board carefully 
investigate the equipment, entrance requirements and curric- 
ulum of State medical colleges and use its power to the fullest 



extent granted in the new Practice Act to elevate the stan- 
dard of medical education in the State, and refuse recognition 
to all State medical colleges whose standards shall be found 
to fall below the requisites necessary for thoroughly teaching 
modem medicine. 

On motion by Dr. Walter Shropshire, of Yoakum, the chair- 
man of the Board of Councilors was instructed hereafter to 
read a condensed report of the councilors of each district, in 
view of the large amount of time consumed by the reading of 
fifteen individual reports. 

Dr. J. M. Smith, of Willis, reported some circumstances cal- 
culated to raise a question as to the reputability of the 
Texarkana Medical College, and moved that the Chair appoint 
a committee of three to Investigate its character and report to 
the Secretary of State. Seconded. 

Dr. C. A. Smith, of Texarkana, said the Texarkana Medical 
College was run out of Arkansas by the Arkansas Medical 
Society, in conjunction with the Miller County Medical So- 
ciety, and moved across the street into Texas. 

"rtie motion was was carried and the committee will be 
later appointed. 

AMENDMENTS FOR NEXT TEAR. 

Dr. B. F. Calhoun, of Beaumont, introduced the following 
amendment to Chapter 11, Section 12, of the By-laws, as fol- 
lows: 

"The House of Delegates may, in the absence of regularly 
accredited delegates from county societies, have the power to 
seat representatives of county societies, when endorsed by the 
officers of such county societies or by the councilor of their 
district." 

The amendment was. laid on the table, according to consti- 
tutional requirements. 

Dr. B. F. Calhoun, of Beaumont, then gave notice to amend 
Article iv. Section 3, of the Constitution by adding the words 
"or appointed" between the words "elected," and "in accord- 
ance" in the second line of Section 3. He stated this amend- 
ment was to co-ordinate the Constitution and By-Laws on 
this point. 

The proposed amendment was tabled for one year. 

Dr. Walter Shropshire, of Yoakum, moved that the House 
elect a member from each councilor district and submit the 
list of names to the Governor, and request him to appoint 
therefrom the Board of Medical Examiners. 

After much heated debate and parliamentary sparring, the 
motion was lost on a yea and nay vote of 42 to 46. 

OFFICIAL BUTTON. 

The Secretary, on request of various members, moved to 
adopt as the official button of the State Medical Association 
of Texas the button exhibited, being the one presented by the 
Tarrant County Medical Society at the Fort Worth meeting. 
Seconded and carried. 

The following resolutions were presented, and unanimously 
adopted : 

RESOLUTION OF THANKS. 

Resolved, That this House of Delegates extend their thanks 
to the Committee on Arrangement and other committees and 
officers and members of the Palo Pinto County Medical Society, 
the citizenship of Mineral Wells, the various hotels, boarding 
houses, wells and pavilions, for their many hospitable courte- 
sies shown this Association. 

Also to the Texas and Pacific Railroad, and Weatherford, 
Mineral Wells and Northwestern Railroad for their special 
train returning after the meeting. 

Also to the Fort Worth Record and Dallas 'Netcs and other 
papers which Have favored us with reports of our meeting. 

ELECTION OF OFFICERS. 

The following nominations were made for president: 

Dr. C. E. Cantrell, of Greenville, nominated by Dr. A. W. 
Cames, of Dallas. 

Dr. J. M. Inge, of Denton, nominated by Dr. B. J. Hub- 
bard, of Kaufman. 

Dr. Geo. R. Tabor, of Austin, nominated by Dr. H. W. Cum- 
mings, of Hearne. 

Dr. M. M. Smith, of Austin, nominated by Dr. R. E. B. 
Bledsoe, of Somerville. 

The following was the vote on the first ballot : Dr. Cantrell, 
67; Dr. Inge, 17; Dr. Tabor, 8; Dr. Smith, 3. 

On motion of Dr. S. C. Red, of Houston, the election of Dr. 
Cantrell for president was made unanimous. 

Dr. H. D. Barnes, of Tulia, president of the Panhandle 
District Medical Society, the only eligible man for vice-presi- 
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dent present, was unanimously elected vice-president, and 
Dr. D. S. Wier, of Beaumont, and Dr. A. B. Small, of Waxa- 
hachie, vice-presidents of last year, were selected to hold over 
as vice-presidents for the coming year. 

Dr. I. C. Chnse, of Fort Worth, was nominated for Secre- 
tary, and unanimously re-elected by acclamation. 

The following were nominated for treasurer: Dr. Russell 
Caffery of San Antonio; Dr. C. A. Smith, of Texarkana, and 
Dr. O. L. Nors worthy, of Houston. 

The first ballot resulted as follows: Dr. Smith, 45; Dr. 
Caffery, 17; Dr. Norsworthy, 12. 

On motion. Dr. C. A. Smith's election was made unanimous. 

The following councilors were elected: 

Dr. David R. Fly, of Amarillo, Third District. 

Dr. W. B. Russ, of San Antonio, Fifth District. 

Dr. Walter Shropshire, of Yoakum, Eighth District. 

Dr. Jas. A. iHill, of Grove ton, Eleventh District. 

Dr. H. W. Cummings, of Hearne, Twelfth District. 

Dr. J. M. Brittain, of Cisco, Thirteenth District. 

Dr. C. A. Gray, of Bonham, Fourteenth District. 

Dr. Holman Taylor, of Marshall, Fifteenth District. 

On motion of Dr. B. F. Calhoun, of Beaumont, the term of 
Dr. H. J. Hamilton, of Laredo, having expired, and as he was 
absent, the House not informed, and there being no nomina- 
tions, the election of councilor for this district was postponed. 

Dr. C. E. Cantrell, upon being elected president, resigned 
from the Board of Trustees, and his resignation was ac- 
cepted. 

Election for. trustee resulted as follows : Dr. Joe Becton, of 
Greenville, elected to fill the unexpired term of Dr. C. E. Can- 
trell, resigned; Dr. W. E. Sturgis, of Stephenville, elected to 
fill the vacancy made by the expiration of the term of Dr. W. 
R. Blailock, of Dallas. 

The following places for the next .annual meeting 
were placed in nomination, from which appropriate in- 
vitations were received: Corpus Christi, Waco, Beaumont, 
and Texarkana. After several ballots Corpus Christi won 
over Beaumont by a vote of 41 to 39. 

The second Tuesday, Wednesday and Thursday in May was 
the time set for the next annual meeting. 

Dr. C. E. Cantrell, the newly-elected president, was then in- 
troduced to the House, and said: 

Mr. Chairman and Gentlemen: I am not va[n enough to believe 
that you have elected me Just for the sake of honoring me, nor 
could anything I have done to repay you for this honor, of which 
I am BO proud; As I could not reach this place without your co- 
operation, so I feel unable to All this office without your assistance. 
I believe you have elected me because you wanted something done. 
If you will point It out, by the Eternal, if it is in my power I will 
do it. We have Just begun the work of organization. I have 
watched this Association since the presidency of Dr. Coleman, and 
I know with your co-operation we can make great advancement; 
without it I could do nothing. I bespeak your aid and thank you 
for the honor of leadership you bestow upon me. 

Dr. H. D. Barnes, of Tulia, the newly-elected vice-president, 
was then introduced by Dr. J. W. Largent, of McKinney, and 
said: 

Gentlemen: I thank you for the honor conferred upon me. I 
shall take pleasure in assisting your president and councilors in 
every possible way and forwarding your interests at all times. 

Dr. C. A. Smith, of Texarkana, the newly-elected treas- 
urer, introduced by Dr. J. W. Largent, said: 

Gentlemen: I thank you for this honor. The treasurershlp Is not 
an office that calls for a speech, but one wher« money talks. 
Your money, I hope, will be ready for you when you want it. 

Dr. Joe Becton, of Greenville, the newly-elected trustee, in- 
troduced by Dr. Largent, said: 

To say that I appreciate this honor is expressing it mildly. I 
really feel as kind and good over being the recipient of this honor 
as a grass-widow does at her first attendance upon a Methodist 
conference— and she feels mighty, good. I am in doubt as to my 
duties as a trustee. If I understand the word "trusty" means a 
fellow around the penitentiary that is allowed the liberty of going 
and coming unguarded. I hope I may be allowed to go and come 
occasionally. I was elected to fill Dr. Cantrell's shoes— I might 
get my head In them, but my feet, never. Whatever my duties, I 
will do my best. 

The chairman then appointed a committee consiating of Drs. 
M. L. Graves, of Galveston, J. D. Osborne, of Cleburne, and S. 
T. Turner, of El Paso, to present the newly-elected officers to 
a joint session of the House of Delegates and the Scientific 
Body at 2:30 p. m. 

The House then adjourned sine die. 



PRESENTATION OF NEWLY -ELECTED OFFICERS TO 
TO THE GENERAL BODY. 

Call to order by the President at 3 p. m. 

Db. Graves: Mr. President, Ladies and Gentlemen: Drs. 
Turner, Osborne and myself have been appointed by the House 
of Delegates to advise you of the officers that have been elected 
by that body, and I have the pleasure first of introducing to 
yoii Dr. C. E. Cantrell, of Greenville, our newly-elected Presi- 
dent. He deserves the honor, as he has for years been one of 
our most untiring and devoted members. Disease, as you will 
see, has not entirely eaten him up, because he looks well and 
feels well, but he will give you his entire time and energies, 
and will make you .an efficient President. 

Db. Cantbell: If there has been a mistake made in select- 
ing me President of this Association it is the fault of your 
House of Delegates. They had it entirely within their power 
to elect any member of this Association, except one of their 
own number. However, as some of you know, it has been re- 
cently accused by a medical journal in this State that you are 
now being led by a lot of young and inexperienced men. I 
am only about fourteen years old so far as Texas is concerned 
— that is the age of your President (what is more, I came 
from Arkansas. One more year and I can deny that if I want 
to, but unless I change my mind, I don't want to). Your 
President is fourteen years old in work, or since the year that 
Dr. Coleman was President. Under his administration, or the 
President who preceded him, I joined the Texas Medical As- 
sociation. My life among you has been one of work. 

When I came here you had practically no law governing 
the practice of medicine. Since mj arrival in your 3tate I 
have been at the making of every law that has been put on 
your statute books. We now have a law that we think will 
unify the medical profession, and remove from the minds of 
the people the idea that there are opposing schools of medi- 
cine. There is but one science of medicine; one set of demon- 
strable facts, and there is no longer any ground on which we 
can be divided, or to talk about this theory or that theory 
of practice. Until this good day my mind has been at unrest 
in the State of Texas because I have never observed, or lived 
in any other State, where we did not have the right to mak*» 
anatomical research. It has been horrifying to me that each 
medical student was a violator of the law. if he did his duty 
in scientific study. That is in the past. We can investigate 
hereafter, and we will do it. and by so doing, we will make 
better doctors of pre5M*nt and future practitioners. 

I am sorry today that T have to turn away from my philos- 
opher, poet, entertainer and friend to describe my feeling 
about a proper division of the profession in Texas. * In til- 
ing away, I will say, with him — 

"I've thought a power on men and things. 

As my uncle used to say — 
And ef folks don't work as they pray, I jings! 

W'y, they ain't no use to pray! 
If you want sump'in and 'es dead set, 

A-pleadin' fer it, with both eyes wet. 
And tears won't bring it, 

W'y, you try sweat. 
As my uncle used to say." 

With this advice from James Whitcomb Riley, I must go 
to that poet to whose doctrine I can subscribe in all her 
Calvanistic faith, especially when she said: 

"I know as my life grows older, 
And mine eyes have clearer sight. 
That under each rank wroncr somewhere, 
There lies the root of right." 

She divides the world like this, and in order to apply it to 
our profession, I quote: 

"There are two kinds of people on earth today, 
Just two kinds of people — ^no more I say — 
Not the good and the bad. for it is well understood 
That the srood are half bad. and the bad are half good. 
Not the rich and the poor, for to count a man's wealth, 

I You must first know the state of his conscience and health 
Not the high and the low, for in life's little span, 

I Who puts on vain airs is not counted a man. 

I The two kinds of people on Earth I mean, 

I Are the people who lift and the people who lean. 
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And wherever you go you will find the world's masses 
Are always divided into just these two classes. 
And strangely enough you will find, too, I ween. 
For every lifter there are twenty who lean." 

Let me be a lifter. Show me what you want done, and I 
will do it. 

Dr. H. D. Barnes, of Tulia, was then introduced as the new 
Vice-President. 

Db. Babnes said: I am not the speaker that our worthy 
President is, but I want you all to know that I appreciate the 
honor of being elected Vice-President of the State Medical As- 
sociation, and that I will do all in my power to assist the 
officers of the Association to continue the organization work. 
Db. M. L. Gbaves: The next speaker I have to introduce 
to you, ladies and gentlemen, is the newly-re-elected Secre- 
tary, Dr. I. C. Chase, editor of the best medical journal pub- 
lished on earth, next to the Journal of tHE American Med- 
ical Association. As you will see, he is somewhat embar- 
rassed, and I hope you will not be too hard on him. 

Db. Chase: Mr. Chairman^ Ladies and Gentlemen: My 
embarrassment having been announced, I am sure you will for- 
give me for not making a lengthy address. The words of the 
gentleman who introduced me are, of course, gratifying, al- 
though I an^ well aw^re that I do not deserve them. It will 
not be necessary for me to speak to you long, because, of all 
men in the Association, I suppose I have spoken to you most, 
as nearly every month you have a chance, at least, to hear 
something that I have to say. In the past three years I have 
served you as Secretary, I have tried to do my best. I sup- 
pose I have made some mistakes. It is impossible for any 
man to edit a journal and please every one. It may be that 
my standards may differ from some, as I am too far separated 
from some parts of the State to be in as close touch as I would 
desire. It is my intenton to do everything in my power to 
upbuild this Association. I came here hoping to be relieved 
of my burdens, but I confess I was much gratified at my 
unanimous re-election, and to thus have my three years' work 
so enthusiastically endorsed by the House of Delegates. I thank 
this Association for the hearty co-operation it has given me in 
the three years past. 

Dr. Graves : The next officer whom I will present has been 
a very excellent member of this Association for many years, 
prominent in the councils, and a distinguished surgeon, and I 
have the pleasure of presenting to you Dr. C. A. Smith, of 
Texarkana, the newly-elected Treasurer. 

Dr. Smith : You don't expect your banker to be an orator, 
and you don't expect your Treasurer to be a speech-maker. 
The principal function of the Treasurer is to be able to pay, 
and that I expect to be able to do as long as the funds hold 
out. 

Dr. Graves: I now present you the newly-elected members 
of the Board of Trustees, Dr. W. E. Sturgis and Dr. Joe Bee- 
ton, who is as handsome as he looks. (Voice from the audi- 
ence, "Before and after taking.") 

Dr. Sturois: I am not a speech-maker. Dr. Becton has 
carefully prepared a speech for both of us. I appreciate the 
honor and love the cause. 

Dr. Becton : They said my blonde friend was embarrassed, 
but I am more blonde and more scared. But to elect me trus- 
tee is a very great honor to me, greater than you would imag- 
ine. My wife will be proud of this, to find somebody that will 
trust me. That is more than she will do herself, and when she 
finds that this great Association has so honored the father of 
her children by trusting him with something, he can come here 
every year. But, aside from her appreciation, you have no 
idea how very pleasing it is to me, for there ia not a man in 
Texas that loves this Association as I do. I am like the old 
maid: the first there and the last one to leave — so they can't 
talk about me. To me every year this is a great reunion. We 
come and shake hands and review the past, renew our friend- 
ship and increase our knowledge. I thank you for the honor 
conferred in making me one of your officers, and will serve vou 
faithfully. 

The New Practice Act and the Oculist Fakirs. — ^The fol< 
lowing sign appears in the street car in one of the cities of 
Ti*xa.s : 

"Glasses fitted by my method will permanently stop head- 
ache, indigestion, neuralgia, epileptic fits, spasms, dyspepsia, 
piles, bed-wetting, constipation, female troubles — ^no knife or 
medicine. — Dr. — . — . — ., Ophthalmologiat.** 
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PROTEST AGAINST THE ACTION OF THE HOUSE OF 
DELEGATES. 



Editor Texas State Journal of Medicine: 

As a member of the House of Delegates at Mineral Wells, 
I wish to protest against the action there taken abolishing 
the Nominating Committee. 

I would in no way criticise t*e author of this amendment 
as I know his motives to be the purest, but his lack of 
intimate knowledge of the workings and needs of the the pres- 
ent organization diminishes the value of his opinions. The 
Journal calling attention to the merits of his amendment was 
delayed and had been read by few delegates prior to the meet- 
ing. The amendment was introduced immediately after the 
organization of the House, when there were few present wno 
understood the import of the action. It was barely discussed 
and passed on the recommendation of the mover. 

This action robs the Asroriation of any means of deliber- 
ately investigating and choosing members for oflloe. As a 
result, the House spent several weary hours in balloting over 
officers and place of meeting, differences being due to personal 
choice rather than difference of opinion regarding fitness. The 
election of councilors is a matter of paramount importance. 
We can not expect our officers to maintain the numerical 
strength and influence of the organization unl^^ss efficient serv- 
ants are chosen. The councilors were nominated from the 
floor; some of them were absolutely untried men, I under- 
standy little known and situated in disadvantageous parts of 
their districts. The ^^elegates of one district did not know a 
man to propose and the district was left councilorless. A 
faithful trustee was dropped — a man of sterling character, of ' 
conservative judgment and oi proven financial ability. In 
his place and in another temporary vacancy were hastily 
elected two new trustees. There is danger in elevating to this 
Board those whose maturity and business judgment have not 
marked them as especially suitable business and financial 
guardians of the Association. There was at the meeting only 
one man found eligible to the Vice-Presidency, and the House 
of Delegates floundered about using up valuable time to find 
a solution of the difficulty. 

The last meeting was a good business meeting. Next year 
should have been a magnificent scientific session under the new 
rule of presenting only county society papers. The best in- 
terests of the Association would demand that the poorly 
attended Mineral Wells meeting be not immediatelv followed 
by a meeting in a small town in a sparsely populated part 
of the State and distant from the center of medical population. 

The Secretary was quite correct in saying editorially that 
this new method would not consult the wishes of the general 
body, would centralize power in the House, rob the Associa- 
tion of careful investigation as to fitness of candidates, con- 
sume time and make election possible because of oratory, 
enthusiasm, friendship or popularity in place of ability and 
fitness, and would lead to decreasing the strength of the 
organization by neglect at least to appoint the strongest men. 

The will of the general body under this new plan is not 
consulted, and the members of the House of Delegates, having 
all power in their hands, will be canvassed and besieged and 
written to in advance by the friends of aspiring candidates 
and the body become a veritable nest of medical politics. It 
was charged the old nominating committees kept a '^ring" in 
office. There are not many physicians in the State who have 
demonstrated any fitness for successfully conducting associa- 
tion affairs. The nominating committee has annually cudgeled 
its brain to find good men, and faithfully polled the ABs<>cia- 
tion to determine professional desires. If men want honor, 
let them get to work to unbuild the Association, demonstrate 
their fitness and their recognition will follow. Under this 
new plan we give less thought to selecting our leaders than 
to the choice of our janitors. I call upon the new House 
of Delegates to remedy this defect before the Association is 
crippled by untried men and divided by political dissensions. 

Member House of Delegates. 
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STATE MEDICAL ASSOCIATION OF TEXAS. 

NEXT MBBTING AT OOBPUS OHRISTI. TEXAS, MAY 8. 9 AND 10. 1908. 



DISTRICT SOCIETIES AFFILIATED WITH THE STATE ASSOCIATION. 

First and Second or El Paso-Big Springs District— J. B. Thomas, Midland, President; N. J. Phenix, Colorado, 

Secretary. Next meeting- April 21. 
Third or Panhandle District — H. D. Barnes, Tulia, President; J. J. Hanna, Amarillo, Secretary. Meets first and 

second Tuesday ancl Wednesday in January and July. Next meeting to be at Plainview July 9. 
Fourth or San Angelo District— W. B. Anderson, Brown wood; S. C, Parsons, San Ang-elo, Secretary. Meets, Lain> 

pasas, October 22, 23. 
Fifth or San Antonio District— W. A. King, San Antonio; J. T. Fitzsimon of Castroville, Secretary. 
Eighth or DeWitt District — J. E. Simon, Bay City, President; O. H. Radkey, Edna, Secretary. 
Ninth and Tenth or Southern District— Marvin L». Graves, Galveston, President; E. J. Hamilton, Houston, Secretary. 

Meets second Wednesday and Thursday in December and June. 
Twelfth or Central District — Joe E. Dildy, Lampat<as, President; M. P. McElbannon, Belton, Secretary. 

Next meeting at Temple, July 9th and 10th. 
Fourteenth or Northern District— F. D. Boyd, Fort Worth, President; H. L, Moore, Van Alstyne, Secretary. 

Meets third Tuesday and Wediiesday in June at Paris, second Tuesday and Wednesday in December at Fort Worth. 
Fifteenth or Northeastern District — Preston Hunt, Texarkana, President; R. H. T. Mann, Texarkana, Secre- 
tary. Next meeting- at Texarkana, April 9th. 













County Society . 


Secretary. Address. 


Time of Meeting. 


County Society. 


Secretary. Address. 


Time of Meeting. 


Andoraon 


R. M. Dunn, Palestine 

R. B. BledsoNB, LufWii... 

ton. 

H. C. Boone, Richmond 

H. A. Mahaffey. Mt. Ver- 
non. 

H. O. Sappington, Gal- 
veston. 

Theo. Dorsett, Gonzales 

O. C. Ahlers, Sherman 

E. Terrv. Lonirview 


Snd Monday, 
tst Tuesday. 
' }t Tues., Qaarterly. 

It Thursday. 

id Tuesday. 

?d Mon., Quarterly. 

It Wed., Quarterly. 

It Thursday. 

it Wednesday. 

th Friday. 

od Tuesday. 

ad Tuesday, 
i Tuesday. 
It Tuesday, 
jt Wednesday. 
1 Wed., Quarterly. 

rd Thursday. 

St Tuesday 

ad Sat., Quarterly. 

ad Thurs., QuartMy. 

ad Wednesday. 

St Wednesday. 

ad Tuesday. 

St Monday. 

ad Wednesday, 

St Monday. 

St Monday. 

ad Tuesday. 

ubject to call. 

ad Thurs., Quarfly. 

ad Tuesday. 

St and 3rd Saturday. 

id Wednesday. 

nd Thursday. 

id Tuesday. 

2nd Mon., Quarterly. 
4th Thurs., Quarterly. 

Last Friday. 

1st Monday. 

1st Tuesday. 

2nd Tuesday. 

1st Wednesday. 

1st Tuesday. 

1st Wed., Quarterly, 

1st Wed.. Quarterly. 

2nd Thursday. 

3rd Saturday. 

2nd and 4th Monday. 

1st Tuesday. 

3rd Thursday. 

1st Monday. 

2nd Wednesday. 

1st Tuesday. 

1st Wednesday. 

2nd Tues., Quarterly. 

8rd Tuesday. 

4th Wed.. Quarterly. 

1st Monday. 

Every Tuesday. 

Quarterly. 

Bi-monthly. 

1st Tuesday. 

1st Thursday. 

Every two months. 

On call. 

2nd Tuesday. 

Quarterly. 


Leon 

Limestone 


J. H. Joyce, Buffalo 

G. W. Stone. Thornton 

C. P. Damall, Llano 


1st Tuesday. April azkd 
December. 


Angelina 


Auiiin 


Srd Thursday. 

2nd Tuesday. 

2nd Tuesday. 

Ist Thurs., Quart'ly. 

18th bi-monthly. 

Call meeting. 

1st Monday. 

1st Tuesday. 

2nd Wednesday. 

2nd Tues., bi-m'nthly. 


Bastrop. 

Baylor 

Bee 


Llano 


Madison 


G. P. Day, MadisonviUe.... 
W. E. Wisdom, Jefferson... 

P. E. Parker, Bay City 

B. S. Easton, Eagle Pass... 

J. S. Anderson, Brady 

8. B. Kirkpatrick. Waco... 
J. T. FitzSimon, Castro- 

ville. 
A. S. Epperson, Cameron.. 
H. H. Taylor. Goldihwaithe 
Willis B. Smith, Colorado.. 

J. T. Lawson, Bowie 


Marlon 


Bell 


Matagorda 


Bexar 


Maverick 


Bosque 


McCulloch 


Bowie 


McLennan 


Brown 


Medina. 


Burleson , 

Burnet 


Milam 


Oaldwell 


Mills 


Callahan 

Camp 

Cass:. 


Mitchell-Scurry 

Montague. 


Srd Monday, May, Is 
Monday, December 
2nd Tuesday. 


Cherokee 


Montgomery 

Nacogdoches 


J. F. Collier. Conroe 


Childress-Hall , 

Clay 

Coleman 

Collin 


Wm. Smith, Naples 

C. H. Rulfs, Nacogdoches.. 
T. V. Fryer, Corsicana 

B. F. Archer. Sweetwater. 

C. P. Yeager, Corpus 
Chrlsti. 

H. E. Seastrunk. Orange 

C. B. Williams, Mineral 

Wells. 
J. S. Neal. Oarthaire 


irt^i^^e^sa?,""*''' 


Navarro 

Nolan- Fisher-S 

Nueces 


1st Tuesday 

1st Tues., Mar., Jone, 


Colorado 

QoQxal 


Sept., Dec. 
2nd Friday. 


Comanche 


Orange 




Cooke 

Coryell 

Dallam-H'S 


Palo-Tlnto 

Panola 

Parker 


1st and Srd Mondays. 
Ist Monday. 


Dallas 


R. Boyd, Weather ford 

W. K. McCardell, Living- 
ston. 

J. J. Hanna. Amarlllo 

J.T. Hutchison, Annona... 
J. H. Petty, Franklin 

C. M. Jackson, Rockwall... 
E. R. Walker, Ballinger..... 
W. P. White, Henderson.... 

R. D. Cousins, Pineland 

A. R. Shaddeo, San Augus- 
tine 


1st Mon.. bi-monthly. 
1st Wednesday. 

2nd Monday. 
Ist Monday. 


Deaf Smith 


Polk 


Delta 

Denton 

Donley 


Potter- Dallam- R 

Bed River 


Eastland 


Robertson 


1st Tuesday April and 


Ec.tor-Midland-M 
Ellis 


Rockwall 


December. 
1st Tuesday. 


El Paso 


Runnells 


2d Thurs., bi-m'tbly. 
2nd Thursday. 
2nd Tuesday. 


Erath 


Rusk ; 


Fannin 


Sabine 


Fayette 


San Atiffustlne 


San Saba 




Fort Bend 


E. M. Burleson, Richland 

Springs. 
W.O.WIndham.Shelbyville 

Albert Woldert, Tyler 

W. R. Dashiell, Rio Grande 

City 

J. H. Caton, Breckenrldge. 
Henry B. Trigg, Ft. Worth 
8. 0. Gaire. Abilene 


16th May and Deo. 


Franklin 


Shelby '. 




2nd Tuesday. 
2nd Tuesday. 
5th day monthly. 


Galveston 


Smith 

Starr 




Gonzales 


Stephens 

Tarrant. 


Grayson 


1st Tues., Quarterly. 
1st Monday. 
1st Tuesday. 
2nd Tuesday. 
Tuesday before full 

moon. 
2nd Friday. 
1st Thurs., Quarfrly. 
3rd Mon., Quarterly. 
1st Saturday. 
1st Saturday. 
Ist Friday. 
20th. 


GresflT 


Grimes 


B. H. Bennett, Anderson... 
J as. Greenwood, Jr., Seguin 
E. Lee Dye, Tulia 


Taylor. 


Guadalupe 

Hale-SwTsher-F-L 


Titus 


W.H. Blythe, Mt. Pleasant 
L. C. G. Buchanan, San An- 
gelo. 

G. M. Decherd, Austin 

P. L. Barnes, Trinity 

.1 G Daniels .Tr Gilmer 


Tom Green 


Hamilton 


W. E. Hubbert. Eico 


Travis 


Hardeman 


H. A. West, Quanah 


Hardin 


S. H. Burnett, Kountse 

W. G. Priester. Houston... 

C. E. HeartsiU, Marshall... 
T. B. Mc.Vnnaly, Goforth.. 

J. K. Webster, Athens 

R. H. Gough, HUlsboro 

H. L. WllcUsr, Granbury .... 
T. K. Proctor, 8 u 1 p h e r 

Springs. 
E. B. Stokes, Crockett 

D. R. Waddle, Greenville.. 
T. E. Stone, Jasper 


Trinity 


Harris 


Upshur 


Harrison 


Uvalde-Edwards...* 

Val Verde 


C. R. Myrlok, Uvalde 

B. F. Orr. Del Rio 


Hays 


Henderson 


Van Zandt 


W. H. Terry. Canton 

Fred B. Shields. Victoria.. 

L. H. Bush, Huntsvllle 

Cecil W. LeGrand, Hemp- 
stead. 

J. B. Burditt, Brenham 

E. H. Sauvlgnet, Laredo 

J. M. Andrews, Wharton... 
W. H. Walker, Wichita 

Palls. 
Richard W. Hix, Vernon... 
C. C. Black, Georgetown 

Chas. R. Watkins, Flores- 

viUe. 
T P. Ford Decatur . ... 


Hill 

Hood 


Victoria-Calhoun 

Walker 

Waller 


Hopkins 


Ist Monday. 

Quarterly. 

1st Wednesday in 
each month. 


Houston 

Hunt 


Washington 

Webb 


Jasper-Newton 

.TefTerson 


Wharton -Jackson 

Wichita 


R.R. Sullivan, Beaumont.. 
T. N. Self, Cleburne 


Srd Fridav. 
2nd Tuesday. 

3rd Mondav. 


Johnson 


Jones-HaskeU-K-K... 
Karnes 


Dee Williams, Anson 

D. Y. Wlllburn, Runge 

B. J. Hubbard, Kaufman... 
F. L. Fordtran, KerrvUle.. 
J. F. Gibson, Paris 


Wllbarirer . . 


Trunfinon 


Williamson 

Wilson 


Feb., Apr., June. 
Aug., Oct., and Dec, 
Quarterly. 


Kerr-Kendall-G.-B... 
Liamar >.• 


Lampasas 


Jno. W. Ellis, Lampasas... 
H. Neeley. Pearsall 


Wise . 


La Salle-Frio 


Srd Tues.. Quarter! v. 




A. M. Kotzebue, Moulton.. 
W. E. York, GIddlngs 


Wood 


D A. York. Mineola 


Last Friday. 

2nd Tues., bl-m*thly 


Lee 


Young 













Changes of secretaries and time of meeting should be reported immediately. 
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ANNUAL MEMORIAL EXERCISES, CHAUTAUQUA HALL, 
MINERAL WELLS, MAY 7, 1907, 8:30 P. M 



ADDRESS OF THE CHAIRMAN OF THE COMMITTEE ON 
MEMORIAL RESOLUTIONS. 



DB. J. D. OSBORNE, CLEBUBNE. 



In memory of our deceased brothers and fellows the wisdom 
of our councilors has deemed it appropriate to set apart a | 
special hour, that we may pause in our work, and reflect and 
comment upon the life and death of those who have been called 
to the infinite since we last met. How beautiful and appro- \ 
priate these services are and how sedulously we should guard j 
this hour ! What more proper and right that all work should ' 
cease and our minds be called to the serious consideration of 
death! 

Last year while I was traveling through a lonely section 
the train suddenly came to a standstill, and the question arose 
from a hundred lips, "Why this stop?" The answer was, 
''For five minutes at this hour, all over the United States, no 
matter where, every wheel, every movement on this great sys- 
tem of railway is to stop, in memory of one of the chiefs of 
the railroad department." All servants and passengers were 
reminded, in this solemn and costly manner of the life and 
death of their leader. This could do the dead no good, but 
it reminded each and all of the departure of this man and 
of the journey we will all make, from which there is no re- 
turn. Death is inevitable, no one can elude it, and yet, the 
shock come8 to us unexpectedly. How eminently proper then 
is this memorial service; a meditation on our fellows in life 
and in death 1 

But death is not without its features of joy, as John Ingalls 
said in an address on the death of his friend: 

*'In the democracy of the dead all men are at last equal. 
There is neither rank nor station nor prerogative in the re- 
public of the gra^e. At this fatal threshold the philosopher 
ceases to be wise, and the song of the poet is silent. Dives 
relinquishes his millions and Lazarus his rags. The poor man 
is as rich as the richest and the rich man is as poor as the 
pauper. The creditor loses his usury and the debtor is ac- 
quitted of his obligation. There the proud man surrenders 
his dignities, the pcSitician his honors, the worldling his pleas- 
ures ; the invalid needs no physician and the laborer rests from 
unrequited toil. 

Here at last is nature's final decree in equity. The wrongs 
of time are redressed, injustice is expiated, the irony of fate 
is refuted, the unequal distribution of wealth, honor, capacity, 
pleasure and opportunity, which makes life so cruel and inex- 
plicable, ceases in the realm of death. The strongest there has 
no supremacy and the weakest needs no defense. The might- 
iest captain succumbs to that invincible adversary, who dis- 
arms alike the victor and tl\e vanquished. 

Death brings us home, like the child at school, who, hearing 
the closing bell, prepares to go home, eagerly and with a glad 
heart; like the workman at his bench who, at the close of day, 
gladly prepares to go to his loved ones ; like the traveler who, 
having made his last point and visited his last customer, takes 
his grip and catches the train for home with glad anticipa- 
tions; like the soldier at the end of war, weary of fighting, 
tum6 his thoughts towards those who await him at home; so 
the traveler through this world should think of death, the port 
through which entry is gained into the brightness of the be- 
yond." 

Since last we met our roll call shows the absence caused by 
death of the following members: J. C. J. King, of Waco; J. 
S. Shuttleworth, of Pritchett; B. O. Hester, of Haskell; Thos. 
Dudley Wooten, of Austin; Manard W. Harris, of Queen City; 
Charley McManus, of Greenville; N. Cass, of Cameron; Y. A. 
Matthews, of Atlanta ; A. C. Sloan, of Corsicana ; W. C. Jones, 
of Walnut Springs; E. N. Shaw, of Victoria; A. G. Barnhill, 
of Mineral Wells; A. L. Justice, of El Paso; G. C. Head, of 
Alvarado; J. H. O'Hara, of Grandview; J. M. Willis, of Tem- 
ple; F. R. Williams, of San Antonio, and W. R. Richards, of 
Fort Worth. 



DR. J. C. J. KING. 

BT DB. J. D. 08B0BNE, CLEBUBNE. 

I have asked others to speak a few words in commemoration 
of some of these. I will speak for my friend. Dr. J. C. J. 
King, of W€UJO, for he was my friend. I knew him as an up- 
right and helpful man whose services to humanity were of a 
marked character and whose influence on society was all for 
good. In all the years to come those who knew him and had 
the privilege of his friendship will cherish the memory of his 
pure and kindly life, his service to his country and to his 
people. 

Dr. King was born in Tennessee in the year 1842 and came 
to Texas in 1846, grew up with his adopted State, and at all 
times rendered his country valuable service. He was a gallant 
Confederate soldier, and after the war turned his attention to 
his studies, and in 1871 graduated with distinction from Tu- 
lane University of New Orleans, and has been in the active 
practice of his profession since then in Waco, Texas, where 
he was held in high esteem as an able, careful and skillful 
physician. He was an active member of the Waco Medical 
Society, the Texas Central Medical Society, and the State 
Medical Association, of which he was an honored vice-presi- 
dent. Dr. King was a Christian, a consistent Presbyterian; 
not one who sought to attract attention, but of that earnest 
kind whose faith was rock-based, who found strength in his 
faith and realized comfort from it. Such men are of incal- 
culable value to society; they leave their impress for good 
upon their times and their associates. 

Dr. King was married in 1863 to Miss Bettie L. F. Zolli- 
coffer. From this union five children blessed their home; their 
married life was beautiful. His wife was a devoted, loving 
helpmate, and his devotion and love for her was intense. Those 
who were so fortunate as to have their confidence and friend- 
ship could but feel elevated and ennobled by the association. 
To know them was to love them and honor them. 



DR. J. H. O'HARA. 

BY DB. W. L. YATEB, CLEBUBNE. 

Dr. O'Hara died a few days ago while on his way to visit 
a case in the country. He was met out of the city a short 
distance, a mile or two, by some neighbors, and was observed 
to be leaning heavily upon the dashboard of his buggy, and 
there was found a great quantity of blood. He was yet alive 
and made signs to them of his distressed condition. One of 
the neighbors occupied a seat beside him and hastily at- 
tempted to get him home, but he died before they had reached 
his residence. 

It was impossible for Dr. O'Hara to be guilty of any little 
thing. He was magnanimous, without jealousy, honorable, 
and high-toned. Though he had but little of this world's 
goods, be it said to the credit of Dr. O'Hara that his high 
conception of honor and integrity would not allow him to 
stoop one moment to obtain any advantage of a brother prac- 
titioner. There was no cutting of prices, no tearing down 
of another's reputation in order that he might build thereon. 
He was always just. He was forgiving. He knew not how to 
bear malice. He was an honor to the medical profession. 



DR. G. C. HEAD. 

BY DB. W. L. YATEB, CLEBUBNE. 

Of Dr. Head the worst charge any could bring against him 
was that his kind heart kept him from realizing as much from 
his practice as was his due. He was a man of large stature, 
and although despite the worst condition of roads when one 
would be compelled to go horseback, the very poorest person 
in the whole community could always command his services. 
He seemed . naturally attracted to that class of people, and 
he did the largest general practice of any man that I ever 
saw, especially the largest obstetrical practice. One's success 
is often measured by suavity of disposition and loveliness of 
character, enabling one to command the finest fees. When 
we compare such a one with a physician like Dr. Head, with 
his rough and rugged life, going through storm and raip and 
ministering to the poor, whether we are willing to do justice to 
that kind of a character or not, I believe that the God who sits 
in Heaven will do him justice, and those who have gone before 
will welcome him. Both of these gentlemen were noble, honor- 
able men, and have left families highly esteemed in the oom- 
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munity. I had no warmer friends in all Johnson county thun 
these two men. 



DR. THOMAS DUDLEY WOOTEN. 

BT DB. M. M. SMITH^ AUSTIN. 

I deem these servioes the most important that we have to 
perform at our annual meetings. We should let these lessons 
remind us that we know not where death will strike in this 
Association during the coming year, and we should strive in 
every possible way to practice the Golden Rule in our dealings 
with our fellow-man, and in our conduct to our fellow-physi- 
cians, rio that when we are called we will be prepared for the 
Great Beyond, as is fitting a true physician and an honorable, 
upright man. 

It was my pleasure to have known long and well Dr. 
Wooten, of Austin, Texas, who lived to the ripe age of 77, and 
who departed this life August 1, 1906, at Eureka Springs, Ark., 
where he had gone to recuperate. Dr. Wooten was a man who 
had taken a very active part in almost every walk of life, 
and wherever he appeared he begot confidence. He was one of 
the self-made physicians for which we were so noted many 
years ago when our educational advantages were limited ; when 



Among other peculiarities, or, principles, that he possessed 
was this one: that whenever any young man called at his 
house to see his daughters when they were young ladies, if 
he had learned anything of their reputation, or their char- 
acter, that made him consider them improper associates for 
his daughters, he would simply meet them at his door and 
respectfully request them not to call. Many could profit by 
this example. 

The mantle of Dr. Wooten has fallen upon two able shoul- 
ders, two sons who have become quite prominent as physician 
and surgeons in Austin, two young men who ably r^resoc 
the noble example set by their father. 

Should at this very moment the departed members of tliii 
Assocaition be looking down upon our proceedings, noti^ 
the wonderful progress it has made, and which was planned 
many years before by the fathers of this Associatiou. *» 
should see the jovial and loving Gardner, that tall and ean- 
est worker, R. H. Harrison, of Columbus, the noble Swearii- 
gen, and that tall and distinguished physician and surget^ 
Dr. Thomas Dudley Wooten. 



DR. J. S. SCHUTTLESWORTII. 

BY DR. T. J. ALLISON, OLADEWATER. 

It is a pleasure to me to say a few words for one of tbf 
best friends I ever had, who would gladly do the same for & 
were matters reversed. 

He was a student of mine in the first literary scbool tia: 
I ever taught and later was my preceptor. From him 1 rt 
ceived the first instruction to medicine. He was a poor bof 
with a meagre education. As boys we played toother, w 
studied together when we were men, and we practiced to- 
gether when we were physicians, .ind 1 want to say of Dr. 
Schuttlesworth that few men have risen higher above thai 
surroundings than he. Probably no man was ever more nts- 
Hcientious than Dr. Schuttlesworth. He was well versed c 
his profession, a good student, a kind, generous, honorib^ 
man, and the people of Pritchett today will long miss hia 
and if there is a reward awaits us for the good w? Jo u 
humanity I feel sure that it is his. 



DR. B. O. HESTER. 



BY DR. G. B. F08CUE. WACO. 



we had no well prepared courses and fine libraries, and four 
years* training in our medical colleges. He went to college 
and took with him his wife, as he did not graduate until 
after his marriage. He graduated from the University of 
Louisville in 1853. Dr. Wooten was active during the Ck)n- 
federate War. He served as surgeon to the Second Regiment 
of Missouri, and had charge of the Hospital Division 
of the Southwestern Department during the war, and there 
gained considerable reputation as a surgeon, which followed 
him afterwards, and he was known as one of the pioneer sur- 
geons of Texas. He took an active interest in educational 
matters and served as a member of the Board of Regents of 
the University of Texas. He was made president of that 
body, succeeding Dr. Smith, the first president of the Board 
of Regents of the University of Texas. 

It was during the administration of, Dr. Wooten that the 
Medical Department of the University of Texas was estab- 
lished, and that institution owes much of its great success 
and prominence today to the honest, active work performed 
by him. 

He was a man that shone in every walk of life. He was 
tall in stature and a man who attracted attention wherever 
he went. If he walked into a room, his manner and his ap- 
pearance caused any one to remark, "There is a distinguished 
man," that keen, dark eye of his, or, as we termed it, his 
"eaglQ eye," was ever on the alert, and he was very watch- 
ful of every interest. But it was in the family circle that 
Dr. Wooten shone brightest. I had occasion to visit his home 
many times, and I have known all of his family quite well, 
and I must say that he was one of the best fathers I have 
ever known. 



Dr. Hester livtMl in Waco and moved to Haskell just a fnr 
months before, whei-e he died of typhoid fever. He ^raduai<si 
from the University of Richmond. 

Dr. Hester's father was a Methodist minister and a vrj 
devout one, and the doctor early imbued that religious spirit. 
After graduation he went as a medical missionary to tb» 
West Indian Islands and remained there for some years, a^ 
then went to Mexico as a medical missionary. He 'married a 
most excellent lady, also of Virginia, and lived in Waco ser 
eral years. There was no man that ever lived there for whoa 
the entire community had more respect than Dr. B. O. H€J 
ter. He had no opportunity of accumulating money — ^he vi- 
financially embarrassed — ^but he never stooped to any littk 
thing. There was no man could say aught against his honestj, 
his integrity, and his honor, and there was no member thi: 
had a higher standing than Dr. Hester. He left a wife sad 
three small children that have returned to her home in ViJ- 
ginia. 



DR. E. N. SHAW. 

BY DR. 8. C. RED, HOUSTON. 

Dr. Shaw's ideal was not to accumulate large wealth; * 
was that of a noble physician, to shed kindness and eoa- 
fort upon suffering humanity. He had his reward; not »si 
military hero; there was no booming of cannon, no fiouriik! 
of trumpets and no beating of drums. 

You who believe, if there is any here that do, that nnfl 
dies like an animal, like a hog which lies down and dies i 
the fields and the hyenas and wolves and vultures come m 
devour him, and that is the end; and those who believe. 
Dr. Smith said, that our spirit is eternal and that it is 
above lookingr down upon us — no matter what you think, 
all we can do is to express our sorrow and honor the 



Digitized by 



Google 



1907. 



MISCELLANEOUS. 



83 



ory. Once these departed breathed with life and vigor — saw 
all of the beautiful, the wooded hills, the tall, towering trees, 
and looked out over broad valleys teeming with life, love and 
light, and high in the heavens saw the vulture as he circled 
higher and higher until he was lost in the msze of space, heard 
the whispering winds, the voice of love, and responded with 
the strength and tenderness of noble manhood. Now the 
eye is closed, the ear is deaf« the voice is still. All that we 
can do is to drop a rose and shed a tear. 



DR. A. C. SLOAN, DR. A. G. BARNHILL, DR. W. C. JONES. 

BT DB. J. C. LOGGIIVS^ ENNIS. 

Physicians, we know, are not the recipients of that respect 
from the general public that is accorded to the soldier. Their 
memories are not perpetuated with monuments as are the 
memories of those who fought the battles of their country, 
but they build their own monuments by reason of their fear- 
less and tireless efforts for the common good. These men 
were workers in the great ranks of the medical profession, 
and gave to it the benefits of their life's labor, and by aoing 
so they carved their name upon the tablet of fame, that his- 
tory will accord to the medical men, when the great end shall 
be attained, and the nrofession has been accorded that jus- 
tice that it will be accorded — ^because of its devotion to the 
common good. 

Doubtless the members of this Association knew Dr. A. C. 
Sloan, of Corsicana, Dr. W. C. Jones, of Willow Springs, and 
Dr. A. G. Barnhill, of Mineral Wells, far better than I did, 
and yet I know that these were honest, intelligent, faithful, 
earnest workers in the ranks of the medical profession; men 
whom we were al.ways glad to meet, and men whose efforts we 
recognized as for the common good. 

I cheerfully offer, as a tribute to their memory, that gar- 
land of esteem and confidence and love to which every good 
and faithful physician is entitled. 



PROF. GEORGE R. HAMMON. 

BY DB. I. G. GHABE^ FOBT WOBTH. 

It is fitting at this hour to say to you that in the loss of 
Mr. G. R. Mammon, the business and editorial associates of 
the JouBNAL have received a distinct blow. We have worked 
for two years with one of the meekest, one of the kindest, one 
of the wisest, one of the most faithful, as well as one of the 
most exact men that I ever had the pleasure of meeting — 
most of you did not know him, but he knew you; he had you 
constantly upon his heart; he knew the names of more doc- 
tors in Texas, knew their initials and where they lived and 
who they were, than any man I ever saw. He was a man 
who had an accurate and intimate knowledge of medical or- 
ganization; a man who had for twenty-five years been in edu- 
cational work as a teacher — and to this man the success of 
our journal is in no small measure due. 

This gentle soul passed away sitting in his chair, and had 
it not been for his faithfulness, the accurate condition of his 
books, and his exactness in the handling of the large num- 
ber of accounts, the auditing of our year's work and the pre- 
sentation of the reports that we shall read here tonight would 
have been almost impossible. 

I take pleasure in paying a tribute to his memory and be- 
lieve that, although unknown to you, he has made a noble 
contribution to the medical profession of Texas. 

Db. Osbobne: The painful news has just been handed me 
that one of our ex-presidents, Dr. A. P. Brown, of Fort Worth, 
is very ill at his home, and I think it is but befitting and 
right that this Association send its sympathy to him. It 
will doubtless cheer him in his last hours and assure him 
that he was appreciated. j 

Thereupon motion was made and carried that the Secretary 
of the Association be requested to send a suitable message. ' 



ECLECTICS OBJECTING TO THE NEW LAW. 



spirit of the more rabid ones is well represented by the fol- 
lowing extracts from this department of the Arena for May, 
1907: 

"Medical legislation has taken a very unfavorable turn in 
Texas for Eclectics. When our Governor will pander to the 
machinations of Allopathy and lend his office for political 
chicanery, what can we expect but defeat and unjust discrim- 
ination ? • 

"Through the efforts of our Legislative Committee, to whom 
we owe much, the one board law was so amended that, as it 
first passed the two houses, gave Eclectics all we could de- 
sire in a one-board measure, but it was held up by the Gov- 
ernor till the last day, when he returned it to the legislative 
body with some petty objections, but with two or three vital 
changes, which gave the dominant school of medicine power, 
for their political influence, to dictate the appointments on 
the licensing board of members from other schools. 

"The bill, as passed, still reads: ^o school shall have a 
majority,' but the minor schools were deprived of the privilege 
of selecting their own representatives, except through 'political' 
influences. The law goes into effect July 12. The lasc meeting 
of the Texas Eclectic Medical Examining Board will be held 
in Dallas at the Commercial Club rooms July 1, 2 and 3, and 
every graduate of a reputable Eclectic Medical College who 
hold3 a certificate from a State board whose requirements 
equal those of Texas is eligible to registration without ex- 
amination. 

"We urge Eclectics, who are contemplating moving to Texas, 
to avail themselves of this last opportunity to get a Texas 
certificate." 

From the same department in the June Arena we take the 
following; it is almost too childish to take seriously; the 
attack on the Governor is as senseless as ill advised: 

"Texas Eclectics, let us advise you to get to work for 
Eclecticism in Texas. Let us put all the Eclectics we can 
into Texas before the new law goes into effect, July 12, 
1907. • ♦ * Get your Eclectic friends to come to Texas. 
I know one good Eclectic who has located six other good 
Eclectics in the last three or four months. V»e need more 
good Eclectics in Texas. There is room for a large number. 
After locating a hundred or more in the State, let us wake up 
ourselves, and we can secure our just rights on a "Single 
Board" or re-establish our "Single Board' again. Political 
shysters caused our present defeat. Argument cuts no figure. 
Tne executive and his healers have the whole matter at their 
disposal and no measure has gone through the Legislature un- 
less it had the sanction of the political bosses. Now if we 
will only arouse ourselves to the importance of an active 
campaign we may expect to accomplish much in the two years 
before us for the cause of Eclecticism and our rights as citi- 
zens of Texas." 



In the Medical Arena (Eclectic), published in Kansas City, 
is a Texas department, edited by Drs. L. S. Downs, of Gal- 
veston, and C. E. Frazier, of Weatherford. Several numbers 
in this department have been filled with bitter and senseless 
objections to the new law. This spirit, we are glad to say, 
does not pervade all Eclectics. Most of the best men of this 
school in Texas we have found reasonable gentlemen. The 



THE DANGER OF FIRE IN FORMALDEHYDE DISIN- 
FECTION. 



The increased efficiency of formaldehyde disinfection as 
applied at the present time by means of the formalin -per- 
manganate method of evolving the gas has brought with it a 
new danger, uncertain, yet none the less real, in consequence of 
the fact that on several occasions at least the mixture has 
been known to take fire spontaneously. 

During the winter of 1906 and 1907 Dr. Courtland Y. White, 
of Philadelphia, in connection with some disinfection work 
which he was doing for the Department of Health of the State 
of Pennsylvania, observed on three occasions that the mixture 
caught fire after the combination of the constituents had begun 
and the room has been closed. It was fortunate that the fact 
was discovered on one of these occasions, as the flame was so 
high as to endanger nearby articles in the room. Suspecting 
the possibility of impure ingredients, he wrote to Health Com- 
missioner Dixon concerning the" matter, and Dr. Dixon referred 
the matter to me for consideration and investigation. 

It is well known that there is considerable uncertainty con- 
nected with reactions in which potassium permanganate plays 
a part, a^d that even with inorganic substance, as in the 
Kjeldahl method for the estimation of nitrogen there is some- 
times a spark or flash of fire when the permanganate is added 
to the other constituents. In the formalin -permanganate 
method it has been customary to use two parts of fofmalin 
to one part of permanganate, adding the latter to the former 
and quicKly leaving the room before the violent evolution of 
gas which shortly takes place has time to affect the operator. 
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Working with quantities in some cases as high as one pound 
of permanganate, the amount of heat developed must be very 
great, and if there are any uncertain factors present, such as 
organic matter in the container which has been imperfectly 
cleaned, the danger of possible ignition is that much greater. 

The flame which appeared on the occasion described by Dr. 
White was a pale blue flame, reaching several feet into the air 
from the generating container. This agrees with ike appear- 
ance of the flame of formaldehyde gas which bums freely when 
ignited even if mixed with a fair proportion of steam, as is 
usually the case. 

The gas may be ignited from a 40 per cent solution of for- 
maldehyde by simply heating it and applying a match to the 
surface after ebullition has begun. And when the formalin- 
permanganate disinfection proportions are used in as small 
quantities as one ounce of formalin and one -half ounce of 
perman^nate, using a beaker for a generator, the flame of 
the ignited gas has been observed to have a length of more 
than one foot. 

In view, therefore, of the uncertainty regarding the cause 
of the ignition of the vapor in these observed cases and in 
recognition of the hitherto overlooked fact that formadehyde 
vapor is very inflammable, it would be well to practice this 
method of disinfection with the precautionary measures of 
using small quantities of the ingredients (not over one-fourth 
or one- half pound of permanganate to a charge) in several 
containers, surrounding these containers with larger ones con- 
taining water, being careful to extinguish all gas jets, pilot 
lights, fire or other possible causes of ignition and to keep the 
generators away from the sides of the room where a flame 
might be communicated to inflammable material. I do not 
believe that this method of disinfection need necessarily be 
abandoned, but it is essential that its limitations and dangers 
be not overlooked in its future use. 

CHARLES H. LA WALL, 
Consulting Chemist to Dr. S. G. Dixon, Commissioner of Public 

Health of State of Pennsylvania. 



INSURANCE NOTES. 



Companies Leaving the State.— The Equitable Life, the New 
York Life, the Mutual Life the Security Mutual, Travelers* 
Life and the Massachusetts Mutual Life Insurance Companies 
have decided to close ^heir offices in Texas and solicit no more 
business in the State after dates ranging from July 8, 1907, to 
January 1, 1908. The Union Central and Home Life, as 
members of the Presidents' Association, it is rumored will 
leave. The Metropolitan is reported to be making prepara- 
.tions to stay and test the new law. 

Mutual Agreement as to Fees, — By mutual agreement, the 
following counties are enforcing the $5 flat rate for insurance 
examinations: 



Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Colorado. 

Collin. 

Comal. 

Ector. 

Edwards. 



Erath. 

Fisher. 

Floyd. 

Gillespie. 

Gonzales. 

Guadalupe. 

Hale. 

Hopkins. 

Howard. 

Hamilton. 

Harrison. 

Jasper. 

Karnes. 



Kaufman. 


Potter. 


Kendall. 


Rockwall. 


Kerr. 


Runnels. 


Lampasas. 


Stephens. 


Lubbock. 


Stonewall. 


Madison. 


Swisher. 


Martin. 


Titus. 


Midland. 


Travis. 


Montgomery. 


Upshur. 


Morris. 


Uvalde. 


Newton. 


Williamson. 


Nolan. 


Wilson— 50. 



LIST OF FIVE DOLLAR INSURANCE COMPANIES. 



The following old-line life insurance companies are now 
paying a $5 flat rate for medical examinations in the State 
of Texas. 

1. Aetna Life, Hartford, Conn. 

2. American National Life, Galveston, Texas. 

3. Citizens' Life, Louisville, Ky. 

4. Capitol Life, Denver, Colo. 

6. Colorado National, Denver, Colo. 

6. Fort Worth Life, Fort Worth, Texas. 

7. Guarantee Life, Houston, Texas. 



8. Manhattan Life. New York City. 

9. Mutual Benefit Life. Newark, N. J. 

10. Massachusetts Mutual Life, Springfield, Mass. 

11. National Life, Montpelier, Vt. 

12. Northwestern Mutual Life, Milwaukee^ Wis. 

13. Pacific Mutual Life, San Francisco, Cal. 

14. Reliance Life, Pittsburg, Pa. 

16. Security Trust and Life, Philadelphia. 

16. Southwestern Life, Dallas, Texas. 

17. State Mutual Life, Rome, Ga. 

18. Southern States Life, Atlanta, Ga. 



NEWS. 



Yellow Fever in Guatemala. — ^A case of yellow fever reported 
fifty miles from Puerto Barrios, in the interior, caused the 
Marine Hospital Service to quarantine the port against pas- 
senger traffic to the United States May 16th. 

Taberculoais Decreasing. — ^With a population of 65,000 in 
1904, San Antonio had 375 deaths from tuberculosis. In 1906. 
with an increase of 20,000, a population of 85,000, the number 
of deaths from tuberculosis was only 372. Of this number 
82 were residents and 290 non-residents. 

The Phyaicians and Surgeons' Hospital Company of Houston 
was chartered May 14th with a capital of $25,000. Its in- 
corporators are Drs. J. H. Sampson, J. Allen Kyle, and W. A- 
Stevens, all of Houston. The hospital structure will be located 
On Calhoun avenue and will be three stories high. 

Bpileptics Not to Go in Asylum. — ^Assistant Attorney Gen- 
eral Hawkins, in response to a question from Superintendent 
Gregory of the North Texas State Insane Asylum, ruled that 
a person afflicted with epilepsy can not, under the law, be kept 
at a State insane asylum. Such a person must be sent to 
the Epileptic Colony at Abilene. 

Medical Men in the Legislature of France and the United 
bcates have been carefully compared by Dr. C. A. L. Reed, of 
Cincinnati, in the Jaurnal of the American Medical Associa- 
tion for May 25th. In the present French Congress there 
were ninety-two physicians, and in both houses of the last 
United States Congress four physicians. 

The Great American Fraud Pamphlet issued by the American 
Medical Association is a very valuable agent for combating 
the use of nostrums and to diminish the influence of the ad- 
vertising quack. These pamphlets can be obtained from the 
American Medical Association at little expense and mailed 
or placed in the hand of those who are enmeshed by quackery 
will often prove of great educational value. 

Vessels in Quarantine. — ^The British steamship Swedish Prince 
is held in quarantine for five days at the Mississippi river 
quarantine station. There is no sickness on board, but the 
captain died at sea. The history of the case indicated yellow 
fever, and no chances will be taken. Two Cuban vessels are 
being held in view of the quarantine proclaimed against the 
island. 

Dr. Dildy on the Business Side of Medicine. — ^In the Journal 
of the American Medical Association for May 18th appears a 
lengthy review of a paper by Dr. J. E. Dildy, of Lampasas, 
on **The Business Side of General Medicine," published in the 
February number of the Texas State Journal of Medicine. 
The paper was an unusually forceful one, and has been widely 
noticed. 

Haskell and Knox Counties Remain in the Second District.— 
I In redistricting the State the Jones-Haskell -Knox King County 
Society was inadvertently divided by placing Haskell and Knox 
counties in the Thirteenth District. The Board of Councilors 
have tentatively rescinded this action, and ordered all four 
counties left in* the Second District until the next meeting of 
the House of Delegates. 

Dr. H. J. Hamilton Re-elected Councilor.— At the Mineral 
Wells meeting the House of Delegates did away with the nom- 
inating committee. Later it found itself at a loss what to 
do without the deliberative investigation of such a committee. 
It did not know whether or not to re-elect Dr. H. J. Hamilton 
Councilor for the Sixth District, he being sick and his personal 
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desires or success of his work being unknown to the few dele- 
gates from his district. The Hoyse adjourned without electing 
a Councilor. The Board of Councilors have re-elected him 
Councilor of the Sixth District until the next meeting of the 
House of Delegates. 

Ezamiiiation for Position of Assistant Surgeon Public Health 
and Marine Hospital Service. — ^A board of officers will be con- 
vened to meet at the Bureau of Public Health and Marine 
Hospi tar Service, 3 B street, S. E., Washington, D. C, Mon- 
day, July 15, 1907, at 10 o'clock a. m. for the purpose of ex- 
amining candidates for admission to the grade of assistant 
surgeon in the Public Health and Marine Hospital Service. 
Candidates must be between 22 and 30 years of age, graduates 
of a reputable medical college, and must furnish testimonials 
from responsible persons as to their professional and moral 
character. The following is the usual order of examination: 
1, physical; 2, oral; 3, written; 4, clinical. 

For furtlier information, or for invitation to appear before 
the Board of Examiners, address "Surgeon-General, Public 
Health and Marine Hospital Service, Washington, D. C." 

New York's New Practice Act. — ^New York, after a hard 
stru^firle, abolished her three-board bill and substituted one 
establishing one board of medical examiners. Owing to the 
existing Board of Regents the administration of the law is 
more complex than in Texas, but the general provisions are 
very similar. Applicants must have entrance requirements 
equivalent to a high school diploma, must graduate from a 
reputable medical school teaching a course of not less than 
four years of seven months (minimum five in Texas). Appli- 
cants may take examinations in anatomy, physiology, hygiene, 
and chemistry at the end of their second college year. Exami- 
Oiation on practice and materia medica and therapeuiicit i8 
omitted as in the Texas law. The low admits practicing osteo- 
paths without examination, if crraduates of reputable schools, 
but they are not given full rights to practice (as is done by 
the new Texas law), but denied the right to ''administer drugs 
or perform surgery with the use of instruments." After 1910 
osteopaths will be given licenses only on passing regular ex- 
aminations. The definition of medical practice is similor to 
the Texas definition— one is a medical practitioner who claims 
the ability and offers or undertakes to practice. 

Anasardn and Anedemin are condemned by the Council on 
Pharmacy and Chemistry in the Journal of the A. M. A., May 
4 and 11, on the ground that the composition is practically 
Recret, being composed principally of squill and a few other 
inactive and unimportant ingredients, the statements are mis- 
leading and exaggerated and the use of these remedies as recom- 
mended actually dangerous. These drugs seem the survival of 
the use of squill in dropsy, which has been shown to be an 
inferior drug and abandoned for digitalis. The remedies claim 
to be composed of active principles when such principles have 
never been separated. The physiologic effects of some of the 
ingredients have never been well investisated bcaus of their 
slight activity. These nostrums are both exploited in Win- 
chester, Tennessee, a town of 1600 people. Their offices are 
over stores, there is not a licensed pharmacist connected with 
the manufacture or sale of either remedy. Anasarcin is con- 
trolled by a company consisting of Dr. J. P. Grisard, a re- 
tired physician and his two sons and an insurance agent. 
Anedemin is controlled by a firm comprised of Dr. T. B. An- 
derson and four lawyers. Of the six phvsiciJtns located in Win- 
chester three of them are engaged in the dropsical cure busi- 
ness. 

The Medical Department of the University of Texas com- 
pleted its sixteenth session and held the commencement ex- 
ercises May 31st. The annual faculty address was made by 
Dr. Marvin L. Graves. Amone the special honors were several 
int«mcships at the John Sealy Hospital and appointments as 
assistants in the college. 

Clasa in Medicine. — ^Henry F. Phillips. Charles M. Aves, 
Enga M. Arnold. Charles A. Bahn. Simon J. Clark, Ralph 
Cloud, J. Isham Collier, Charles C. Cooke, Fred D. Cooke, Joe 
Dyer Davis. James G. Flynn, Henry Carl Hartman, Lawrence 
R. Harris, Willis G. Youens. Rene Hector Huvelle. J. G. Jones, 
Oscar H. Judkins, John Otto Kemp, Harry 0. Knight, Oscar 
V. Lawrence, Rimm H. Moore, Thomas M. Morris, Charles W. 
Skipper, Sam H. Spniill, Herbert R. Wardlaw, J. Wells Young, 
Beverly T. Young. Twenty-seven members. 

Clasa in Pharmacy. — Harvey E. Cone, George A. Hensel, 



Alex. J. Hinman, E. Roy Jones, Edwin M. Joseph, Thomas 
Kyzer, William L. Meier, Philip J. Pfeiffer, H. Reid Robinson, 
Miss Lum Shipe, H. lo Shields, Orin L. Scholars, Charles 
G. Tanner, Joseph E. Tims, Albert H. Wadaworth, William 
G. Whittington. Sixteen members. 

Class in Nursing. — Mary Ferguson Britnelle, Hattie Allen, 
Leola Gaedcke, Georgia Lott, Josephine Bohn, Cur Penner, 
Margaret Ladd, Edna Neff, Annie L. Van Arsdale, Mabel 
J-K)tt Humphrey, Nina Duty. Eleven members. 

Yin Mariani Now Contains Cocaine and Now It Doesn't. — The 
Journal of the A. M. A. prints the following advertisement 
of Vin Mariani carried in the newspapers before and after the 
Pure Food Ijaw went into effect: 

BEFOBE. 

Vin Mariani Not a Cocaine Preparation. 
"Regarding the Illinois State Law regulating the sale of 
Cocaine, it is a pleasure again to have verified in official form, 
that Vin Mariani is not a cocaine preparation and that the law 
in no way covers or applies to it. This decision recently ren- 
dered is based upon the analyses of chemists of high profes- 
sional standing, at the request of the Illinois authorities and 
confirmed by the investigations of the Ohio Pure Food Com- 
mission," etc. 

AFTER. 

Vin Mariani Contains Cocaine. 

''Guaranteed under the Pure Food and Drugs Act, June 30, 
1006, Serial No. 440. 

Vi Mariani — (Mariani Wine). — A compound of French Bor- 
deaux Wine with a special preparation of blended varieties 
of Erythroxylon Coca. Seventeen per cent alcohol bv volume. 
— Each ounce represents one-tenth of one grain of cocaine. 
Vin Mariani is prepared and bottled at our New York La* 
boratory." 

The above are reproduced to illustrate the reliability of nos- 
trum advertisements. 

Osteopaths Meet at Houston 30 Strong.— Among them were 
Drs. J. L. Hallo way, Dallas; M. B. Harris, Fort Worth; 
R. D. Farris, Brownwood; A. D. Ray, Cleburne; A. P. Ter- 
rell, Dallas; E. E. Larken, Fort Worth; T. S. Ray, Fort 
Worth; E. E. Edmundson, Galveston; George R. Wells, Green- 
ville; R. R. Norwood, Mineral Wells; Andrew A. Speegle, 
Palestine; Lewis N. Pennock, San Angelo; S. J. Hassell, San 
Antonio; Nellie Hassell, San Antonio; Paul M. Peck, San An- 
tonio; Virginia A. Spates, Sherman; A. J. Hildreth. St. Louis; 
J. M. Parcelle, Temple; J. A. Bailey, Waco; Julia M. Sarratt, 
Waco; John Mangum, Waco; R. L. Stephens, Nacogdoches; 
William Clark, Blanche Clark, W. E. Noonan, Myrtella B. 
Noonan, P. A. Shoemaker, W. B. Lynd and N. R. Lynd, Hous- 
ton. 

Mr. Sidney Samuels, in addressing them, said: 

*'Tf you SHy you OHn*t practice osteopathy under the act passed by the 
Thirtieth Lesrtslature you mlRht as well tell me that the moon is 
square and that men are walking on their h»iads.** 

And again: 

"When ihe letrlslative committee went U* Austin and accepted the 
bill as passed, they secured the Rreaie»t triumph that has ever come 
to osteopathy since its discovery by Dr. Sti!l. Had they refused and 
went to their homes, simply because they did not get Just what they 
went for. they would have been Kuilty of an actof tfreatfollv for which 
they should have not been readllv forgiven. Under that bfll you are 
placed shoulder to shoulder with the whole medical profession. If 
mem1)ers of the same family were not in the same rank, the Dleiy 
would have been very unfortunate. They can never airain assort that 
you are not their equal in helping the sick. The independent bill T 
aon*t think is as good as this. One advantage of the present bill now 
is the fact that you can practice in the same capacity as ihe allopaths." 

There was much fear expressed that Osteopathic schools 
might not be recognized by the new board as "reputable schools 
of medicine** and Osteopaths be refused licenses. Dr. Hildreth 
stated that there are but 100 Osteopaths in Texas and 4000 
in the United States, Canada, England and insular possessions. 
Dr. J. A. Bailey, of Waco, reported for the Osteopathic Lesris- 
lative Committee. In his report he said "the Allopaths formed 
the worst combination known to political or professional 
methods" to defeat the legalizing of Osteopaths. 

Officers elected -for the ensuing year were: President, Dr. 
A. P. Terrell, Dallas; first vice-president. Dr. D. D. Craw- 
ford, Denison; second vice-president. Dr. A. Virginia Spates, 
Sherman; secretary and treasurer. Dr. Robert R. Norwood, 
Mineral Wells; members of the board of trustees for six years. 
Drs. Ambrose D. Ray, Cleburne, and N. R. Lynd, Houston. 
Galveston was selected as the next meeting place. 
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Duty to Passenger Weak From Operation.— The Court ui 
Civil Appeals of Texas, in Gulf. Colorado and Santa Fe Rail- 
way Company vs. Redeker, affirms a judgment for damages on 
account of sickness and injuries alleged to have been caused to 
Mrs. Redeker by a train on which she was a passenger being 
held at Fort Worth, Texas, from 5 p. m. to 8 p. m. It ap- 
peared that on July 20th an operation was performed on her, 
removing a large ovarian tumor, and that on August 20th she 
started home. The train she took was held under the car shed 
for tile time stated, practically surrounded by box cars, etc., 
while the weather was very warm and sultry. Mr. Redeker 
was with his wife, but, having only one leg, was hardly capable 
of rendering her sufficient assistance in boarding and alighting 
from the train and, therefore, informed the train porter or 
brakeman, who was present, that his wife had recently under 
gone a very serious surgical operation and was weak, and that 
when they arrived at their destination he must assist her otf 
the train. 

The court holds that this was notice to the company, and 
that the latter having accepted Mrs. Redeker as a passenger 
under these circumstances, the law required it to exercise a 
degree of care commensurate with the responsibility thus as- 
sumed. The wrongful acts charged constituted actionable negli- 
gence on the part of the company amounting to a tort. The 
company as a common carrier of passengers owed Mrs. Re* 
deker the duty to exercise that high degree of care for her 
personal comfort and safety wliich a very cautious and pru- 
dent person would- have exercised under the circumstances. 
The question was not whether the damage done her entered 
into the consideration of the parties in advance, but simply I 
whether it was fairly and directly the result of the injurious I 
acts. I 

Mrs. Redeker was weak, debilitated and naturally very sus- 
ceptible to the extreme heat to which she was subjected, and 
to the injurious effect resulting to her from the negligent 
delay of the train on which she had taken her passage, and 
failure of the company to notify her sooner" of such intended 
delay. That she would under the circumstances become very 
much fatigued and probably the nervous shock and resultant 
injuries which she did in fact experience might reasonably 
have been expected, and such injuries the court thinks must 
be regarded as the natural and probable cottsequences of the 
wrongful and negligent acts charged against the company.— 
Journal A. M. A. 



DEATHS. 



Dr. Alexander Porter Brown, Medical Department, Tu 
lane University, 1858, died in Fort Worth June 20th, aged 
75, after an attack of paralysis. He -was bom November 10, 
1832, in East Feliciana parish, Louisiana, where he lived all 
the early part of his life, graduating from Centenary College. 
Jackson, La. in 1370 he moved to Jefferson, Texas, and 
practiced there until he came to Fort Worth in 1883. His 
abilities made him a leader among his professional friends 
and he was elected the fifteenth President of the State Medi- 
cal Association at Tyler in April, 1873. Drs. T. H. Nott, 
J. D. Osborne and Frank Allen served as Vice-Presidents under 
him, with Dr. W. J. Burt, Secretary, and Dr. J. Larendon. 
Treasurer. Being affiliated with the State and county socie- 
ties, he has always maintained his interest in the work of 
the Association, and in earlier years contributed some valu- 
afcle papers to its meetings. Dr. Brown made an excellent 
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NEW TEXAS MEMBERS OF THE A. M. A. FOR APRIL. 



Adams, Geo. E., Fort Worth. 
Allison, Hendery, Kingsvflle. 
Balding, W. T., Hamilton. 
Brumby, W. M., Austnl. 
Darnell. C. F., Llano. 
Domingues. P. J., Kerville. 
Furman, J. M., Fort Worth. 
Gill, J. M. F., Temple. 
Qober, J. M., Beaumont. 
Ooldblum, Jacob, San Antonio. 
Gordon, J. B., Stephenville. 
Hodges, O. S., Beaumont. 
Hooper, P. L., Fort Worth. 
Hull, C. F., Carthage. 
Jackson, T. T., San Antonio. 
Kemp, Joseph, Walnut Springs. 
Link, H. R.. Palestine. 
Livingstone, D. S.. Llano. 



Maples, L. E., Morgan. 
Martin, B. Z.. Leggett. 
McCarver, J. W., Brownwood. 
Means, E, A.. Dallas. 
Miller. R. A., Dublin. 
Morris, H. C.^ Brownwood. 
Morris, S. M., Galveston. 
Rhu, Herman S., Llano. 
Rowley, Francis, Galveston. 
Rulfs. C. H., Nacogdoches. 
Russell, W. E., Duffau. 
Smith. P. S., Chalk Mountain. 
Stafford, P. H., Qrapeland. 
Wallace, C. H., Cookville. 
Warwick, H. L.. Fort Worth. 
Woodard, F. C. Graoeland. 
Worthington, G. W., Lovelady. 
York, J. B., Houston. 



CHANGES OF ADDRESS FROM MAY 15 TO JUNE 15. 

C. C. Bombarger. from Collinsvllle, Texas, to Paden, I. T. 

T. F. Bryan, from Iredell to Dublin. 

F. C. Ford, from 503 1-2 Main street, Houston, to Quarantine Sta- 
tion, Galveston. 

J. B. Shannon, from Venus to 105 Bury street. Fort Worth. 

J. H. Payne, from Holland to Columbus. 

J. W. Williams, from Waco to FarmersvlUe. 

J. S. Stidham. from Rowe to Hedley. 

Chas. H. Brown, from Yoakum to Taylor. 

I. Z. Brown, from Bnnls to Ballinger. 

S. H. Landrum, from Whitewrlght to CMustee, Okla. 

E. H. McLendon, from Galveston to 515 Moore building, San An- 
tonio. 

W. W. Callan. from Fort Worth to Rotan. 

Geo. T. Thomas, from Fort Worth to Emma. 

T. H. Milam, from Arthur City to Caviness. 

J. B. Crane, from Alvarado to Grandview. 

I. N. Roberson. from Woodbine to Hood. 

M. M. Pool, from Houston to Teague. 

J. D. Michie. from Heath to Childress. 



record as a Southern soldier. When his health failed a few 
years ago, and he was compelled to retire from active prac- 
tice, he retained his work as surgeon of the R. E. Lee Camp, 
U. C. v., and continued to practice in that capacity until 
his death. His funeral was attended by members of the R. E. 
Lee Camp, W. O. W., ahd A. O. U. W., and Odd Fellows*, of 
which orders he was a member. 

Dr. J. W. George, a graduate of Kentucky University, 1869, 
died from a stroke of paralysis on March 17, 1907, at the 
home of his daughter, Mrs. Harry Rankin, Milford, Texas- 
He was born December 6, 1835, near Clinton, Alabama. Moved 
to 'Mississippi when a young man and at the beginning of the 
Civil War joined the First Mississippi Cavalry. C. S. A., and 
served until the war closed. He was then married to Mi**-* 
Jenny Collins, of Mississippi. Dr. George located at Chester. 
Mississippi. He was County Health Officer of Choctaw 
county, Mississippi, and was also Assistant State Health Of- 
ficer for Mississippi. He practiced for some years at Fort 
Smith, Arkansas, and moved to Texas twenty years ajyf(». 
settlin,^ at Italy, Texas. Afterwards he located at Rankin. 
Texas, where he practiced for several years. Dr. George had 
a stroke of paralysis about one year ago, from which he never 
fully recovered. He was a fine man, a good citizen and physi- 
cian, a member of his county and State Associations. He was 
buried at Italy, Texas. He leaves a wife and three children. 

Dr. C. E. Smith, Bellevue Hospital College, New York, 1887, 
nged 45, died in Waco, May 17th, after an illness of several 
montlis. He was a native of Tennessee, having come to Texas 
during his boyhood. He stood high in his profession and was 
affiliated with the State and county society. He was a former 
city health officer of Waco. Dr. Smitli leaves a wife and two 
children. 
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Corpus Christ! Well Able to Entertain the 
Association. — At the Fort Worth meeting the House 
of Delegates passed a resolution authorizing the trustees 
to investigate places of meeting and empowering them 
in case local arrangements proved inadequate to provide 
or make different arrangements. Urged by a consider- 
able sentiment in the Association that believed a meet- 
ing in another small town distant from the center of 
population at this time would be opposed to the best 
interests of the Association, Drs. J. S. Lankford, Presi- 
dent of the Board of Trustees, and W. B. Russ, Chair- 
man of the Board of Councilors^ recently visited Corpus 
Christi, and made the following very favorable report: 

"We came back enthusiastic supporters of Corpus Christi, 
believing the House of Delegates acted wisely. 

"The first essential, perhaps, for the success of a meeting 
is the question of halls, and we enclose herewith a plan show- 
ing the best hall situation in the State in our opinion. On the 
beach is the pavilion, a magnificent enclosed hall with a seat- 
ing capacity of seven or eight hundred. This would be an 
ideal place for the general sessions and the Section on Medi- 
cine, etc. One block back is the Knights of Pythias Hall, a 
modest, well-ventilated place for the House of Delegates, being 
central so members can attend sections, when opportunity af- 
fords. One block still further back is the Market Hall, a 
good hall with a seating capacity of two or three hundred. A 
block and a half from the Knights of Pjrthias Hall, to one 
side, is the Elks Hall, which is an elegant and pleasant place, 
and quite suitable for the surgical section. All of these halls 
are well ventilated and within very close range. The Board 
of Trade is near by, but is rather too small for our purpose; 
so is another hall four blocks away, but less desirable by 
reason of distance. In close reach, also, there are two churdies. 
We do not know any place in the State with the halls so 
near together. 

"The next question of great importance is the hotel facili- 
ties. There are two hundred and fifty rooms within four 
blocks of the halls mentioned. Then the Epworth Hotel, now 
being constructed, will contain sixty-five rooms and is three 
miles away. The Alta Vista, three miles in the other direc- 
tion, has one hundred and twenty-five rooms. These hotel 
accommodations being in a village are of the ordinary kind, 
except the Alta Vista, which is pretty well up to date. The 
rooms are clean and comfortable and the tables fairly good. 
Among the accommodations is an apartment house of sixty 
rooms, just finished, which is one block from the beach« where 
there is an exoellent restaurant. 

"Local transportation facilities are the beat we ever saw in 



a town of similar* size. There are thirty hacks^ and thirty 
automobiles in the public service. The roads are good and 
the rates, governed by ordinance, are very cheap, only twenty- 
five cents anywhere you want to go. A regular systematic 
automobile schedule of about ten minutes will be arranged 
with the Alta Vista and the Epworth hotels at the time of the 
meeting. 

"A prominent railroad official met with us and assured us 
that there would not be the slightest difficulty in getting special 
'Medical Association trains' from different portions of the 
State. A special could be run out of Dallas and Fort Worth 
at about two or three o'clock in the afternoon, giving time 
for doctors to make connection from different parts, and then 
with every accommodation to make them comfortable, run into 
Corpus Christi in time for the opening in the morning. The 
same thing can be done from other sections of the State. A 
train has just been run for the bankers in that way. 

"We had special opportunity to investigate the entertain- 
ment of the bankers. Four hundred and fifty attended the 
meeting, and, from what we can gather, it must have been 
splendidly managed. We read about fifty letters from bankers 
expressing thanks and congratulations, and the tdhe of the 
letters was unmistakable. They certainly had a good time. 

"The thing that impressed us most in the town waia the 
unity of spirit of the people. They work as one man, with 
one intention and purpose, and with a genial spirit that per- 
vades everything. When we asked them if they could raise 
$2000, the prompt answer was, 'Yes. four if necessary.' It 
seems that they have had experience in handling people, and 
that they know just how to handle crowds to make them com- 
fortable and happy. 

"We were thoroughly prepared to advise a change of place 
of meeting, if necessary, and were very glad, indeed, to find 
the situation so very good. Our prediction is that we will 
have one of the largest, one of the most successful, and one 
of the happiest meetings in years." 

Committeemen and Seetlon Oflfieers. — Below 
we print the presidential appointments for the new as- 
sociational year. There is much to do. Section oflScers 
should at once begin plans to secure papers, as they 
must now be first presented to county societies. The 
position of section officer is an important one — ^that of 
planning and directing the scientific work of the annual 
meeting. The appointment carries with it distinction. 
It is not too much to expect that such officers during 
the year should viBit county societies in the interests of 
their programs^ and assist in stimulating scientific work 
in these organizations. This is unquestionably the grcaf-p 
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est need of the organization. After the past year of po- 
litical struggle, we hope to make the coming year one 
marked by individual medical study, the scholarly harvest 
of which will be presented at Corpus Christi. The Com- 
mittee on Medical Colleges and Educational Work have 
a definite and important field of activity in conjunction 
with the new Board of Medical Examiners. The Leg- 
islative Committee has an important duty in assisting 
all to properly register under the new law, and in lay- 
ing plans, collecting data, preparing a bill and begin- 
ning popular agitation for the greatest need of Texas — 
a State Board of Health. The Committee on Insurance 
will find this a peculiarly fitting time for continued ac- 
tivity, now a large number of old companies have left 
the State and new ones are coming in. The President 
has appointed a Committee on Railroads which is al- 
ready collecting data of hospitals, local surgeon's con- 
tracts, hospital associations, fee bills on various roads, 
etc., and will at the next meeting present a valuable 
report on the relation of railroads to their local sur- 
geons, preparing the way for a united effort to correct 
some evils at present connected with this corporation 
practice. 

SECTION OFFICERS AND MEMBERS OF COMMITTEES 
FOR 1907 AND 1908. 

Section on Medicine and Diseases of Children. — Dr. A. W. 
Carnes, Hatchings, Chairman; Dr. W. J. Mathews, Mt. Pleas- 
ant, Secretary. 

Section on Surgery, — ^Dr. R. W. Knox, Houston, Chairman; 
Dr. J. C. Carleton. Bonham, Secretary. 

Section on State Medicine and Public Hygiene. — Dr. W. M. 
Brumby, Austin, Chairman; Dr. S. D. Nay lor, Stephenville, 
Secretary. 

Section on Gynecology and Obstetrics. — Dr. J. M. McCutchan, 
Waco, Chairman; Dr. A. J. Gilbert, Hillsboro, Secretary. 

Section on Ophthalmology, Otology, Rhinology and Laryn- 
gology. — -Dr. W. R. Thompson, Fort Worth, Chairman; Dr. 
R. E. Moss, San Antonio, Secretary. 

Section on Psychology and Medical Jurisprudence.^^r. J. 
R. Nichols, Terrell, Chairman; Dr. Thos. Dorbandt, L#ampasas, 
Secretary. 

Section on Pathology.— -Dr. J. J. Terrell, Galveston, Chair- 
man; Dr. Pierre Wilson, Dallas, Secretary. 

Committee on Public Policy and Legislation. — ^Dr. C. E. 
Cantrell, Greenville, President (ex-officio) ; Dr. I. C. Chase, 
Fort Worth, Secretary (ex-officio) ; Dr. J. W. Scott, Houston; 
Dr. Hoi man Taylor, Marshall ; Dr. Albert W'oldert, Tyler. 

Committee on Insurance. — Dr. J. \\. Largent, McKinnoy; 
Dr. Holman Taylor, Marshall ; Dr. G. B. Foscue, Waco. 

Committee on Collection and Presentation of Records. — ^Dr. 
R. H. Harrison, Columbus; Dr. T. T. Jackson, San Antonio; 
Dr. Jno. T. Moore, Galveston. 

Committee on Institution for Care of Indigent Consumptives. 
— Dr. Frank Paschal, San Antonio; Dr. M. M. Smith, Dallas; 
Dr. W. S. Carter, Galveston. 

Committee on Education of l^^om^n.— Dr. Malone Duggan, 
San Antonio; Dr. J. M. Frazier, Belton; Dr. W. W. Long, 
Sulphur Springs. 

Committee on Gate City Medical College.-— Dr. J. M. Smith, 
Waukegan; Dr. J. T. Moore. Galveston; Dr. C. A. Smith, Tex- 
arkana. 



Texas Representative of the Council on Medical Education. 
— Dr. Jno. T. Moore, (Jalveston. 

Committee on Memorial Reaolutions. — ^Dr. Taylor Hudson, 
Belton; Dr. R. H. Seymour, Warrenton; Dr. A. W. Fly, Gal- 
veston. 

Committee on Arrangements for 1908 Meeting, — J>t. Henry 
Redmond, Corpus* Christi ; Dr. C. P. Yeager, Corpus Christi; 
Dr. H. S. Burke. Corpus Christi. 

Committee on Railroads.— Bt, D. R. Fly, Amarillo; Dr. R. 
W. Knox, Houston; Dr. J. W. Irion, Fort Worth. 

Coursen of Stody for County Societies. — Dr. 

McCormack has just completed his plans for a com pre- 
hensive course of post-graduate study, to be offered 
county societies. In his extensive travels in the inter- 
ests of organization he has been strongly impressed 
with the need of systematic society study to maintain 
interest find increase the efficiency of the profession. 
He found a large majority of the 120,000 doctors dailv 
treating the sick, not attending medical meetings and 
not reading recent periodicals and standard literature. 
Thoughtful men in widely separated communities, feel- 
ing this need, independently developed methods for such 
systematic post-graduate study. One of these men. Dr. 
J. IT. Blackburn, of Bowling Green, Ky., was indnced 
by Dr. McCormack to devise a tentative, four-years' 
course of study intended for weekly meetings. The 
"Suggestive Outline" of this course has just been is- 
sued. Its publication will doubtless begin in the Jovr- 
nal of the A. M. A, and some State journals about Sep- 
tember 1st. The plan is similar to the University Ex- 
tension study and the more widely known Chautauqua 
courses. The outlines are very attractive. The whole 
field of medicine can not be covered in two or three 
hours a week, but the subjects have been chosen and 
arranged with admirable skill and foresight. A highly 
valuable course of this kind can be conducted by three 
or four earnest workers in a community, equipped with 
a microscope and simple analytical apparatus. Such 
courses encourage frequent meetings. Where society 
interest is low, there is a tendency to meet less fre- 
quently; more frequent meetings will usually eome 
nearer correcting the condition. No system or course 
will be found adapted to all communities, but the sug- 
gested outlines are suitevl to the larger number of 
county societies. From these efforts will doubtless 1* 
(»volved other plans and courses better adapted to par- 
ticular communities. We trust many of the county so- 
cieties of Texas may find these courses helpful. 

Typhoid at the A. and M. College. — The 

Agricultural and Mechanical College at College Station, 
near Bryan, recently presented so forcibly the need of 
a State Board of Health that we can not refrain from 
pointing the moral. Since its establishment. College 
Station has not gained an enviable reputation for 
healthfulness. It is located in a low piece of countrv 
but a few miles from the Brazos, and bowel troubles 
and malaria have for years been too frequent. About 
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the middle of May this year an epidemic of typhoid 
fever broke out, attacking the president of the institu- 
tion, his family and students. In all, there were about 
thirty cases, many of whom were sent home as soon as 
a diagnosis was made, doubtless contaminating railroad 
rights of way and their home communities. It was 
thought best to close the school about a week before 
commencement. Fortunately, the epidemic was a mild 
one, with no deaths. The cases occurred among stud- 
dents occupying two dormitories, supplied by water 
from the same underground cistern. Cadets from other 
dormitories not supplied from this cistern escaped. No 
new cases developed after boiling the drinking water. 
The milk supply was the same for the entire school, and 
probably was not the source of infection. Good drink- 
ing water has been difficult to obtain at College Station. 
All underground and overground cisterns previously em- 
ployed are now to be abandoned, and the water supply 
will hereafter be furnished from deep wells and un- 
dergo proper filtration. The epidemic was well handled 
by Dr. Joseph Gilbert, the school physician, nor can the 
blame for it be placed upon any one individually. 
Present conditions are an inheritance, and these are 
usually corrected only by such an example. State 
schools and all public institutions should be models 
from a sanitary standpoint, investigated and controlled 
by the public health authorities of the State. 

Dr« Brumby's Consumption Agitation. — 

When Dr. Bnimby announced in the daily press that 
consumption was one of the greatest menaces to the 
public health of Texas, that it was an infectious disease, 
could by law be quarantined against and in its last 
stages should be debarred from the State, he announced 
a most wholesome train of truths. The announcement 
was immediately seized upon by the daily press and the 
public by it informed that all consumptives would be 
soon debarred from the State. Some favored the idea, 
some contended for the rights of the individual and 
prophesied the enforcement of such a procedure would 
be prevented by the United States Supreme Court; some 
plead for the sick who would be denied the hope of re- 
covery, etc. Although the controversy has been con- 
ducted with scant information and much misunder- 
standing, there are two results plainly visible — first, 
that the public is being awakened, and, second, the in- 
adequacy of present laws are being more clearly demon- 
strated. It seems to be the consensus of opinion that 
consumptives in their last stages, when change of cli- 
mate offers nothing, should be debarred from the State 
and resident sufferers restrained from travel. How to do 
this is a question quite beyond the power or authority of 
one man. If handled at all, it seems possible only by 



a strong State Board of Health. The Governor, or 
in his stead, the State Health Officer, is empowered by 
Article 4324, of the Civil Statutes of Texas, to declare 
quarantine against "yellow fever contagion or any other 
infectious and contagious disease that can and should, 
in the opinion of the State Health Officer, be guarded 
against by State quarantine.^' Should the Governor 
issue such a proclamation, the helplessness of the health 
department would be demonstrated. We spend $50,000 
a year to guard against the entrance of yellow fever, 
while the Federal government has $150,000 left from 
an appropriation to do it for us, but we, the only State 
in the Union which so declines, refuse to transfer the 
duties. We have not one cent of appropriation to main- 
tain inspectors at railway entrances to enforce such a 
proclamation and to keep out infectious diseases or com- 
bat internal epidemics that are at present a thousand 
fold more destructive than yellow fever. The greatest 
need of the people of Texas is a Board of Health, with 
wisdom and power to enforce a wise sanitary code. 

The State Anatomical Board organized at Aus- 
tin July 16th imder the new Anatomical Law. The fol- 
lowing is a summary of the minutes of the meeting: 

There were present representatives of five medical 
schools, as follows : Dr. J. D. Smoot, Dallas, Professor 
of Surgery, Baylor University; Dr. William Keiller, 
Galveston, Professor of Anatomy, University of Texas; 
Dr. H. M. Doolittle, Dallas, Professor of Anatomy, 
Southwestern University; Dr. J. W. Decker, Texarkana, 
Professor of Surgery, Gate City Medical College, and 
Dr. I. C. Chase, Fort Worth, Professor of Anatomy, 
Fort Worth University. Dr. J. D. Smoot was elected 
temporary Chairman and Dr. Wm. Keiller temporary 
Secretary. Organization was eifected, and Dr. I. C. 
Chase elected permanent Chairman and Dr. Wm. Keiller 
permanent Secretary-Treasurer. By-laws, rules and 
regulations were adopted, as well as forms of bonds, 
identification blanks, tags, etc., required by law. Drs. 
Chase, Keiller and Doolittle compose the Executive 
Committee, which will direct the business of the Board. 
By August 1st the necessary blanks and literature will 
be printed and the active work of distribution begin. 
The Board has appointed agents in all localities where 
medical schools are located. 

Under the new law, medical schools or individuals 
can no longer use their own means of supplying ana- 
tomical material, but must obtain it only through the 
State Anatomical Board. All schools, societies or 
physicians desiring bodies may obtain the proper blanks 
from Dr. William Keiller, Secretary, State Anatomical 
Board, Galveston, Texa«. 
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THIRST CURE.* 

BY 

J. W. SCOTT, M. D., 

HOUSTON, TEXAS. 

In tliis city of water cures, I wish to call your atten- 
tion to some of the so-called thirst cures. This is by 
no means a new subject. Valsalva and Albertini wrote 
of it extensively during the Middle Ages; in fact, it 
reaches back to the dawn of medicine itself, being men- 
tioned in the works of Hippocrates. Scant attention, 
however, has been given to it by modern physicians, 
and this constitutes my principal reason for bringing it 
• before you. 

How very frequent is it that we direct a patient to 
limit the quantity of fluids ingested. Full and explicit 
instructions are always given concerning other foods, 
but, when it comes to water, the patient is left entirely 
to his own discretion. According to the experiments 
of Von Mering, water when taken into the stomach is 
not absorbed to anv extent, but remains in that viscus as 
a dead weight until forced on into the duodenum. From 
the intestine it is absorbed into the circulation, where 
it temporarily increases the blood pressure. Through 
the blood-vessels it passes on to the emunctories, by 
which it is finallv eliminated from the body. Upon 
these physiological facts are founded the therapeutical 
indications for water restriction. 

In advanced Btacres of gastric dilatation there is 
marked motor insufficiency, and the prime indication in 
the treatment is to tax the weakened or^an as little as 
possible. The food should be concentrated and of such 
character as to be easilv absorbed by the stomach, or 
easilv forced on into the intestine. Water, therefore, 
should be restricted because it adds greatly to the vol- 
ume and but little to the nutritive value of the food. 
It, furthermore, is not absorbed bv the walls of the 
stomach and is propelled into the duodenum with con- 
siderable difficulty when the greater curvature occupies 
a lower place than the pylorus, which is the case in 
\ gastrectasia. A dry diet, consequently, is to be recom- 
mended where the stomach is dilated and its muscula- 
ture has lost it tone. Such a diet spares the disabled 
or^an and tends to restore its functional activity. 

The quantity of water ingested should also be re- 
duced in the treatment of arterio-sclerosis. Many cases 
of this disease are directly traceable to increased arterial 
tension produced by excessive ingestion of liquids. The 
over-distension of the blood-vessels causes the vasa 
vasorum to become compressed between the inner and 
fibrous coats, the latter being fixed, having reached the 
point of fixation from distension. In this way, ac- 
cording to Brunton, the walls of the vessels are deprived 
of the proper amount of nourishment, and so undergo 
degenerative changes. If immoderate drinking of 
water predisposes to arterial sclerosis, water restric- 
tion should be an essential factor, both in the preven- 
tion and treatment of that condition. 

Aneurism is another disease of the arteries in which 
a dry diet should be used. Tufnel was the first to ad- 
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vance this idea. He allowed his patients only ten 
ounces of solid and eight ounces of liquid nourishment 
per day. Of recent years the allowance of solid food is 
more liberal, but liquids are still restricted to the small 
est quantity possible. This mode of treatment has bee* 
successful in many otherwise hopeless cases and \h 
founded upon good reasoning. The principal points in 
treating an aneurism, are to lessen the force of the 
heart's pulsation, to lessen the arterial tension and to 
increase the coagulability of the blood. All three of 
these indications are met in great measure by the re- 
striction of liquids. 

Internal hemorrhage is another pathological condi- 
tion benefited by lessening the quantity of water in- 
gested. This has been clearly demonstrated in the ex- 
periments of Kusmaul and Tenner, who attempted to 
make successive slices from the cerebellum of rabbits. 
They were unable, however, to carry their investiga- 
tions to the point of completion owing to the death of 
the animals from hemorrhage. By lessening the 
amount of water allowed the rabbits several days pre- 
ceding the experiments, they were able to carry their 
work to a successful issue, showing conclusively that 
water restriction had rendered the tissues less liable to 
bleed. In cases of intestinal hemorrhage from typhoid 
fever, I have seen most excellent results follow an al- 
most complete withdrawal of water from the patient 
for twenty-four to forty-eight hours. This will often 
check the bleeding when all other measures have failed. 
Frequently, it is recommended to give normal salt solu- 
tion in such cases to overcome the cardiac depression; 
but I believe such treatment is contraindicated, because, 
while it might stimulate and strengthen the action of 
the heart, it is directly conducive to further bleeding. 
The restriction of liquids is particularly beneficial in 
the treatment of gastric^ intestinal and renal hemor- 
rhage, for, in addition to reducing arterial tension and 
increasing the molecular concentration of the blood, it 
lessens the functional activity of the involved organs 
and promotes their rest. 

One of the most important therapeutic indications 
for the reduction of the water intake is in the treat- 
ment of valvular lesions of the heart, both the com- 
pensated and uncompensated variety, being a prophy- 
lactic measure in the former and a remedial agent in 
the latter. Many theories have been advanced to ac- 
count for the good effects produced by a dry diet in 
heart disease. Oertel supposed the volume of blood in 
valvular troubles was increased and that a condition of 
hydremic plethora existed. Recent experiments, how- 
ever, have proven this postulate to be incorrect. A 
simpler explanation lies in the fact that all water in- 
troduced into the stomach must pass several times 
through the heart and blood-vessels before it is elimi- 
nated from the system by the emunctories. The con- 
tractions of the heart furnish the force necessary to 
carry on this circulation. So it is self-evident that if 
you lessen the quantity of water ingested, you lessen 
the work to be done by the heart. Now the principal 
point in the treatment of all cardiac lesions is to spare 
the weakened organ as much as possible. "With this 
object in view, you instruct such patients to avoid vio- 
lent muscular exercise, and for the same reason yon 
should also have them to lessen the amount of liquids 
taken. This is especially necessary when the water 
equilibrium of the body becomes disturbed; when the 
patient excretes less than he drinks and as a result be- 
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gins to gain in weight. Quite recently I saw a case in 
which compensation had failed. The patient was un- 
able to lie down, and the breathing was labored even 
while he was sitting up. There was considerable edema 
about the ankle. All of the usual heart tonics had been 
given, but with no benefit. The water intake was then 
considerably reduced and in a few days a marked im- 
provement was observed. The dyspnea, precordial dis- 
tress and dropsy all disappeared in a comparatively 
short time. It was simply lessening the burden of a 
weakened and overworked organ. 

There has been considerable discussion concerning 
the restriction of liquids in the treatment of acute 
nephritis. Until quite recently it has generally been 
recommended to drink large quantities of fluids for the 
purpose of flushing out the kidneys. I have seen 
nephritic patients with water-logged bodies sent to 
various springs to take the water cure, and there can 
be no doubt but that many of them instead of being 
benefited gradually drowned themselves in the water 
with which they flooded their tissues. Water is elimi- 
nated with great difficulty by an acutely inflamed kid- 
ney, as manifested by the edema and decreased volume 
of urine in acute nephritis. It stands to reason, there- 
fore, if we wish to spare the inflamed organ we should 
lessen the quantity of fluids usually taken ; as a general 
proposition it may be said that the liquid intake should 
correspond to the output. When only a small quantity 
of water is excreted by the kidney,, fluids should be pro- 
portionately restricted in the diet. When the renal in- 
flammation begins to subside and the urine grows more 
abundant, we can then become more generous in the 
allowance of liquids. Drink restriction also gives good 
results in chronic interstitial nephritis. The conditions 
of the cardio-vascular system in this disease demands 
that the quantity of water taken be limited. The fear 
entertained by some that the restriction of liquids would 
lead to a decreased elimination of the urinary end- 
products of metabolism is not well founded. The ex- 
periments of Roth, Kovoesi and others prove that the 
excretion of urinary solids is not reduced if water de- 
privation is not carried below one and one-half or even 
one and one-fourth liters. 

Acute nephritis and great cardiac weakness fre- 
quently arise during the course of scarlatina, diphtheria 
and yellow fever. Although contrary to the teaching 
of most writers, I believe the water intake should be 
reduced if there is the least indication of the occur- 
rence of these two complications. By so doing, both of 
them can in many instances be prevented. We are 
usually advised to drench and flood such cases with 
liquids, but I can see no good reason why organs al- 
ready disabled and on the verge of exhaustion should 
have their work still further increased. It is contended 
by many that water will serve to dilute the toxins and 
thus lessen their deleterious effect, but we should re- 
member that it will also dilute the antitoxins. Of 
course, it is not intended to restrict the liquids until 
some renal or cardiac involvement is threatened, or has 
actually occurred. During any other stage of the dis- 
ease fluids can be administered freely. 

There are other diseases in which it is advisable to 
limit the quantity of water taken, but those I have 
mentioned are sufficient to illustrate the therapeutical 



principles of water restriction. The purpose of this 
paper is simply to emphasize the fact that water in iU 
passage through the system throws considerable work 
on various organs and that there is just as much reason 
for reducing the water intake in certain diseases as 
there is for reducing the quantity of bread or the quan- 
tity of meat in other diseases. There can be no man- 
ner of doubt that many persons with weakened hearts 
or disabled kidneys have had their condition materially 
aggravated by excessive water ingestion. 

Do not believe for a moment that I undervalue the 
great benefit derived from such places as Mineral Wells 
in many diseases. Time and again have I seen pa- 
tients on whom medicine had no effect become com- 
pletely rejuvenated by a few weeks' stay in this helilth 
resort. Now and then a patient, instead of being bene- 
fited, iB greatly injured, and such are the cases to which 
I wish to call your attention. 

Not long since a patient of mine suffering from 
chronic interstitial nephritis with the usual circulatory 
lesions visited one of the watering places for a period 
of three weeks, during which time he daily drank large 
quantities of water. He returned home with a decom- 
pensated heart and with kidneys greatly irritated from 
the strain of overwork. His weight had increased from 
retention of water in his tissues. That this condition 
was not due to the ordinary course of the disease was 
shown by the subsequent history of the case. Upon a 
dry diet he began to improve and continued to do so 
until he is now in about the same condition as he was 
before making his trip. Such cases as this emphasize 
the fact that it is just as important to know when to 
withhold water as when to give it freely. 

There can be no doubt but that physicians many years 
ago pushed water restriction to the extreme. Schroth, 
who flourished during the beginning of the last cen- 
tury, instituted what was called the "roll cure,'' in 
which the only liquid allowed a patient was a little oat- 
meal gruel mixed with lemon juice and sugar. Only 
about a wine glass of this mixture was given daily. 
Under this severe treatment quite a number of the pa- 
tients developed considerable fever and some of them 
manifested signs of scurvy. Of course, such results 
brought the thirst cures into disrepute. 

"The cells of the body are aquatic in their habits," 
and water constitutes fully 70 per cent of our weight. 
Water deprivation, therefore, is a powerful agent and 
should never be carried to an extreme. The amount of 
water required by an ordinary healthy man in twenty- 
four hours is about four and a half to five pints. This 
does not include the water taken in as an ingredient 
of the solid food. The water intake should not be de- 
creased to less than two and a half to three pints daily 
for any length of time. In emergency cases, such as 
intestinal hemorrhage and the acute stage of decom- 
pensated heart lesions, it may be advisable to withdraw 
fluids entirely for twenty-four to thirty-six hours, but 
as soon as the acute manifestations have subsided they 
should again be gradually increased until the above 
mentioned limit is reached. The thirst which is com- 
plained of so bitterly by many patients can be relieved 
in some measure by chewing gum and taking orange or 
lemon juice. 
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HYDROTHERAPY.* 

BY 

J. M. FRAZIER, M. D., PH. D.. 

BII;T0H, TSZA8. 

Hydrotherapy is best defined as the use of water for 
the relief or cure of disease — which includes the appli- 
cation of water in any form, solid, fluid or vapor, 
internally or externally. Physiology teaches us that 
70 per cent by weight of the human body consists of 
water, it being an important constituent of every tissue. 

The following list taken from Dalton's Physiology 
shows the proportion of water per thousand in the 
different solids and fluids of the human body : 

QUANTITY OP WATER PER 1000 PARTS. 

Teeth 100 

Bone 130 

Cartilage 550 

Muscle 750 

Ligament 768 

Brain . 789 

Blood 795 

Synovial fluid 805 

Bile 880 

Milk 887 

Pancreatic juice 900 

Urine 936 

Lymph 960 

Gastric juice 976 

Perspiration 986 

Saliva 995 

The water which thus forms part of the animal frame 
is derived mainly from without. It is taken in the 
form of drink and is also abundant in various kinds 
of food. 

By measuring the fluid taken as drink and calculating 
in addition its proportion in the solid food, it has been 
found that for a healthy adult man the average quan- 
tity of water introduced into the system is about 2000 
grammes per day. There is reason to believe that a 
certain quantity of water also makes its appearance 
within the body by the liberation and combination of its 
elements from the various organic compounds. This is 
shown. by the fact that a considerable quantity of hy- 
drogen is daily introduced into the system in the organic 
ingredients of the food, which is not wholly accounted 
for in the excretions. A camparison of the average 
results obtained by different observers tends to show a 
surplus of water discharged from the system from 200 
to 500 grammes (from 10 to 25 per cent) over and 
above that introduced with the food and drink. 

While in the interior of the living body water is useful 
principally by its physical properties. It is the universal 
solvent for the organic and inorganic constituents, hold- 
ing them in solution either directly or by the aid of other 
substances which are themselves soluble. It thus enables 
the elements of the food to find their way into the 
circulating fluid, and into the substance of the organs. 
It permeates the membranes and brings into contact 
with each other, the organic and inorganic materials 
of various parts and enables them to assume new forms 
by mutual reaction. In this way it is subservient to 
the phenomena of absorption, transudation, exhalation, 

•Read before the Section on Practice of Medicine, State 
Medical Association of Texas, Mineral Welle, May 7, 1907. 



chemical union and decomposition, which make up the 
nutritive functions of the animal frame. 

After forming part of the animal solids and fluids 
and taking its share in the vital processes, the water 
is again discharged, for its presence in the body, like 
that of all the other ingredients, is not permanent but 
temporary. It makes its exit from the body by four 
different passages, namely, as a liquid in the urine 
and feces and in the form of vapor by the lungs and 
skin. 

The quantity expelled in each case is not uniform, 
but varies according to circumstances. If the kidneys 
are unusually active, the watery ingredients of the 
urine are increased in quantity, cutaneous perspiration 
is diminished. The state of the atmosphere and the 
rapidity of respiration will influence the amount of 
watery vapor exhaled by the lungs and skin. Still 
there is a well-marked average relation between the 
activity of the various organs and the quantity of 
their excreted fluids. It appears from a comparison of 
the researches of Lavoisier and Seguin, Valentine and 
other observers, that the water discharged from the 
system passes by three different routes nearly in the 
following proportions: 

By exhalation from the lungs 20 per cent 

By cutaneous perspiration 30 per cent 

By the urine and feces 50 per cent 

While only 4 per cent of the water is expelled with 
the feces, 96 per cent passes out by the lungs, the skin 
and the kidneys. 

The main bulk of the water taken in with the food 
and drink does not simply pass through the alimentary 
canal, but enters the circulation and becomes & tem- 
porary constituent of the solid tissues. As it appears 
in the secretions, it brings with it various ingredients 
absorbed from the glandular organs; when finally dis- 
charged it is mingled in the urine and feces with 
salts and excrcmentitious matters, and in the cutaneous 
and pulmonary exhalations with animal vapors and 
odoriferous materials of various kinds. 

But from a practical standpoint we also know that 
water as generally used is a far more complicated fluid 
than pure HjO, varying greatly in different localities 
and under different circumstances, generally holding in 
solution varied amounts of organic and inorganic mat- 
ter and gases greatly differing in reaction, specific grav- 
ity, palatability, osmotic and therapeutic qualities ac- 
cordingly. 

Forming so important a constituent of the human 
body it is but natural to infer that water should play 
an important part in the maintenance of a normal 
condition of the human economy, as well as in the 
restoration to the normal of those varied departures 
from health known as diseases. The belief in my own 
mind that the great fundamental truths of hydrotherapy 
are not as thoroughly recognized and generally practiceil 
by our profession as they might well be to the credit of 
the profession and the benefit of our patients, pleads my 
only excuse for this modest advocacy of a return by the 
profession to simpler, more efficient and less harmful 
means and agencies in the treatment of disease. While 
we may not have gone drug mad in general practice, we 
are, I fear, too ready to resort to the drug shop, when 
nature has with a prodigal hand placed within our reach 
far more efficient and far less harmful remedies. 
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If it could be sufficiently emphasized that water is 
a better antipyretic than aconite or phenaeetin^ a better 
analgesic than opium, a better sedative than the bro- 
mides, a better heart tonic than digitalis, a better ca- 
thartic than calomel, a better diuretic than potassium 
citrate or buchu, it would certainly be more extensively 
employed than at present. And yet for all thiese pur- 
poses it may be said that while not necessarily the 
more active, water is the better remedy; moreover it is 
practically harmless, provided the same degree of in- 
telligence and common sense be employed in its ad- 
ministration as is supposed to be exercised in the ra- 
tional application of other therapeutic agencies. The 
rationale of its employment either internally or ex- 
ternally should be thoroughly understood and appre- 
ciated to secure successful results. 

The first indication for hydrotherapy is the control 
of the blood stream. Nature^s first effort at the repair 
of acute injuries is shown by reddening, due to the 
increased amount of blood which has been sent to 
the part. One of the principal requirements for the 
rapid restoration or reconstruction of tissue elements 
necessary to a cure in chronic diseases is to facilitate 
the circulation of a good blood stream through the part. 
In hydrotherapy we have an important means of regu- 
lating the amount of blood from the fact that cold 
contracts the blood vessels and hence diminishes the 
amount of blood delivered through them. On the other 
hand, heat dilates the arteries with a consequent increase 
of the amount of blood supplied. This influence of tem- 
perature on the circulation may be utilized to advantage 
many different ways. 

(1) Directly. If the part to be treated is super- 
ficial, then we may make the application directly to 
the part. For example, in inflammation of the skin, 
ice or cold compresses may be applied directly to the 
part affected so as to contract the blood vessels and 
lessen congestion. In inflammation of superficial or- 
gans, such as the breast, tonsil or testicle, the influence 
of cold in lessening the circulation, or of heat in in- 
creasing it, may be directly applied. The hands or the 
feet may be immersed in cold or hot water according 
to the effect desired. 

(2) Indirectly, In some conditions, however, it is 
impossible or inadvisable to make applications directly to 
the diseased parts. Here the application is indirect. Per- 
haps the most common illustration of this method is seen 
in the use of ice or cold compresses to the neck, which by 
contracting the carotids tends to relieve cerebral con- 
gestion. Of course, here again applications of heat 
would dilate the vessels and increase peripheral circula- 
tion, if this were desirable. 

(3) Derivatively. Another way of influencing the 
circulation may be termed derivative. In this case blood 
is drawn to some other part of the body by application 
of heat. We are all familiar with the fact that the 
hot bath will relieve congestive headache by dilating the 
blood vessels of the lower extremities, thus drawing 
the blood away from the brain. The hot leg pack is 
equally good to relieve congestion of the head, lungs, 
abdominal or pelvic organs. A short general hot bath 
relieves internal congestions by engorging the skin ves- 
sels. 

(4) Reflexly, Applications made to the skin area, 
which cause a contraction or a dilatation of the blood 
vessels of the skin, will produce the same effect in the 



related internal organs. This has been worked out 
experimentally in animals. It is also clinically shown 
by the relief of symptoms which follow applications to 
the reflex areas. We are all familiar witii the relief 
which we experience from cold applications made to 
the face and scalp when the brain vessels are over- 
distended. It is evident that the cold does not pene- 
trate the cranium and influence the vessels directly. 
The effect is reflex. Cold applications to the chest will 
often limit the engorgement in the early stages of 
pneumonia. We are all accustomed to making cold 
applications over inflamed internal organs. The result 
obtained I believe to be due to the reflex relation rather 
than to the direct effect. 

The second indication is the stimulation of the nerves 
which control and regulate the body. Here hydro- 
therapy comes to our aid as a nerve tonic through the 
fact that short cold applications rouse and stimulate the 
nervous system. The morning cold bath helps us when 
we have hard work to get the mental and nervous ma- 
chinery started. An ice bag applied to the precordium 
for a few minutes will stimulate a flagging heart and 
increase its strength and regularity. Short sudden cold 
applications to the hypogastrium cause vigorous con- 
tractions in a flaccid uterus. In hydrotherapy we have 
the most powerful stimulant of the nervous system. 
Every nerve cell in the body is awakened and every 
flagging energy is stimulated. It is very important in 
using cold as a stimulant to understand fully the prin- 
ciple on which it acts. Cold is a vital depressant, as is 
evident in nature everywhere; cold abstracts heat, and 
heat is energy. It is, therefore, a danger and a 
menace, and like all other tonics is capable of doing 
damage if injudiciously used. The beneficial effect of 
cold applications is not the result of the cold itself, 
but of the reaction which follows its application. So, in 
using cold applications for tonic effects, we should ever 
bear in mind the fact that it is necessary to keep the 
application within the powers of the patient to react 
well, and in every case limit the cold application to the 
least possible amount that will secure the desired stim- 
ulation. 

The third indication for hydrotherapy, and I regard 
its most important field of usefulness, is in eliminating 
from the body poisons which are the result either of 
metabolism or some special process present in the body. 
I regard water as one of the safest, surest and most 
efficient eliminating agents we possess. Heretofore I 
have referred principally to the external application of 
water. As an eliminating agent it can be used both 
externally and internally. The skin is one of the largest 
organs of the body and one of the most important. Not 
only is it one of the most important emunctories which 
should be constantly active, but upon it depends the 
adjustment of the temperature of the body and the dis- 
tribution of the blood. Certainly no more desirable 
method for increasing elimination through the skin can 
be found than general hot applications, such as hot 
packs and hot water baths, the patient at the same time 
drinking large quantities of water. 

Elimination through the kidneys is greatly facilitated 
by free water drinking. Water is nature's diuretic and 
should be used more freely than it is in many chronic 
conditions. T have established in my own experience, but 
failed to find recorded in the general text-books on hydro- 
therapy, that there are very widely varying physiolog- 



/ 



Digitized by 



Google 



94 



TEXAS STATE JOUENAL OP MEDICINE. 



July, 



leal effects and results from the internal use of different 
qualities of waters. Heretofore I have spoken of water 
as water, but when we come to speak of the internal use 
of water we find very essential differences in the effects of 
different qualities of water. The various so-called min- 
eral waters have claims for various and divers physiolog- 
ical and therapeutic effects based on an analysis of their 
mineral constituents. 

But there is another quality possessed in varying de- 
grees by different waters upon which more, in my 
opinion, depends, particularly when employed as an 
eliminating agent than upon its component mineral 
parts. I refer to the property of osmosis, or the vary- 
ing facility with which it diffuses itself through an ani- 
mal membrane, more particularly the walls of the ali- 
mentary canal and enters the circulating medium. That 
water is best in my opinion for internal use in the 
treatment or diseased conditions which can be drunk 
in the largest quantities with the least discomfort to 
the patient and which gets out of the stomach and into 
the circulation with greatest facility. The effect is due 
more to the quantity than the mineral quality of the 
water imbibed and is somewhat dependent on the me- 
chanical flushing of the various emunctories and or- 
ganic tissues. From a pathological or a microscopical 
standpoint, internal hydrotherapy seeks to secure a 
thorough and a perfect cell bath. The diuretic effect is 
probably due to an increased blood pressure in the 
tubuli uriniferi. 

Clinical experience can alone permit us to judge 
of the osmosic property of different waters. From per- 
sonal experience, I can say that this property is pos- 
sessed in a high degree by many of the mineral waters 
at Mineral Wells, Texas, and especially in a marked de- 
gree by the waters of the well known as the "Crazy 
Well.^' Elimination through the bowels may be facili- 
tated by free and forced water drinking, and by the 
enema and colon clyster which are quite as effective and 
less objectionable tiian most means of medicinal cathar* 
sis. 

There is a growing desire to avoid the use of many 
of the older medicinal remedies for the palliation of 
symptoms. It will only be possible in the closing sec- 
.tion of this paper to refer briefly to a few of such symp- 
toms as examples of the wide range of hydrotherapy. 

Fever, The treatment of fever with water is now so 
well recognized that it is hardly necessary for me to 
speak of it in detail. Cold bathing was formerly used 
principally in typhoid fever, but this treatment has 
been extended until it has been demonstrated that nearly 
every condition can be met with safety and efficiency by 
some form of hydrotherapy. The full 'bath, the wet 
pack, the sponge bath or the ice bag, are, I believe, 
now generally recognized by the profession as the safest 
means of controlling hyperpyrexia. Likewise the in- 
ternal administration of pure water is almost invaluable 
in the management of all febrile conditions, and the 
patient should be encouraged to partake of it freely, 
since it assists in filling depleted vessels, dilutes toxinea 
circulating in the blood, stimulates activity of the kid- 
neys, skin and intestines, thereby aiding the elimination 
of by-products of morbid metabolism through these 
channels and conducing to a feeling of comfort on 
the part of the patient. The most of the good effect 
of the internal use of water in fevers is due to in- 
creased elimination through the kidneys, and a very im- 



portant auxiliary in these cases to the internal bath bj 
the mouth is the internal hot bath by the colon. In all 
cases in which the water is to be retained the colon 
should first be flushed out by a large warm injection. 
In fever also water is a most rational intestinal anti- 
septic. The contrast between the ordinary so-called 
disinfection method and this water method of disin- 
fection, which is certainly more rational than sending 
feeble medicinal disinfectants into the long intestinal 
canal on the same mission, offers a striking clinical les- 
son. 

Pain, The symptom for which patients most 
urgentiy demand relief is pain, and anodynes consti- 
tute the principal weapon in the medicine case of the 
physician, yet every physician, no doubt, has experienced 
a moral qualm at being compelled to use them. Ano- 
dynes are of great service to the practitioner in extreme 
cases, and their use could hardly be dispensed with en- 
tirely, yet it is probably true that nine-tenths of the 
minor aches and pains for which anodynes are promptly 
given could be controlled by less harmful means. Pain 
may be either of a congestive or neuralgic nature. When 
of the congestive t3rpe, cold is indicated to relieve the 
congestion. Cold compresses to the head in conjnnction 
with the hot foot or leg bath will promptly relieve a 
congestive headache. Pelvic pain due to congestion may 
be relieved by the ice bag to the hypogastrium in con- 
junction with the hot foot and leg pack. 

Pain of a neuralgic character, on the other hand, 
calls for heat. Neuralgia is the cry of the nerves for 
blood. Heat increases the blood supply. The best 
means of applying this heat locally is the very hot fo- 
mentation. I have seen the most magic results follow 
this simple procedure when properly applied. Pain is 
seldom encountered that may not be promptly relieved 
by some application of heat. Pain in the pelvic region 
can in many cases be relieved by the hot enema repeated 
if necessary. A short, very hot sitz bath (112 to 120 
degrees), in conjunction wtih a hot douche, is a most 
excellent means of relieving chronic pelvic pain. Nau- 
sea' and vomiting may often be promptly relieved by 
sipping slowly small quantities of very hot water or 
taking by the mouth pieces of cracked ice. 

Constipation affords an excellent illustration of the 
utility of hydrotherapy, already the enema is coming 
into general favor in preference to irritating cathartics 
as a means of palliating this symptom. I have seen this 
trouble radically cured by the simple expedient of in- 
jecting into the bowel a glassful of cold water on rising 
to be retained until after breakfast. The stimulating 
effect of the cold water on the peristaltic action of the 
colon is sufficient to produce a natural action of this 
organ. Hot water taken half an hour before bedtime 
and again in the morning half an hour before break- 
fast is an excellent cathartic in constipation, while it 
has a soothing effect upon the stomach and bowels. By 
the faithful persistent use of hydrotherapy this symptom 
in its most obstinate form may be radically cured with- 
out resorting to purgatives which irritate and derange 
other parts of the digestive tract and which at best tend 
to fasten on the patient the cathartic habit. 

In conclusion the aim of this hastily prepared paper 
has been to review briefly some of the fundamental prin- 
ciples which should be a guide to us in making appli- 
cations of hydrotherapy. In preparing the paper, I 
have used freely Dalton's Physiology, Baruch Hydro- 
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therapy and two recent articles, one by Nicolla in Bos- 
ton Med. and Surg. Journal, and one by Hunter in 
Medical Times. I claim nothing as strictly original 
other than my theory of osmosis as the most rational 
way to account for the clinical superiority of some 
waters over others in their internal administration. I 
am fully convinced that hydrotherapy while not a pan- 
acea, has a very wide range of applicability. Of course, 
it will find its greatest efficiency in well-equipped in- 
stitutions where especially constructed apparatus and 
appliance can be utilized. Nevertheless, I have at- 
tempted in the present paper to point out more espe- 
cially the fundamental principles which can be utilized 
in many ways in every household and to call attention 
to such special treatments as would be of most service to 
the general practitioner. 

DISCUSSION. 

Dr. 0. L. Norsworthy, Houston, said the paper called our 
attention to the many advantages of the free use of water, 
but did not mention some of the most serious disadvantages 
of its use. I did not hear the doctor mention the dangerous 
effects of too much water in water-logged conditions accom- 
panying some heart lesions, nor of its dangerous use in en- 
gorged hearts with serious valvular lesions without the water- 
logged tissues. 

Dr. C. B. Cantrell, Oreenville, in discussing Dr. Frazier^s 
paper on "Hydrotherapy," says water in surgical cases should 
be boiled and should be normal salt, and thinks that after an 
anesthetic the alimentary canal should be set at rest and 
water not be put in the upper part of the bowels, but given 
by enema, for the small intestine does not absorb water as 
rapidly as the colon. If proper application is made it will 
prove very satisfactory. It should be given very slowly with 
a small nozzle, and, if necessary, may be given by hypodermo- 
clysis. 

Dr. R. W. Knox, Houston, said that water is one of the 
best agents and should be used much oftener that it is in 
treatment of diseases. Purgative mineral waters are often 
used to excess and such use should be discouraged. He en- 
dorsed the paper and also Dr. Cantrell's remarks on its ap- 
plication to surgery. ' 



SARCOMA OF THE LONG BQNES.* 

BT 

BACON SAUNDERS, M. D., 

l^RT WORTH, TIZA8. 

Notwithstanding the wonderful advance in patholog- 
ical knowledge why the generally fatal tendency of sar- 
coma wherever situated should be more accentuated and 
it become more certainly fatal when located in the long 
bones than in any other of the tissues of the body and 
resolve itself at once into the most deadly disease that 
afflicts human kind yet remains a mystery. 

While neither the operating table nor the dead room 
nor yet the laboratory has given us a tangible reason 
for this special fatality in this location, nor have they 
enabled us to state the exact factors in the etiology of 
sarcoma in the tissues of the long bones, it is but rea- 
sonable to hope that when its pathology is better known 
more efficient and successful treatment will be developed 
pari passu. 

One may speculate as to the germ origin of sarcoma, 
but all the known facts are not enough to give warrant 
to more than a suspicion as to its true cause. Whatever 
may be the cause of the malady, the one thing of para- 

*Read before the Section on Surgery, State Medical Associa- 
tion of Texas, Mineral Wells, May 8, 1907. 



mount interest to, the patient is, what are his chances to 
save life or limb? 

The diagnosis of sarcoma in a long bone, while some- 
times very diflBcult, is usually a matter only of close at- 
tention to the age of the patient, the situation and dura- 
tion of the growth, together with its well known physical 
characteristics. Sarcoma of bone is rare before ten 
and* after fifty years of age. It occurs in the femur 
as often as all the other bones combined, and next to 
this is about equally distributed between the humerus 
and tibia. About one- third of the cases give a history 
of traumatism at the seat of the tumor, ranging in 
severity from a slight contusion to fracture. It must 
be differentiated from tuberculosis, osteoperiostitis, 
syphilitic gumma, rheumatism and bone carcinoma. 
The latter can usually be eliminated because of its very 
rare occurrence as a primary bone growth. Tuberculosis 
affects the joint ends of the bones and quickly invades 
the synovium and the joint itself, is much more painful, 
gives rise to joint distension, is accompanied by more 
temperature and other evidences of systematic disturb- 
ance in the beginning and generally has the symptoms 
of antecedent tuberculosis elsewhere. The swelling is 
not only more painful, but is much more sensitive to 
pressure. It is free from the enlarged veins that ramify 
over a sarcomatous tumor and shows the tallow-hued 
skin, known as "white swelling*^ by the laity. 

Many cases are at first diagnosed as rheumatism, but 
this can nearly always be excluded by the location of the 
swelling and a careful noting of the history of the case. 

There ought to be little difficulty in eliminating an 
acute ordinary pathogenic infection of either the bone 
or periosteum by the clinical history and usual symp- 
toms of these conditions. 

As to syphilis the history of the primary attack and 
together with evidences of its presence or absence in 
other organs and tissues with, in some cases, the thera- 
peutic test, will nearly always clear up the matter. 

Given a rapidly growing enlargement on a long bone 
in a young person, parti cularlv between the ages of 
twenty and thirty, with tuberculosis, rheumatism, acute 
infection and svphilis fairly eliminated, and a working 
diagnosis of sarcoma is safe. In a few cases it is ad- 
visable to submit a section of the tumor to a microscopic 
examination before coming to a definite decision, but 
in the majority of cases that is a refinement that may 
as well be deferred until after the necessary surgical 
treatment. The X-ray gives little information of value 
except in cases so far advanced that a diagnosis can be 
made without it. 

The prognosis in sarcoma of the long bones as stated 
in the outset is always bad. Just how bad will depend 
on the variety of sarcoma, what part of the bony tissue 
is involved, and, strange to say, the bone concerned in 
the growth. Medullary sarcoma is less fatal than perios- 
teal sarcoma. This, too, even though the variety of 
the tumor be the same. Clinical observation also bears 
out the conclusion that all varieties of sarcoma are more 
fatal in the femur than any of the other long bones. 

The treatment of osteo-sarooma in the long bones pre- 
sents at once a subject of the greatest interest to the 
surgeon, and the most vital concern to the patient. 
Of one thing there can be no room for doubt, the sur- 
geon must not "stand on the order of his going," but 
must meet the issue promptly with the very best re- 
sources of his art. What is true in the treatment of 
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sarcomata elsewhere and everywhere, is true with re- 
doubled emphasis when applied here. Early and com- 
plete removal of all the 'infected tissue must be the 
battle cry. There is not time, nor is this the place 
for surgical skirmishing. It is war to the knife and 
the knife to the hilt. This is a case where we may be 
"damned if we do" and will certainly be "damned if 
we don't." The absolute fatality of this form of sar- 
coma without surgical relief justifies measures of the 
most radical character. Where there are two parallel 
bones, as in the leg or forearm, only one of which is 
involved, recent results seem to favor the exsection of 
the whole diseased bone as compared with amputation 
at the joint above as giving just as many recoveries with 
the possibility of a useful limb. Manifestly in the 
case of the humerus or femur, such possibility does not 
exist and the consensus of opinion is that efforts to 
save any of the bone involved will be followed more 
certainly by recurrences and metastases, and will, there- 
fore, neither save the limb nor prolong life. Amputa- 
tion in the continuity of a bone infected by sarcoma 
is practically always a failure so far as affecting a cure 
is concerned, and is in the mind of the writer an un- 
scientific procedure in the light of our experience with 
malignant disease in all organs and tissues of the body. 
Time was when surgeons excised malignant tumors from 
the breast and uterus; who trusts to such imperfect 
treatment now? Is it not possible if the same courage 
were used both in the early diagnosis and the radical 
treatment of sarcoma of the long bones, the wonderful 
mortality of this condition would be lessened ? The rule 
to remove all of the organ in which the growth is situ- 
ated should be applied with -particular rigidity in the 
case of sarcoma under consideration. 

Regarding the promptness of treatment, it is, I am 
^ure, a mistake to subject late cases to operation, just as 
in late carcinoma. Such operations are not always use- 
less, but often positively harmful. Undoubtedly a small 
number of cures have followed the use of the mixed toxins 
in these inoperable cases, but they are always as scarce 
as the proverbial hen's teeth. I would always use the 
mixed toxins in every inoperable case that would submit 
to it, just as I always use the X-ray in inoperable cases 
of other malignant disease and with quite as much ex- 
pectation of benefit. 

Until the etiology of sarcoma is better understood, 
it is not very reasonable to expect any great improve- 
ment in its treatment, or any considerable lessening of 
its high rate of mortality. Beyond the improvement in 
technique of the antiseptic period of operating and a 
corresponding diminution of immediate mortality there 
has been little advance made in the treatment of sar- 
coma of the long bones since the days of the younger 
Gross. 



BEPORT OF A CASE.* 

BT 

F. D. THOMPSON, M. D., 

FOBT WORTH, TSZA8. 

Mrs. R.,. Paducah, Texas, white, age 26, mother of 
two children, was brought to me in Fort Worth August 



•Chairman's Address before the Section on Gynecology and 
Obstetrics, State 'Medical Association of Texas, Mineral Wells, 
May 7, 1907. i '! 



8th, 1906. She was much emaciated and suffering in- 
tensely with pain in the right side of the region of the 
appendix; pulse 120; temperature 102. After a care- 
ful examination, I told Dr. Tadlock, my anesthesist, 
that it was my opinion that she had an ovarian cyst 
and appendicitis, complicated with pregnancy- On the 
11th day of August her condition was practically un- 
changed, so I put her on the operating table and opened 
the abdomen, finding a cyst of the right ovary, weigh- 
ing about twenty pounds. The pedicle was twiste<l 
and the cyst was black, some spots were darker black 
than others, in fact, looked as though they were almost 
necrotic. The tumor had been developing for a year, 
but had not recently increased rapidly in size, as is 
usually the case when the pedicle is twisted, accounted 
for by the circulation being absolutely cut off in the 
pedicle. As a rule the twist is sufficient to prevent the 
venous return of the blood from the cyst, but not suffi- 
cient to prevent the arterial supply entering the tumor. 
When the tumor was turned around one and a half 
times and the twist relieved, the pedicle was not larger 
than the little finger. There were many recent adhe- 
sions to the tumor which had to be separated. The 
appendix was four inches long and as large as the 
little finger and was adhered to the tumor and full of 
pus. 

The cyst and appendix were removed. The left ovarv 
and tubes were found normal. The uterus was as large 
as a uterus should be when three months pregnant, and 
it was my opinion that she was pregnant. The patient 
made a satisfactory and uneventful recovery. She left 
the sanitarium on the 21st of September for her home 
on the plains sixty-four miles from the railroad. Dr. 
T. 0. Wilkins, of Paducah, Texas, sent the case to me. 
He wrote me under date of April 18, 1907, as follows : 
"T visited her only one time at her home, July 22, 1906, 
As soon as T saw her condition, T advised them to go 
at once to see^you. She was delivered February 27, 
1907, of a boy weighing about eight pounds. The de- 
liverv was normal and there was no after trouble." 



Notice. — ^Journals Desired. — Physicians not car- 
ing to preserve files of this Journal will confer a favor 
on the Association by sending to the Journal office 
any of the following numbers of this Journal which 
they may possess. The demand for these issues has 
been so great that our files are exhausted. Twenty 
cents per copy will be paid for such numbers: 

Vol. I, No. 4— October, 1905. 
Vol. I, No. 6— November, 1905. 
Vol. II, No. 1— May, 1906. 
Vol. II, No. 2— June, 1906. 
Vol. II, No. 3— July, 1906. 
Vol. II, No. 9— January, 1907. 



The Texas Medical Newa^ edited by Dr. M. M. Smith, Aus- 
tin, has removed its editorial office to Dallas, where Dr. Smith 
will hereafter reside and assume the duties of the chief med- 
ical examiner of the Pretorians. 
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HOW THE FEE QUESTION WAS SETTLED IN SAN 
ANTONIO. 



San Antonio, July 2, 1907. 
Editor Texas State Journal of Medicine: 

I hand you herewith a copy of the resolutions concerning 
the fee question, as adopted by the Bexar Ck)unty Medical So- 
ciety on October 5, 1905. 

A committee, of which I was chairman, studied the question 
of regulating fees for some three or four months before mak- 
ing our final report on October 5, 1905. To begin with, the 
committee was divided as to the advisability of adopting a 
fee bill. By the time the final report was made we were 
unanimously opposed to the adoption of a fee bill in the ordi- 
nary sense, and we substituted in lieu thereof the accompany- 
ing proposition, by which all of the doctors in Bexar county 
should agree among themselves upon a minimum charge for 
day visits, night visRs and office consultation; this agreement 
to be published in the daily papers at regular intervals to- 
gether with the names of all the signers. The purpose of 
this agreement was to place every man on record as to the 
amount he considered a fair charge for day visits, night visits 
and office consultation. The resolutions received the signa- 
tures of all members of the society as well as of the Eclectics, 
Homeopaths and others who did not belong, including prac- 
tically every physician in Bexar county. The resolutions and 
signers were published, as per agreement, and we had one of 
the papers give us an editorial notice stating that the agree- 
ment was for the purpose of making known to the public a 
fair minimum standard of charges, and did not in any way 
bind a physician to make the standard charge in any case; 
that every doctor was at liberty to make his own charges, it 
being understood, for example, that if he did not consider his 
services worth $2 a visit, he might charge less, and that if 
he considered his patients to be paupers or near paupers, he 
might arrange his fees accordingly. 

The effect of the publication of these resolutions fixing the 
standard of charges has been most gratifying, both to the pro- 
fession and to the public. There exists no longer any doubt 
in the minds of our patients as to what constitutes a fair 
charge for services in Bexar county. When, a doctor sees fit 
to charge less than the standard, it is generally understood 
that he either considers himself to be worth less than t|ie 
standard, or considers his patient a worthy object of charity. 

The average citizen does not object to paying the prevailing 
or standard price for any article or service. We have demon- 
strated this to our entire satisfaction in San Antonio. 

If you publish the resolutions I can assure you that you 
can not over-state the good that has been done by the adop- 
tion of our committee's report. 

Very truly yours, 

W. B. Russ. 



BEXAR COUNTY'S AGREEMENT CONCERNING FEES. 



San Antonio, Texas, October 5, 1905. 
Resolved, That we, the physicians of Bexar county, give our 
hearty endorsement to the following: 

1. That the minimum charge for day visits (6 a. m. to 
9 p. m.) be $2; that the regular charge for night visits be 
$5; and that the charge for office consultation be not less 
than $1. 

2. That all written bills for such service be made at the 
above rates and that any deduction allowed from same be in- 
dicated on the face of the bill, and that when bills are col- 
lected in any other way the party paying the bill be made to 
understand the amount of the regular charge for the service 
for which he is paying. 

3. That our agreement to observe above arrangement shall 
become eflFective on December 1, 1905, but as soon as all signa- 
tures are attached to this instrument publication in the news- 
papers shall be made. 

4. That in signincf these resolutions we obligate ourselves 
to charge for our service as per above schedule, as far as cir- 
cumstances will permit, and to uphold said schedule by every 
fair and honorable means within our power. 

5. The said schedule of fees, together with the names of 
all the signers of these resolutions, be published by the secre- 



tary in some, or all, of the papers of this city once each 
month for a period of not less than six months. 

6. That all of the signers of these resolutions be urged by 
the officers of the Bexar County Society to have the above 
schedule printed on their bill forms as soon as possible. 

7. That for the present no penalty shall be attached for 
violation of the agreement hereby entered into, the pride and 
honor of the individual signers being, in the judgment of this 
society, sufficient guarantee that the spirit of this agreement 
will be observed. 

We, the undersigned, hereby pledge ourselves to observe 
and to support by every fair and honorable means the proposi- 
tions contained in the above resolutions. 

(Numerously signed.) 

SOME THOUGHTS ON THE ACTION OF THE HOUSE OF 
DELEGATES AT THE MINERAL WELLS MEETING. 



Editor Texas State Journal of Medicine: 

It is only by mature deliberation and thoughtful discussion 
that we can correct mistakes made in the past and avoid error 
in the future; to this end, I was glad to see the communica- 
tion in the June Journal from a "Member House of Dele- 
gates," protesting against the action of the House of Dele- 
gates at our recent meeting, doing away with the nominating 
committee and requiring that all nominations for office be 
made from the fioor. 

With much of what the "Member" wrote f am in hearty ac- 
cord, but I am not prepared to admit the correctness of what 
seem to be insinuations that some of the officers elected will 
not fill the positions with credit to themselves and honor to 
the profession. The work may be new to some of them, but 
let us uphold them in their efforts in behalf of the Association 
and the profession, and not prejudge them; let us not minify 
their ability before we have grounds for such a course. Our 
constitution wisely provides that only a limited number of 
any board may be elected at one time, and this provision, to 
my mind, is a safety valve adequate to protect us to a great 
extent from the inexperience of newly-elected members. 

"Member" complains that a faithful and efficient trustee 
"was dropped," etc. I fail to see wherein the Association can 
be justly accused of dropping any one; when a man's term of 
office expires the Association has the right to elect to the 
position any one whom it thinks deserving of the honor. Nor 
do I consider it a reflection on a man's ability that he is 
not reelected to the office which he has held. To some of us 
it does not seem best for a man to continue to hold an office 
term after term, when a worthy successor may be found who 
is deserving of honor at the hands of the Association. It 
might possibly be advisable to make constitutional proi^laion 
that, with the exception of on^ or two offices, no man who 
has served the full term as an officer of the Association can 
be reelected to that office. 

I heartily agree with "Member" that we should reestablish 
the nominating committee, not because we have as yet suf- 
fered from the change, but as a safeguard for the future. 
Theoretically, nominating from the floor seemed to me to be 
the most democratic method of electing officers and I voted 
for the change. I now regret very much that I so voted. The 
officers are elected on the last day of the meeting and there 
is such a rush of business at that time that it is not prac- 
ticable to give proper time to the election, if every nominee 
is named from the floor. The result at the recent meeting 
was that this important business was rushed through at ava- 
lanche speed, amid great confusion. In many instances the 
delegates seemed at a loss whom to nominate for the position 
to 1^ filled, and. in the desire to hurry matters, as soon as 
one or two nominations for an office had been made, further 
nominations wer^ cut off and the election rushed. Taking 
everything into consideration, the method adopted proved far 
from satisfactory. By this method the Association is in dan- 
ger of electing men to office who may not be the best avail- 
able men for the positions, and consequently the work of the 
Association at large may suffer. 

I think that the former method of having a nominating 
committee for all officers, with the possible exception of the 
president, is preferable and that we should return to it. How- 
ever, I believe that there should be more than one nominee 
for each and every office. In this way, only such men will 
be presented to the House of Delegates as have been found, 
after thorough discussion of their merits and qualifications, 
to be well suited for the positions for which they are nomi- 
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nated. Thin method need not prevent the nomination of any 
other man whom the House of Delegates thinks worthy of the 
honor. 

After mature consideration, I feel sure that the best in- 
terests of the Association would be subserved by such a 
course, and I hope that my county society will, before the next 
meeting of the State Association, give its delegate positive in- 
structions on this point. 

I would also suggest that some modifioations of the qualifi- 
cations of officers seem necessary. When we came to the elec- 
tion of three vice-presidents, it was found that we had only 
one eligible man, so we elected him and allowed two of those 
formerly elected to hold over. Such changes should be made 
as to insure proper rotation in office, and allow the Associa- 
tion to "honor those to whom honor is due." 

Howard M. Lanham, 
Delegate from McLennan County. 

MISCELLANEOUS. 



OPINION OF ASSISTANT ATTORNEY GENERAL POL- 
LARD ON THE NEW PRACTICE ACT. 



Austin, Texas, June 15, 1907. 
Mr. Claud Gray^ District Clerk, Johnson City, Texas, 

Deab Sir: In yours of the 7th inst., you ask if, under the 
Medical Bill, pasfJed by the Thirtieth Legislature, a physician, 
who has been practicing under a license issued by a district 
board of medical examiners in 1897« being a Texas Medical 
Board, will be required to stand an examination before the 
new board, or will be entitled to a verification license. 

Section 6 of the act contains the following provision: 
"Within one year after the passage of this act all legal prac- 
titioners of medicine in his State, who, practicing under the 
provisions of previous laws or under diplomas of a reputable 
and legal college of medicine, have not already received license 
from a State Medical Examining Board of this State, shall 
present to the Board of Medical Examiners for the State of 
Texas documents or legally certified transcripts of documents 
sufficient to establish the existence and validity of such 
diplomas, or the valid and existing license heretofore issued 
by previous examining boards of this State, or exemption 
existing under any law, and shall receive from said Board 
verification license, which shall be recorded in the district 
clerk's office in the -county in which the licentiates may reside. 
* * * It is especially provided that those whose claim 
to State licenses rests upon diplomas from medical colleges 
recorded from January 1, 1891, to July 9, 1901, shall pre- 
sent to the State Board of Medical Examiners satisfactory 
evidence that their diplomas Were issued from bona fide med- 
ical colleges of reputable standing, which shall be decided 
by the Board of Medical Examiners before they are entitled 
to a certificate from said Board." 

Section 7 provides that all applicants not licensed under 
the provisions of Section 6 must pass an examination before 
the Board of Medical Examiners established by the act. 

•Section 15 provides that all certificates issued by any 
board of medical examiners of the State under any former 
law shall be and continue in full force and effect for one 
year after the act takes effect, and further provides that any 
person who may be practicing medicine within the State under 
the provisions of existing laws, or any exception thereto 
when the act takes effect may continue to practice for one 
year thereafter without compliance with the provisions. 

Under Section 15 of the act, all persons who have complied 
with the provisions of laws existing at the time the act 
becomes effective, are authorized to practice medicine for one 
year, but no longer, without complying with the provisions 
of this act. After the expiration of one year the provision 
above quoted construed with previous laws to which it refers 
classifies the practicians as follows: 

1. Those who were exempted from the provisions of pre- 
vious laws. 

2. Those who are practicing withoat diplomas under the 
provisions of previous laws, but who did not receive from 
one of the State Medical Examining Boards of this State 
under the Act of .1901 a license, but whose authority to 
practice is a certificate of a District Medical Board under a 
previous law. 

3. Those who are practicing under a diploma of a reputable 



and legal college of medicine, recorded prior to January 1, 
1891, but who failed to secure a license from one of tiie 
State Medical Examining Boards of the State, under the 
Act of 1901. 

4. Those who received upon examination a license from one 
of the State Medical Examining Boards of the State, under 
the Act of 1901. 

6. Those whose claim to a State licence issued by a State 
Medical Board under the Act of 1901, rests upon diplomas 
from medical colleges recorded from January 1, 1891, to 
July 9. 1901. 

As to the first class, your attention is directed to the pro- 
vision of Section 8, Act' of Twenty-seventh Legislature, 1901, 
which exempted entirely from compliance with its provisions 
those who were practicing medicine in Texas prior to January 
1, 1885. This class of practicians are required within one 
year after the act becomes effective to present to the Board of 
Medical Examiners documents or certified transcripts of 
documents sufficient to establish their exemption. I take it 
that this exemption may be established by affidavit of the 
practician, together with the affidavit of other persons having 
personal knowledge of the fact that he was practicing medi- 
cine in Texas prior to January 1, 1885. 

As to the second class, attention is directed again to pro- 
vision of Section 8, Act of 1901, which exempted from the 
operation of that act those who began the practice of medi- 
cine in the State after January 1, 1885, who had complied 
with the provisions of the laws of the State, regulating the 
practice of medicine in force prior to July 9, 1901. This 
class was not required to secure from either of the State 
Medical Examining Boards a license. The laws in force 
prior to that time are contained in the Revised Statutes of 
1905, Article 3777, etc., and Article 488, etc., of the Penal 
Code. These provisions of the Revised Statutes of 1895 and 
of the Penal Code were brought forward from the Revised 
Statutes of 1879 and consisted of the Aots of 1873, 1876 
and 1879, with an amendment of 1887 in one particular. 
Under the law, as it then existed, a person was entitled to 
practice medicine either on a certificate of a board of medical 
examiners of any district of the State, of which there were 
several at that time, or a diploma from some reputable 
medical college, which had been recorded in the office of the 
district clerk of the county in which the practician offered to 
practice. Of this class there is a sub-class, consisting ol 
those who had diplomas recorded after January 1, 1891, 
These were required, under the Act of 1901, to present satis- 
factory evidence that their diplomas were issued by bona 
fide medical colleges of respectable standing and to receive 
from one of the medical boards, created by the Act of 1901, 
a certificate. Many practicians coming under the sub- 
class did not comply with the provisions of the Act of 1901 
and secure a certificate from one of the State Medical Examin- 
ing Boards. 

In order for this class, not the sub-class, to comply with 
the provisions of the act, they must within one year after 
the act becomes effective, present to the Board of Medical 
Examiners the valid and existing license issued by the District 
Board of Medical Examiners with evidence of record thereof or 
documents or legally certified transcripts of documents, suf- 
ficient to establish the existence and validity and record of 
such license. The sub-class will be considered as class fi in 
this opinion. 

As to the third class, being those practicing under diplomas 
of medical colleges recorded prior to January 1, 1891, in 
order to comply with the act they must within one year 
from the time it becomes effective present to the Board of 
Medical Examiners the valid and existing diploma and evi- 
dence of record thereof or documents or legally certified 
transcripts of documents, sufficient to establish the existence 
and validity and record of such diploma. Those whose 
diplomas were recorded after January 1, 1901, and prior to 
July 9j 1901, will be considered in the fifth class in this 
opinion. 

The fourth class, in order to compy with the provisions of 
the act are only required to have registered by the district 
clerk of the county of their residence the license issued by the 
State Board. If the license is based upon diplomas recorded 
after January 1, 1891, and prior to July 9, 1901, they come 
within the fifth class in this opinion. 

The fifth class, regardless of whether they have secured 
license from one of the State Medical Examining Boards or 
not, and regardless of the fact that the diploma has been 
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recorded, as provided under previous laws, will be required, 
in addition to presenting the Board of Medical Examiners 
documents or legally certified transcripts of documents, suf- 
ficient to establish the existence and validity of such diploma 
and record thereof, to present to said Board satisfactory evi- 
dence that their diplomas were issued from bona fide medical 
colleges of reputable standing. 

The law requires that verification licenses shall be issued to 
each of the classes mentioned above, except the fourth, upon 
their compliance with the provisions of law as indicated 
above. This must be done within one year from the 12th day 
of July, 1907. A fee of 50 cents must be paid by all prac- 
ticians to the Board for the verification license. The party 
to whom you refer comes within the second class. 
Yours truly, 

Claude Pollabd, 
Office Assistant Attorney General. 



CONDENSED REPORT ON IHE ATLANTIC CITY MEET- 
ING OF THE A. M. A., 1907. 



The House of Delegates of the American Medical Association 
met at Atlantic City on June 3. Five sessions of the House 
were held, two on Monday, one on Tuesday, and two on Thurs- 
day. The amount of business transacted was larger than has 
ever previously come before this body. Dr. W. J. Mayo pre- 
sided over the House on Monday, and on Tuesday the chair 
was filled by Dr. Joseph D. Bryant, president-elect, who had 
been installed at the general session on Tuesday morning. 

President's Address. 

In his President's address, Dr. Mayo emphasized the growth 
and development of The Journal of the American Medical Aa- 
sociation, the work of Dr. McCormack as chairman of the 
Committee on Organization, and the work of the Board of 
Trustees. He recommended the consideration of medical edu- 
cation, the work of the Council on Pharmacy and Chemistry, 
the life insurance examination question, which, he said, should 
be settled amicably if possible, and the advisability of appoint- 
ing a committee to expedite the business of the House. 

Secretary's Report. 

The report of the General Secretary, showing the present 
membership of the Association to be 27,515, an increase dur- 
ing the year of 3879 members. 

Trustees' Report. 

The report of the Board of Trustees, presented by Dr. T. J. 
Happel, was a statement of the business of the Association 
from January 1 to December 31, 1906. The first exhibit was 
the report of the Investors' Audit Company, a bonded and in- 
corporated auditing company of Chicago, which showed the 
results of the auditing; of the books of the Association. The 
net income was $325,300.36, of which $103,076.10 were mem- 
bership dues, $87,694.97 subscriptions to The Journal, and 
$98,458.86 receipts from advertising. The total expenses for 
the year were $293,386.26, leaving a net revenue of $31,915.10. 
The various exhibits in the report showed in detail the dispo- 
sition of the net revenue. (This report appears in full in The 
Journal for June 8.) The subscription department showed 
the weekly average circulation for 1906 was 46,479 copies. 
Tables showing the number of members and subscribers in 
each State with the gain and loss for the year, the percentage 
of physicians in each State who receive The Journal^ and the 
circulation figures for the past nine years were also given. 
A lengthy and detailed report was made on all the business 
interests of the Association and the work in various depart- 
ments. 

Report of Council on Medical Education. 

The report of the Council on Medical Education showed 
that during the past year the following work has been done: 

(a) Collecting, tabulating and publishing the results of 
State board examinations, (b) Securing, tabulating and pub- 
lishing statistics regarding medical students, (c) Compiling 
and publishing abstracts of laws and rulings regarding li- 
cense, (d) Co-operating with State examining boards, State 
committees on medical education and medical colleges to se- 
cure the adoption of the standard of medical education of the 
Association, (e) Collecting information regarding medical 



colleges through reports and through a systematic inspection, 
(f), Obtaining information regarding proposed changes in 
medical practice acts and rendering any possible assistance to 
State boards or State societies in obtaining improved legisla- 
tion, (g) Obtaining information regarding reciprocity and 
securing reports of licenses issued on that basis, (h) Collect- 
ing all possible information regarding medical education. 

This report was referred to the Reference Committee on 
Medical Education, which in its report, approved the com- 
pilation of tables showing the standing of the various col- 
leges, as well as the personal inspection of medical colleges 
undertaken by the Council. The committee recommended that 
all medical schools be annually inspected for the next three 
years. The committee also approved the report of the Coun- 
cil regarding existing medical schools, emphasizing the follow- 
ing points. The minimum preliminary educational standard 
to be sufficient education to enable the student to enter the 
freshman class of a recognized university or college; this 
minimum to be increased as soon as possible by adding 
physics, chemistry, biology, and one modem language; four 
years* work of thirty weeks and thirty hours per week to be 
regarded as the minimum amount of time for a medical 
course. The committee endorsed the action of the Council in 
refusing to recognize night schools or schools conducted solely 
for profit. It urged the Association to ask the State licensing 
boards to make an annual inspection of the medical schools 
in their State and to refuse to license undergraduates. The 
principle of reciprocity was endorsed, as well as the annual 
conference held by the Council, which the committee recom- 
mended should be composed of delegates from each State li- 
censing board and from each State medical society. The re- 
port was unanimously adopted. 

Report of Committee on Legislation. 

Dr. C. A. L. Reed, of Ohio, presented a report from the 
Committee on Medical Legislation, reviewing the work of the 
committee on the following bills: National food and drugs 
act; bill for the relief of Dr. James Carroll; bill for the Army 
General Hospital; bill for improvements in the Surgeon-Gen- 
eral's offices; bill reorganizing the medical department of the 
United States Army; the Canteen bill; bill for the relief of 
the widow of Surgeon-General W. A. Hammond. 

The last paragraph of the report is significant of the de- 
veloping importance of this committee. "It is evident that 
with the increasing necessity for the formation of certain 
standard laws, must come an increasing necessity for their 
uniform adoption, and this must call for a harmonious and 
uniform organization to carry the plan into effect. The chain 
of influence points directly to the American Medical Associa- 
tion. It would seem, therefore, that we may as well arrange, 
first as last, for precisely this direction of our labors." 

This report was referred to the Reference Committee on 
Legislation and Political Action, which approved of the work 
and recommendations of the committee, emphasizing the neces- 
sity of taking up State legislation. The report was adopted 
with the exception of the recommendation regarding the Army 
Canteen Bill, which was omitted. 

Report of Committee on Organization. 

Dr. J. N. McCormack presented the report of the Commit- 
tee on Organization, showing that since the Boston session he 
had worked in Michigan, Ohio, Alabama, New Jersey, Iowa, 
Arkansas, Nebraska, Florida. Pennsylvania, Virginia, West 
Virginia, and Kentucky. Regarding post-graduate study 
course, he stated that such a course was now being prepared 
for distribution and criticism, and that it would be later on 
ready for distribution to county societies desiVing to take up 
this work. He emphasizes the necessity of the Association 
educating the public to a proper conception of the work of 
the organized profession. He also reported on the matter 
of branch associations, recommending the organization of seven 
branches composed of the various State associations. The ad- 
visability of State associations meeting in the fall was also 
considered. 

Report of Committee on Ophthalmia Neonatorum. 

Dr. F. Park Lewis, as chairman of the Committee on Oph- 
thalmia Neonatorum, showed from the census report the 
necessity of counteracting this evil. The committee recom- 
mended that it be continued and that it carry on its work in 
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connection with the sections on Ophthalmology, Obstetrics, 
and Hygiene and Sanitaty Science, as well as with the Con- 
ference of State and Provincial Boards of Health. This report 
was unanimously adopted. 

Report of Committee on Board of Public Inttruction. 

Dr. John G. Clark presented a report of the Committee on 
the establishment of a Board of Public Instruction. This 
committee, appointed at Boston last year, recommended the es- 
tablishment of a board of public instruction on medical sub- 
jects, which should endeavor to educate the public through the 
press, through distribution of pamphlets, through public lec- 
tures and circular letters. 

Report of Reference Committee on Amendments. 

The Reference Committee on Amendments to the Constitu- 
tion and By-Laws reported favorably on four amendments. 
The first one provided that members of the Board of Trustees 
should not be eligible as members of the House of Delegates. 
The second provided that the members of the Judicial Council 
should be appointed for one year instead of one member being 
appointed each year for five years. The third amendment pro- 
vided for associate membership for representative teachers and 
students of science allied to medicine not eligible to regular 
membership. Such associate membership to be on the same 
plane as dental and pharmaxseutical members. The fourth 
amendment provided that the general officers or the officers of 
a section might invite representative teachers or students of 
science allied to medicine and distinguished physicians of for- 
eign countries to attend an annual session and take part in the 
scientific work as the guests of the Association, such connec- 
tion to last only during the session for which the invitation 
was issued. These four amendments were all unanimously 
adopted. 

Report of Committee on Scientific Research. 

The Committee on Scientific Research recommended that 
the Board of Trustees make four grants for 1907, as follows: 
(1) Dr. G. F. Reudiger, Chicago, for a continuation of his 
work on the bacteria of scarlatinal and normal throats; (2) 
Dr. H. T. Ricketts. Chicago, for a further study on Rodcy 
Mountain spotted fever; (3) Dr. Richard M. Pearce. Albany, 
for a study on proteid soap compounds; (4) Dr. J. N. Wain- 
wright, Scranton, for experimental work on carcinoma. 

Report of Committee on Insurance. 

"Your committee begs leave to present as its report: 

( 1 ) The preliminary report of the committee published in 
The Journal of the American Medical Association-, December 
8, 1906. 

(2) A letter from Dr. Mayo, the President, which ac- 
companies that report. 

Further than this, notwithstanding various efforts to arrive 
at other conclusions, the committee has nothing further to 
report, and asks that it be discharged." 

Insurance Resolution. 

Dr. Hubert Work, of Colorado, offered the following resolu- 
tion : 

Resolved, That this Association cordially approves the re- 
■port of the Committee on Insurance, and urges on count}' so- 
cieties such wise and conservative action in accordance with 
its spirit as will protect the interests of the humblest com- 
petent member of the organization. 

Resolution on Rabies. 

Dr. R. C. Cabot, of Massachusetts, offered a preamble and 
resolutions providing that control of rabies be placed under 
the supervision of the Bureau of Animal Industry and of the 
State Cattle Commission; that all dogs wear a distinctive 
form of collar and that all unlicensed dogs be promptly cap- 
tured and disposed of; that unrestrained dogs be muzzled for 
at least one year and that dogs imported from other countries 
be quarantined for at least one year. These resolutions were 
approved by the Reference Committee on Legislation and Po- 
litical Action, and were adopted by the House. 

Report of Reference Committee on Reports of Officers. 

The report of the Reference Committee on Reports of Offi- 
cers wjas then read. As this report is really a summary of the 



entire year's work of the Association and its officers, it is 
given herewith in full: 

Reference Committee on Reports of Officers. 

Dr. Philip Mills Jones, California, read the report of the 
Reference Committee on Reports of Officers. 

I. president's address. 

(a) Medical Education. 

We endorse opposition to the course of certain physicians 
in organizing or conducting incompetent medical schools, and 
we believe that the moral weight of this Association, together 
with the publicity which will eventually follow the work 
of the Council on "Medical Education, will seecure the proper 
uplifting of medical education in the United States. The 
honest activity of the various boards of examiners, co-operat- 
ing with the Council, will be of inestimable value in securing 
this result. 

(b) Council on Pharmacy and Chemistry. 

We most earnestly commend the work of the Council on 
Pharmacy and Chemistry and the President's views thereon, 
and we commend to the Board of Trustees the further and 
permanent continuance of this work. We most strongly rec- 
ommend that the members of this Association confine their 
prescriptions to articles contained in the United States Phar- 
macopeia, the National Formulary, or such as have been ap- 
proved by the Council on Pharmacy and Chemistry. 

(c) Fees for Life Insurance. 

We endorse the report of the Insurance Committee and he- 
lieve that a minimum fee of five dollars for life insurance 
examinations is just and fair, and we deprecate the organ- 
ized effort of certain companies to compel the acceptance of 
a lesser fee. While it would seem desirable for county so- 
cieties to take cognizance of this matter, we further depre- 
cate the exercise of any harsh or coercive measures directed 
against individual members. W^e also a^ee with the view- 
that present difTerences will eventually be amicably adjusted. 
We concur in the recommendation that the committee be dis- 
charged. 

(d) Reference Committees. 

We endorse the recommendation referring to committees, 
and recommend that the various reference committees be ap- 
pointed two months in advance of the annual meeting, and 
that the reports be referred to these committees early enou^rh 
for consideration. 

II. REPORT OF general SECRETARY. 

We sincerely commend, and heartily approve, the work of 
the General Secretary as set forth in his report, and we be- 
lieve that the growth of the Association and the development 
of The Journal and its plant are largely, if not entirely, due 
to his indefatigable efforts. 

ni. REPORT OF THE BOARD OF TRUSTEES. 

Any organization or corporation transacting business can 
only be successful so long as its affairs are conducted in a 
careful and up-to-date business-like manner^ and it is with 
pleasure that we note the essentially thorough and business- 
like manner in which the Trustees have conducted the affairs 
of this Association. We believe that the statement of audit 
is sufficiently definite and comprehensive, and that to make 
public further and more intimate business details would be 
unwise and poor business policy. We consider the publication 
of the American Medical Directory, the compilation of data 
relative thereto, and of the graduation and licensure of phy- 
sicians in the United States, undertakings of the greatest 
value to the Association and to the entire medical profession; 
and we consider the financial status of this portion of the 
Association work to be eminently satisfactory. 

IV. REPORT ON ORGANIZATION. 

We recommend that Dr. J. N. McCormack be requested by 
the Trustees to continue his most valuable woi4c with the 
profession, and the laity, in this country. 

(a) In the matter of the proposed post-gra^duate work, we 
recommend that the Trustees appropriate six hundred dollars 
for this purpose. 

(b) We consider that active work in county societies is 
of the greatest value to the medical profession of this country, 
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and we earnestly recommend that every effort be made to 
stimulate interest and activity in county society work. 

In the matter of the proposed branch associations, we rec- 
ommend that this report on branch associations be referred to 
tlie State associations by the General Secretary, with an 
urgent request for an expression of their views, to be pre- 
sented to this Association at the next annual meeting. 
We offer the following: 

Whereas, The Council on Pharmacy and Chemistry, after 
examining maiiy hundreds of preparations, has officially an- 
nounced its approval of a large number of such preparations; 
and 

Whereas, We believe that the editors of many medical jour- 
nals in this country, both official organs of State associations 
and privately owned journals, are desirous of co-operating in 
the work of freeing the medical profession from the nostrum 
control ; therefore^ be it 

Resolved, That this Association most earnestly requests all 
medical journals to refuse to aid in promoting the sale of 
preparations which have not been approved by the Council, 
by refusing advertising space to such preparations; and be it 
further 

Resolved^ That we most earnestly request the moral and 
financial support of our members for those medical journals, 
whether privately owned or controlled by medical organiza- 
tions, 'which disregard commercialism and stand firm for 
honesty and right dealing, thus sustaining the Council in its 
greatest work for the medical profession. 

In conclusion, your committee believes that all of the offi- 
cers of this Association have served it well and faithfully, 
and we, therefore, move the adoption of the following: 

Resolved, That the thanks of the Association be extended to 
the President, the General Secretary, the Board of Trustees 
and other officers for their valuable and efficient services. 

W. T. Sarles, 
Philip Mills Jones, 
W. W. Richmond, 
Donald Campbell, 
A. Jacobi, Chairman. 

Anesthesia Commission. 

Dr. Lund presented a resolution from the Section on Sur- 
gery and Anatomy, asking for the appointment of a commit- 
tee of five to be known as the Anesthesia Commission, to de- 
vote five years to the accumulation and analysis of data re- 
garding anesthetics and to render an annual report to the 
Section on Surgery and Anatomy. This resolution was ap- 
proved by the Reference Committee on Sections and Section 
Work, and was referred to the Trustees for appropriation. 

Pharmacopeia Committee. 

The Section on Pharmacology and Therapeutics recom- 
mended that a committee of six be appointed to collect sug- 
gestions on desirable changes in the Pharmacopeia and that 
a certain sum be appropriated to pay the expenses of the com- 
mittee. This was also referred to the Board of Trustees. 

New Officers. 

The election of officers resulted as follows : 

President — ^Dr. Herbert L. Burrell. Boston. 

First Vice-President — ^Dr. Edwin Walker, Evansville, Tnd. 

Second Vice-President — Dr. Hiram R. Burton, Lewis, Del. 

Third Vice-President — Dr. George W. Crile, Cleveland, O. 

Fourth Vice-President — Dr. W. Blair Stewart. Atlantic City, 
N.J. 

General Secretary — Dr. George H. Simmons, Chicago. 

Treasurer — ^Dr. Frank Billings, Chicago. 

Trustees — Dr. T. J. Happel, Trenton, Tenn., re-elected 
(1907-1910); Dr. W. W. Grant, Denver, Colo., re-elected 
(1907-1910); Dr. Philip M-^vel, Atlantic City, N. J., re- 
elected (1P07-1910). Th' Jner members of the board are: 
Dr. E. E. :>.rontgomery, ' .iiladelphia, 1908; Dr. A. L. Wright, 
Carroll. la.. 1908; Dr A. L. E. Johnson, Washington. D. C. 
1908; Dr. M. L. H .rris, Chicago, 111., 1909; Dr. Wm. H. 
Welch, Baltimore Md., 1909; Dr. Miles F. Porter, Fort 
Wayne, Ind., 190r 

The following aominations for committees were then made 
by the Presider^ and confirmed by the House of Delegates: 

Committee <h. Medical Legislation — In place of Dr. W. L. 
Rodman, Dr. C. S. Bacon, Illinois. The other members of 
the committee tVe: Dr. C. A. L. Reed, Cincinnati, 0., chair- 
man, 1909; Dr. Wm. M. Welch. Baltimore, Md.. 1908. 



Council on Medical Education — In place of Dr. Charles F. 
Frasier, Dr. James W. Holland, Pennsylvania. The other 
members of the Council are: Dr. Arthur Dean Bevan, Chi- 
cago, 111., chairman, 1909; Dr. W. T. Councilman, Boston, 
Mass., 1910; Dr. J. A. Witherspoon, Nashville, Tenn., 1911; 
Dr. Victor C. Vaughan, Ann Arbor, Mich., 1908. 

Committee on Transportation and Place of Session — Dr. M. 
L. Harris. Chicago; Dr. E. Eliot Harris, New York; Dr. W. A. 
Jayne, Denver; Dr. W. T. Sarles, Sparta, Wis. Dr. John C. 
Munro, Boston, is chairman of this committee. 

Committee on Organization — ^Dr. J. N. MoCormack, Bowling 
Green, Ky.; Dr. George H. Simmons, Chicago; Dr. Philip 
Mills Jones, San Francisco. 

Board of Public Instruction on Medical Subjects — Dr. J. G. 
Clark. Philadelphia, 1907-1911; Dr. F. F. Simpson, Pittsburg, 
1907-1911; Dr. Frank Billings, Chicago, 1907-1910; Dr. George 
H. Monks, Boston, 1907-1910; Dr. L. S. McMurtry, Louisvill(\ 
Ky., 1907-1909; Dr. Howard Kellv, Baltimore, 1907-1909; Dr. 
L. Emmett Holt, New York. 1907-1908. 

Judicial Council— -Br. C. E. Cantrell, Texa«; Dr. R. C. Ca- 
bot, Massachusetts; Dr. G. W. Guthrie, Pennsylvania; Dr. 
Thomas McDavitt, Minnesota; Dr. Charles J. Kipp, New Jer- 
sey. 



REPORT OF THE STATE BOARD OF MEDICAL EXAM- 
INERS. 

EXAMINATION HELD IN AUSTIN, APRIL 30 TO MAY 2, 1907. 
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Report of State Board of Medical Exam ineri -Continued. 
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THE WAY TO HELP AGAINST NOSTRUMS. 



One of our readers sends a copy of a letter he writes con- 
cerns soliciting his interest in their pharmaceutical products: 



Pharmacal Company, 8t. Louis, Mo. 

Gentlemen: Referring to your letter of the 11th inst., 
1 fail to find Melachol among the remedies submitted to and 
Approved by the Council on Pharmacy and Chemistry. There 
is no reason why a company which does not make exaggerated 



claims, which gives proper formulae and which does not ex- 
ploit its preparations to the laity should not receive tie 
sanction of said council and be by it recommended to la 
In no other way known to me at present can the profession be 
certain of the remedies which it uses. 

If you desire to introduce Melachol throughout Texia, I 
beg to advise you that this will be the proper course to pur 
sue. There is but one practical way to reach the State 
medical profession of Texas, and that is through the State 
Medical Journal, which does not receive new advertisinf 
which has not been approved by the Council, and this JouKfu 
receives the support of 60 per cent of all the legalized pnc- 
titioners and 90 per cent of the reputable and active men ol 
the State. 

Assuring you of my best wishes, I beg to remain. 
Very truly yours, 



NEWS. 



The Imperial Medical Practice Act of Great Britain makes 
a five-year course of medical instruction a prerequisite ii 
graduation and licenture. 

Sanitarium and Hospital at Mineral Wells.— Dr. Phil R 
Simmons, of Strawn, propose.** to erect a large sanitarium and 
hospital at Mineral Wells. 

Dr. Bruce Allison, for the past two years third physiciaB 
at the Southwestern Insane Asylum, San Antonio, resigned 
his position to accept a similar one with Dr. Jno. S. Turner 
in his private sanitarium at Fort Worth. 

Mortician vs. Undertaker.— The Illinois Undertakers' Asso- 
ciation wants to change the common appellation of "under- 
taker" to ^'mortician," and there seems to be no objection. 
The new name would have the advantage of rhyming nicely 
with physician. 

Praise for the Journal.— While in Atlantic City at the 
meeting of the A. M. A., Dr. Wm. E. Howard. Dallas, writes 
this ofRee that he examined many State medical joumaK 
and was pleased to state that our journal takes a high 
rank among them. 

The Next Annual Meeting of the American Medical Associ- 
ation will occur next June at Chicago. This city is much 
more accessible to Texas physicians than Eastern points, and 
the largest delegation from this State ever attending the na- 
tional meeting is being predicted. 

The City Infirmary of Hillsboro was opened for the recep- 
tion of patients June Ist. The following are the officers of 
this new institution: Drs. J. Buie, president; B. H. Vaughn, 
secretary; A. J. Gilbert, treasurer. Nearly all the physician* 
of Hill.sboro and several in neighboring towns are interested 
in this hospital. 

Barnes Medical College Changes Its Name.— After the close 
of the 1907-08 session, the Barnes Medical College will become 
the Medical Department of the University of Missouri. Stu- 
dents for the 1907-08 session will be registered upon the same 
basis as heretofore, and all classes during that time will 
be conducted as formerly. 

New Missouri Night S^ool. — We note that the Hippocra- 
tean College of Medicine,^ medical night school with courses 
from 7 to 11 o'clock five eCVings in the -week, supplemented 
with three or four hours' c.^icnl work on Saturday after- 
noons, has been chartered in ;>. Ix)uis with Dr. Emory Lan- 
phear, Dean, and Dr. O. II. Qli^^nn-Dumesnil. Vice-Dean. 

College of Physicians and Surgeon. 'Dallas (Bell Medical), 
is contemplating a new home at the orner of Richardson 
avenue and Ervay street. The plot of gi ynd is 150x150 feet 
square. In the center is a substantial thre * ^tory brick build- 
ing which will be fitted with ampitheaters fnd laboratories. 
The college will be open at the proper time i. ' the fall term. 

To Watch Suspects.— The State Health DepaHment is pre- 
paring a system whereby records will be kept of passeni^rs 
entering from Texas from possibly infected localities of Mex- 
ico and Central and South America. The namss and destina- 
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tions of these individuals will be ascertained by the inspectors 
at the ports of entry, and notification will be sent to the 
health officers at the places of destination. 

Not Surgeon General. — Assistant Attorney General Hawkins 
recently gave the opinion that the State Health Officer is not 
Surgeon General of the Texas National Guard with the rank 
of Colonel as heretofore, this provision being omitted from 
the new law. It, however,, provides that the Governor shall 
appoint the Surgeon General, and Dr. Brumby will probably 
be appointed. 

Addition to Temple Charity Hotpital. — ^At a meeting of the 
King's Daughters, held in Temple May 22, a motion was 
adopted pledging the society to construct^ at a cost of $10,- 
000, a new addition to the Charity Hospital, Temple, operated 
under their auspices. Ten towns in Bell county, through 
their public officials and clergymen, will be asked to raise 
$1000 each as a permanent endowment for one bed in the hos- 
pital. 

Texas, in the Reports at Atlantic City, furnishes 893 mem- 
bers to the A. M. A., or one man out of every four of the 
State membership; 518 noore are subscribers of the Journal, a 
gain of 241 for the year. One thousand four himdred and 
eleven copies of the Journal of the A. M. A. reach Texas physi- 
cians, or 29.2 per cent of the legalized State practitioners. This 
is a hopeful sign for increased efficiency, as the Journal is 
the greatest medical educational aid reaching physicians. 

The Interstate Medical Journal, St. Louis, announces the 
purchase of the St. Louis Courier of Medicine, and their con- 
solidation on July 1st. The 8t. Louis Courier of Medicine was 
established in 1879 by an association of prominent St. Louis 
physicians. It has always commanded a large following 
throughout the West and South, and its consolidation with 
the Interstate adds strength and prestige to that periodical. 
This is the fourth medical journal that has been purchased 
and absorbed by the Interstate during the past few years. 

Consumptives Turned Out of Hotpitals.— Owing to the 
crowded condition of the hospitals of San Antonio, some of 
the consumptive inmates have been compelled to leave. Each 
year at this time the same conditions prevailed. The Asso- 
ciated Charities have been caring for those recently turned 
out, and so far none have suffered. Dr. Brumby's suggestions 
of shutting out indigent consumptives in advanced stages 
of the disease receives hearty endorsement in San Antonio. 
The condition of indigent consumptives in El Paso is said to 
be similar. 

Meeting of the Texas Pharmaceutical Association. — The 
twenty-eighth annual session of the Texas Pharmaceutical As- 
sociation closed at Waco June 2Qth. Mr. T. J. Coulson, Corsi- 
cana, was elected president and R. H. Walker, Gonzales, secre- 
tary and treasurer. The next meeting will occur at Galveston 
June 17, 18 and 19, 1908. The meeting was an enthusiastic 
one and arrangements were made for the appointment of a 
pharmaceutical board contemplated by the new law and 
amendments to the by-laws adopted to assist in the enforce- 
ment of the new law. 

Mexico Free From Yellow Fever.— The State Health De- 
partment received a report from Dr. Eduardo Liceaga, presi- 
dent of the superior board of health of Mexico, who says the 
Republic of Mexico is at present free from yellow fever. This 
is something unusual for that country and is good news to the 
Texas health department. The report enumerates several 
points in the Republic that are subject to yellow fever and 
which are said to be free from the pest. The present good 
conditions of that place are due to modern methods of exter- 
minating the mosquito that breeds yellow fever. 

Dedicatorial Services at St. Joseph's Infirmary.— The hand- 
som addition to St. Joseph's Infirmary was formally dedi- 
cated Sunday afternoon of July 7th by Bishop E. J. Dunne. 
The structure is of brick, three stories high with a basement, 
and contains 110 rooms. This makes an increase in rooms of 
about one and one-half times the former number. The rooms 
have been put to use as fast as they were finished, but the 
chapel was used for the first time at the dedication. The con- 
struction has been in progress since April, 1906. The hos- 
pital is probably the largest in the State, containing 175 pri- 
vate rooms and, with numerous wards, about 300 beds. 



Recognition of the Medical Association of the Southwest.— 
At the last meeting of the American Medical Association a 
resolution was adopted to recognize such medical associations 
as covered distinctive districts of the United States upon 
their adopting a- constitution and by-laws conforming to that 
of the American Medical Association. Dr. F. H. Clark writes 
that the Medical Association of the Southwest was the first 
district association of this kind to organize under the plan 
proposed by the House of Delegates of the American Medical 
Association, and this organization is officially recognized by 
the parent association. 

The next meeting of the Medical Association of the South- 
west will begin at Hot Springs Tuesday, October 8th. The 
secretary announces that a fine program is to be presented. 

Texas Physicians at the Atlantic City Meeting were as fol- 
lows: W. B. Anderson, Brownwood; C. E. Cantrell, Green- 
ville; E. R. Carpenter, El Paso; Spencer A. CoUum, Ratcliff; 
Boyd Cornick, San Angelo; Albert O. Cragwell, Stephenville ; 
T. B. Dorris, Grapevine; C. M. Grigsby, Kaufman; C. Y. Hog- 
sett, Fort Worth; William E. Howard, Dallas; C. A. Hof- 
stetter, Corsicana; E. A. Mathis, Manor; Wm. H. Moore, 
Stamford; Frank O. Norris, Eagle Lake; W. E. Sturgis, 
Stephenville; S. T. Turner, El Paso; L. K. Tainer, Fredericks- 
burg; D. M. Thurston, Beeville; Jiames Vance, El Paso; Wra. 
J. Vinsant, Pecos; W. A. Wood, Hubbard; W. G. Trice, Ax- 
tell;. J. T. Wilson, Sherman; E. A. Watters, Fort Worth; M. 
A. Weems, Columbia. 

The following represented Texas in the House of Delegates: 
C. E. Cantrell, S. T. Turner, J. T. Wilson. W. T. Vinsant, 
Frank O. Norris. 

The following served on committees: C. E. Cantrell, Com- 
mittee on Amendments; Frank Paschal, Committee on Legis- 
lation and Political Action. 

Only five States in the Union, Illinois (7), Massachusetts 
(6), New York (11), Ohio (6), and Pennsylvania (8), have 
as large a representation in the House of Delegates as Texas. 

Dr. C. E. Cantrell was honored by being made chairman of 
the Judicial Council. 

State Health Officer Calls for Facts and Figures.— The State 
Health Officer is sending out circulars to the mayors of the 
cities and towns of Texas as follows: 

Will you please give me the following information in regard 
to the vital statistics of your town ? 

1. Have you a city health officer? What is his name? Is 
he paid a salary? If so, how much? 

2. Does your city keep any record of the births and deaths 
occurring within the city limits? How accurate are they? 

3. What method have you employed to secure the reports 
of vital statistics? 

4. Do you put the burden on the undertaker by requiring 
him to report the death, etc., and issuing him a permit before 
burying the dead? 

5. Have you a secretary of vital statistics or clerk, whose 
duty is to record and compile such reports as are received? 
What is his salary. Is he a physician? 

I am asking the above questions in the interest of this de- 
partment as we desire to put our vital statistics bureau in 
operation as soon as arrangements can be made to do so, and 
We wish your co-operation in our work along this line. 

We wish to secure uniform birth and death certificates for 
use all over Texas, but before we take any further steps along 
this line, we wish to know what methods are now being used 
by the cities and larger towijs of Texas. 

I will also appreciate it very much if you will send me one 
of the blanks you are now using for reporting births, deaths, 
and any other statistics you may be compiling. 

Opinion of the Barbers' Bill. — Assistant Attorney General 
Pollard on June 24th issued an opinion from the Attorney 
General's office regarding the Barbers* Bill. Under this meas- 
ure all those engaged as barbers in this State on July 12th 
must within ninety days thereafter comply with the provisions 
of the law. They must send $2 to the secretary of the bar- 
bers* board to be appointed under the terms of the law. stating 
their name, residence and length of time during which, and 
the place in which they have practiced such occupation, where- 
upon a certificate of registration entitling them to practice 
the occupation of barbering in this State will be issued. 

All who are not pursuing this occupation prior to July 12, 
1907, must send $2 to the board of examiners and pass a satis- 
factory examination before the board in which they must 
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demonstrate their ability in the preparation of tools, shavin*?, 
httir cutting, and show sufficient Icnowledge of the commoner 
diseases of the face and akin and antiseptic methods as to 
avoid the aggravation and spreading of disease in the practicv> 
of their trade. Upon passing such examimition a certificate of 
registration will be issued. 

The law exempts students of the State University or other 
schools of the State who may be working their way through 
school by serving as barbers, also those serving as barbers in 
eleemosynary institutions. It does not apply to persons serv- 
ing as barbers in towns of 1000, but upon such barbers moving 
to larger towns licenses must be secured. 

The board of examiners have the power to adopt rules and 
regulations prescribing sanitary requirements of barber shops 
subject to the approval of the State Health Officer and em- 
powered to inspect premises supposed to be infected. 

New State Laws. — The new Practice Act passed in Cali- 
fornia creates a board of eleven members, five from the regular 
school of medicine and two each from the Homeopathic, Eclec- 
tic and Osteopathic schools. (This is practically the same 
as the Texas law so far as the Regular school of medicine is 
concerned.) No motion can be carried in the board without 
an affirmative vote of at least seven members. Applicants 
to be eligible for license must be graduates of schools whose 
requirements are equal to that of the Association of American 
■Medical Colleges. (The Texas law grants the board the right 
to say what standard medical colleges shall maintain.) Ap- 
plicants to practice osteopathy must have had a course of at 
least twenty months, and twenty-seven months after 1908. 
Materia medica^ practice and therapeutics are omitted from 
the examinations (like the Texas law), and the applicants 
are examined by number. Unprofessional conduct is defined to 
include procuring or aiding, or abetting in procuring 
criminal abortion, wilful betraying of a professional secret, 
deceptive advertising of medical business, advertising of 
medicines of means regulating or re-establishing monthly 
periods of women, offenses involving moral turpitude, habit- 
ual intemperance and the impersonation of another licensed 
practitioner. The practice of medicine is defined as an 
attempt to practice or advertise or hold one's self out as 
praxiticing medicine, surgery, osteopathy or other system of 
treating the sick or afflicted. 

Utah's new Practice Act creates a board of nine, appointed 
without restriction from the licensed practitioners represent- 
ing the various schools of medicine. Sledical colleges are re- 
quired to maintain a curriculum of 2286 hours before their 
graduates will be eligible to examination. Unprofessional 
conduct is defined as in the California law. The practice of 
medicine is defined to include those who shall diagnose, treat, 
operate on, prescribe or advise for any physical ailment of 
another for a fee, who shall hold themselves out by means of 
signs, cards, advertisements or otherwise as physicians or 
surgeons. 

Improyement of Conditions in Canal Zone.— Ernest S. Ben- 
son, general auditor of the Panama railroad and Isthmian 
Canal affairs, who has recently tendered his resignation to 
Chief Engineer Goethals of the Isthmian Canal Commission, 
to become effective within the next few weeks, speaks with 
especial interest of the sanitary conditions now existing in 
the canal zone: 

"The results obtained by the work of the sanitary commis- 
sion in the canal zone," he states, "are the most marvelous 
successes I have ever seen accomplished along any lines. Imag- 
ine tt vast country, which but a short time ago was the great- 
est yellow fever region in the whole world, to be now almost 
completely freed from the disease. So thorough has been the 
work of cleaning that now even among the lowest classes of 
inhabitants, deaths from this cause are few. 

"This wonderful sanitary condition has been brought about 
by the system of disinfecting which the canal authorities ha\e 
instituted. Early in the fight against diseases it was found 
that its spread was caused by a certain class of mosquito, 
and so the work was directed toward the extermination of this 
pest. 

"The yellow fever oarrying mosquito makes its home about 
the walls and ceilings of residences and for that reason its 
extermination could be readily effected. At intervals of from 
two to three weeks the occupants of each house were given 
notice that the place must be fumigated and all doors, win- 
dows and cracks tightly sealed. Even the president's palace 



was included in the list and so on until the insect has been 
driven from the region, and now death from yellow fever ii 
the City of Panama seldom occurs. 

"The health officers are now directing their attention to the 
extermination of the malaria mosquito which makes its hoiD^ 
in the swamps and in the dense foliage of the thickets. All 
vegetation is being cleared away on both sides of the canal 
for some distance back and everywhere where water is oaught 
in pools all possible drainage is done and the ground thor- 
oughly sprayed with oil. 

"Xow that the health of the country has been so greatly im^ 
proved, a marked increase in the amount of work done eaefc 
month has taken place. 1 was on the ground myself daring 
the latter part of April and was greatly impressed with the 
activity shown on the part of all concerned. During that 
month more earth was removed than was ever before aceom- 
plished in that amount of time." 



DISTRICT SOCIETIES. 



FIRST OR EL PASO DISTRICT. 

The El Paso-Big Springs District Medical Society hekl 
its fifth semi-annual meeting at Midland, June 18th. Hie 
meeting wa swell attended. The following subjects were dis- 
cussed in public session, being of general interest to the people 
generally: Prevention of TuherculosUy discussed by Dr, VV. W. 
LjTich, of Midland, and The Prevention of Contagious Diseas€$. 
by Dr. P. C. Coleman_, of Colorado. The next meeting will be 
lield at Big Springs the third Tuesday in November. 



SEVENTH OR AUSTIN DISTRICT. 

The Williamson County Medical Society met at Georgetown 

Wednesday, June 12th, with ten members present. Visitor, 
VV. L. Mann, Jr., student State Medical Univer^ty, Galveston. 
A paper by Dr. H. N. Graves entitled "Opsonins" was read 
by Dr. C. C. Black, secretary. Dr. J. T. Bernard, Llano, read 
11 paper on *^Vaccine Therapy in the Treatment of Tubercu- 
losis.** Dr. C. ('. Oidney reported on the State meeting, and 
was tendered a vote of thanks for the J*ame. A resiolution was 
passed by the society calling the attention of all druggists in 
Williamson county that those violating the new medical law. 
which goes into effect July 12, against counter prescribinc/. 
will be prosecufed. 

District Personals.— Dr. F. H. Allen, of Austin, and Miss 
Eflie Belle McDaniel, of Sycamore, were married June 5th. 
They will reside in Austin. 

Dr. J. \V. McLaughlin, Jr., and Miss Elberta Askew, both 
of Austin, were married May 23d. They left for St. Louii$ 
and Chicago on a six weeks* tour. 

Dr. and Mrs. M. A. Taylor have gone to Columbus, Ohio, 
and from there will go to the Great Lakes to spend the sum- 
mer. 



NINTH OR SOUTHERN DISTRICT. 

South Texas District Medical Society met in Galveston, 
June 13th and 14th. The members and guests showed much 
interest in the program. 

OBSTETRICS AND GYNECOLOGY. 

"Report of a Case of Obstetrics,*' J. H. Sampson, Houston. 
"Post -Operative Ileus,** O. H. Norsworthy, Houston. 
"Wertheim's Operation for Carcinoma 'of Uterus,** T. L. 
Kennedy, GalvcHton. 

SECTION ON MEDICINE. 

'"^Laboratory Methods of Diagnosis as a Specialty,** O. J. 
Baumhardt, Houston. 

"Vaccine Therapy and the Opsonic Tnde^" M. A. Wood, 
Galveston. 

"The Micro-Coccus Catarrhalis^ an Element in Diseases of 
Mucosa,** W. F. Thompson, Beaumont. 

"The Influenza of Increasing the Body Fluids Upon Blood 
Pressure,** \V. S. Carter, Galveston. 
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ETE, EAR, NOSE, AND THROAT. 

** Hypertrophic Rhinitis," S. M. Morris, Galveston. 

"J. Case of Severe Vertigo and At(una Complicating Chronic 
J^urulent Otitis Media — Operation — Recovery^*' J. H. Foster, 
Houston. 

SECTION ON SITROERT. 

"Operative Measures for Mammary Cancer" A. C. Scott, 
Temple. 

" Sub- Arachnoid Anesthesia with Uydrochlorate of Tropia- 
Cocain," R. W. Knox, Houston. 

**Oeneral Anesthesia, tcith Report of Cases" J. S. Jones, 
Oalveston. 

'^Peritoneal Absorption and the Treatment of Diffuse Peri- 
tonitis/* J. E. Thompson, Galveston. 

^'Report of an Interesting Case of Intestinal Obstruction, 
fiue to Adeno-Carcinoma" John T. Moore and I. E. Pritchett, 
Oalveston. 

Thursday the Association enjoyed on the bay, with a flah 
nnd oyster supper at Bettison's. Pier. 

The next meeting will be held in Houston early in De- 
cember. 

District Personals. — Dr. Yard H. Hulen, of Houston, has 
moved to San Francisco, California, where he has accepted 
charge of the Eye Department of the Unii^^rsity of California. 

The 13-year-old son of Dr. and Mrs. A. M. Autrey, of Hous- 
ton, received a serious wound near his right temple by the ac- 
cidental discharge of a revolver on May 19th. 

Dr. C. A. Searcy and Miss Harryette Mayo, of Hempstead, 
were recently united in marriage. They will reside in Hemp- 
stead. 



ELEVENTH OR EASTERN DISTRICT. 

The Smith County Medical Society met in Tyler, June 11th. 
A resolution was passed that the society meet in Tyler once 
ev&ry three months, instead of monthly. By this plan it is 
hoped that the society can economize and lay aside enough 
funds to give banquets more frequently, and at the same time 
to be able to give public meetings at which time it is hoped 
that prominent physicians in different parts of the State may 
be invited at the expense of the society. 

At thi^ meeting Dr. Albert Woldert presented specimens of 
the Spirochaeta pallida, which had been sent to him through 
the courtesy of Dr. Simon Flexner, of the Rockefeller Insti- 
tute of New York. Dr. Woldert had stained them by his 
modification of the Nocht-Romanowsky method, soon to be 
printed in Boston's "Clinical Diagnosis." The speaker also 
presented specimens of the ova of uncinaria; also the full- 
grown hook-worm, which had been sent to him through the 
courtesy of Dr. L. Napoleon Boston, of Philadelphia. The 
speaker also exhibited other specimens of ova-pethaps of As- 
caris, and a dissection of the poisonous gland of the water 
moccasin. 



TWELFTH OR CENTRAL DISTRICT. 

The Bosque County Medical Society met in Clifton, June 
24th. The society passed a resolution declaring its members 
would not make any insurance examinations for any company 
refusing to pay all its examiners a flat fee of $5. The so- 
ciety also adopted a rating system, enabling physicians to pro- 
tect themselves against dead-beats. Several cases were pre- 
sented at the clinic by Drs. Glass and Scott, of Clifton. Re- 
freshments were served by the Clifton fraternity, after which 
Dr. R. L. Kimmins read a paper entitled, '*The Diagnosis and 
Prognosis of Pneumonia." Dr. Z. T. Scott, of Clifton, pre- 
sented a paper entitled, "Septicemia vs. Remittent Malarial 
Fever." Both papers were freely discussed. The next meet- 
ing will be held at Iredell, Monday, September 23d. 

The Hamilton County Medical Society held an interesting 
and successful meeting at Hico, Wednesday, June 5. A large 
number were present. The following program was rendered : 

Address by the President, Dr. J. B. Winn, Hamilton. 
"Pneumonia," Dr. C. E. Durham, Hico. Discussion by Dr. R, 
L. Kimmins, Iredell. "Auto-intoxication," Dr. J. H. Wysong, 
Hico. Discussion by Dr. Wm. Hobdy, Hamilton, and Dr. Mc- 
Collum, Hico. 

Address, by Dr. W. E. Sturgis, Stephenville. "Enteritis," 
Dr. W. E. Hubbert, Hico. Discussion by Dr. O. J. Colwick, 



Fairy, and Dr. J. H. Tull, Carlton. "IHtis,'' Dr. C. M. Hall, 
Hico. Discussion by Dr. T. J. Hubbert, Hico. "Malaria," Dr. 
Wm. Agee, Agee. Discussion by Dr. W. R. Presley, Ohio. 

The visiting physicians were Drs. Webb, Foscue, and Murry, 
from Walnut Springs; Drs. Kimmins and Pike, from Iredell; 
Dr. Sturgis, from Stephenville; Dr. Fowler, from Hamilton; 
Dr. Colwick, from Fairy; Dr. Agee, from Agee; Dr. Kennedy, 
from Carlton; Dr. Fain, from Duffau. Visitors and members 
were entertained at a splendid dinner at the Fuller House. 

The Hill County Medical Society met in Hillsboro, June 
12th, with sixteen present. Dr. B. H. Vaughn, of Hillsboro, 
presented a paper entitled, "Management of Normal Labor," 
which was freely discussed. Applications for membership of 
Drs. J. S. Buie, Mertens, and J. B. Martin, Brandon, were 
received. Dr. J. J. Robert, delegate to the State Medical As- 
sociation, made his report. An excellent dinner was prepared 
from the funds of the society. During this hour the president, 
Dr. B. F. Smith, Hillsboro, acted as toast-master, calling for 
a number of toasts, which were readily responded to. 

The afternoon session was devoted to the discussion of clin- 
ical cases. 

The McLennan County Medical Society met in Waco, Tues- 
day evening, June 4th, with twelve members present. Dr. R. 
B. Bell was received by transfer from Kaufman county. The 
following members were elected to membership: Drs. C. K. 
Haggard, Moody; W. J. Gulledge, Hillside; J. E. Mercer, 
Chilton; O. J. McCoy, Rosebud; E. J. Beyer, Rosebud, and J. 
E. Cooke, Mart. Dr. S. B. Kirkpa trick tendered his resigna- 
tion as one of the board of censors, and Dr. S. P. Rice, Marlin, 
was elected to fill the unexpired term. A motion was made 
and carried that an invitation be extended to the Board of 
Trustees of the State Medical Association to hold the next 
meeting in this city, in as much as it is centrally located, and 
there seems to be some dissatisfaction in regard to the place 
selected. Dr. R. B. Sellers, of Waco, presented a paper on 
"Autointoxication" Dr. J. W. Torbett, Marlin, read a paper 
on "Neurasthenia." Both papers were freely discussed. 

District Personals. — Dr. A. J. Gilbert, of Hillsboro, has been 
in Mineral Wells the past two weeks for a short rest from 
his practice. 

Dr. C. H. Roney, A. M. A. solicitor, has been in our midst 
for several days endeavoring to put all eligible physicians into 
the county. State and national associations who are not yet 
affiliated with these organizations. 

Elethea Risher Halbert, wife of Dr. O. I. Halbert, of Waco, 
died May 12th. Her death is mourned by a large number of 
friends in the medical profession, who knew her to be a woman 
of rare intelligence, high ideals and broad views of life. Her 
friendship was valued by all as that of a Christian woman. 
Her home was, at different times, opened for the entertainment 
of the members of the various medical societies; she was an 
ideal mother, and one of the best known wives of any physi- 
cian in the State. 

Dr. T. F. Bryan, of Iredell, has moved to Dublin. 



FOURTEENTH OR NORTHERN DISTRICT. 

Dallas County Medical and Surgical Association passed the 
following resolutions at the May meeting: 

Resolved, That the Dallas Medical and Surgical Assooiatloa extend 
lis tbanlcs and coDsratulations to Dr. O. B. Foscue and the Oommlttee 
on Legislation of the State Medical Association for its able work In 
preparing and presenting to the Legislature the able bill that Is now a 
statute of the state of Texas; 

Resolved, That a copy of this resolution be spread upon the minutes 
of this Association and that a copy be furnished Dr. Foscue. 

The Erath County Medical Society met in Stephenville, 
June 12, with sixteen members present. A committee waa ap- 
pointed to investigate in view of forming an aflSliated associa- 
tion and incorporating to raise money by dues and other 
means to procure talent to assist in holding a medical Chau- 
tauqua. Quite an interesting program was rendered. 

The Fannin County Medical Society met at Bonham, May 
2d, with ten members present. The program consisted of a 
paper, "Placenta Previa!," by Dr. Walter B. Vaughan ; "Value 
of Careful Diagnosis in Stomach Troubles" by Dr. R. E. Lee. 

Hood County Medical Society met in regular session June 
4th. House called to order by the president, Dr. E. L. Men- 
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efee. Members present: Drs. Currie, Menefee, Poynor, Lan- 
caster, Jarrett, Perkins, and Wilder. Dr. Lancaster reported 
a case that was diagnosed as Interstitial Pregnancy, Dis- 
cussed by Drs. Poynor, Jarrett, and Currie. Dr. J. S. Poynor 
read a paper on "Heredity." Discussed by Drs. Lancaster, 
Wilder, and Menefee. Dr. E. L. Menefee read a paper on 
"Parasites that Affect the Human.** Discussed by Drs. Poy- 
nor and Jarrett. Dr. T. B. Hamil, of Cresson, and E. F. 
Gough, of Lipan, were elected to membership. Drs. Perkins, 
liancaster, Jarrett, and Menefee made talks for the good of the 
organization. The society as a whole voted to make applica- 
tion for membership in the "Frisco Central Medical Associa- 
tion." 

Program for the next meeting: Dr. Currie, "Cholera In- 
fantum,** Dr. Perkins, "Typhoid Fever.*' Dr. Hamil, 
"Chorea.** Dr. Wilder, "Puerperal Sepsis.** H. D. Payne, Ad- 
dress. 

The Hopkins County Medical Society met at Cumby, May 
1st, with ten members present. Tlie following program was 
rendered: ** Management of Pregnancy and Puerperium** by 
Dr. W. H. Clark; "Cholelithiasis*' by Dr. L. Faulk. All 
papers were fully discussed by those present. The society de- 
cided to have a public meeting on the afternoon and evening 
of June 5th at Sulphur Springs. 

The Montague County Medical Society met at Ringgold on 
May 7th with ten members in attendance. Program: 
"Rheumatic Diseases of Childhood** by Dr. S. T. Humphreys. 
Discussed by Drs. Ewing, Wilton, Crump, and Lawson. A 
clinic patient with osteo-myelitis was presented by Dr. A. H. 
Boswell. Three new members were elected: Dr. S. T. Hum- 
phreys, of St. Jo, Dr. W. A. Lee, of Illinois Bend, and Dr. A. 
H. Boswell, of Spanish Fort. 

The Rockwall County Medical Society, on account of date 
of meeting conflicting tyith that of the meeting of the State 
Medical Association, postponed their regular program until 
June. 

The Tarrant County Medical Society.— The Tarrant County 
Medical Society met at Fort Worth Monday evening, June 3. 
The following program was presented : 

"Report of a Case of Pseudo-Pregnancy** W. D. Littler; 
"The Spring Bowel Troubles of Children,** 3 . A. Kelley. 

The society endorsed a resolution to the county and city 
commissioners asking aid in establishing a permanent lying-in 
hospital. The North Texas Medical Association was invited 
to meet with the Tarrant county society in December. 

The Lamar County Medical Society met July 4th at Paris, 
with sixteen members present. The following papers were 
persented: Headache, J. D. McMillan, Paris; Osteo-myelitis, 
B. V. Ellis, Paris. Dr. J. L. Jennings, of Roxton, was elected 
to membership. 

The Tarrant County Medical Society met July 8th with a 
good attendance. The new medical law was discussed. Two 
new members were received, Drs. J. B, Anderson and Ross 
Trigg, both of Fort Worth. Three new applications were re- 
ceived. 

The Hopkins County Medical Society met at Sulphur 
Springs July 3d, with ten members in attendance. The fol- 
lowing program was presented: Notes on Shock, Syncope and 
Collapse, Dr. W. C. Stirling, Sulphur Springs. The discussion 
of this paper was general and very interesting. 

The Grayson County Medical Society met at Van Alstyne 
July 2d, with seventeen members present. Dr. J. L. Shelly, 
of Gunter, was elected to membership. The society was ten- 
dered a special entertainment by the Van Alstyne members, 
and a very pleasant time was reported. 

The Collin County Medical Society met at McKinney July 
1st. On account of the rain only four members were present. 
The following program was presented: Technique and Man- 
agement of Normal Labor Myositis, D. F. Houston, McKinney; 
Cause and Treatment of Summer Diarrhea in Infants, C. F. 
Hays, Climax; Chorea and Its Treatment, F. Q. McElroy, 
CuUeoka. The following men were elected to membership: 
Drs. J. T. Hicks, Josephine; J. H. Hicks, Josephine; J. M. 



Andrews, Farmersville ; S. H. Evans. Anna, and T. O. Staples, 
Wiley. 

The Van Zandt County Medical Society met at Willa Point 
July 5th, with eleven members present. Dr. Elbert J. Gee, of 
Wills Point, was elected to membership. The society adopted 
the $5 flat fee for all old-line insurance examinations. 

The Dallas County Medical Society met July 8th in Dallas. 
The following physicians were admitted into membership: 
W. T. Baker, from Ellis county; W. D. Jones, from Harrison 
county; W. L. Allison, from Bexar county; J. H. Ogle, Gar- 
land; T. A. Sumners, Dallas; F. A. Baldwin, Dallas; Junius 
M. Armstrong, Housley; R. L. Cromwell, Dallas; C. D. Rob- 
erts, Cedar Hill; J. B. Bryant, Mesquite. The society now 
has one hundred and twenty-nine members enrolled. 

District PeiiDnals. — Dr. Frank Rainey, Fort Worth, the 
roost eflicient and beloved superintendent of the Masonic 
Home of that city, who has held the position since the Home 
was established in 1889, has resigned. His departure is re- 
gretted by all. Dr. S. B. Bedinger, of Terrell, is now super- 
intendent. 

Dr. A. C. Walker, Fort Worth, has so far recovered from his 
operation in Chicago as to be able to return home. 

Dr. Wra. A. Boyce, of Commerce, and Miss Ethel Inez Har- 
ris, of Celeste, were married June 10th in Celeste. They will 
reside in Commerce. 

Cards are out announcing the marriage of Dr. Roy M. Dun- 
lap, of Fort W'orth, and Miss Mary B. Moore, of Harrods- 
burg,. Kentucky, June 5th. 

Dr. Frank D. Boyd, Fort Worth, spent a part of the months 
of May and June in the City of Mexico. 

North Texas District Medical Society.— The society met at 
Paris June 18th and 19th. The weather was beautiful, the 
attendance fair and the meeting one of unusual interest. The 
surroundings were favorable, the meeting being held in the 
new public school building, cool, quiet and in a hall of suitable 
size. The evening session on Tuesday was devoted to addresses 
of public interest and was well attended by citizens and teach- 
ers of the summer normal then in session. 

The following papers were read: 

Address of Welcome, by Mayor Ed. H. McCuistion. 

Address of Welcome, by President Lamar County Medical 
Society. 

Response, by the President, Dr. Frank D. Boyd. 

SECTION ON PRACTICE. 

"Neuralgia as a Symptom and a Disease,** C. R. Johnson, 
Gainesville. 

"The Relation of Orthodontia to Medicine,** B. F. Thielen 
D. D. S., Paris. 

"Some Points in the Management of astro-Intestinal Dis- 
orders,** J. W. Carey, Whitesboro. 

"Some Facts Concerning Naso- Pharyngeal Obstruction,** 
Henry B. Dechard, Dallas. 

"Persistent Priapism, tcith Report of a Case,** J. B. Shel- 
mire, Dallas. 

PUBLIC MEETING. 

"The Environment of Children as a Factor in the Nervous 
Diseases of Adult Life,'* J. T. Wilson, Sherman. 

President's Annual Address, "Hygiene in Public Schools" 
Frank D. Boyd, Fort Worth. 

OBSTETRICS AND QTNECOLOOT. 

"Etiology and Pathology of Dysmenorrhea,** H. K. Leake 
Dallas. ' 

"Pelvic Peritonitis,** J. E. Nevill, Bonham. 

SURGEBT. 

"Some Remarks on Appendicitis,** H. K. Leake, Dallas. 

"Surgical Treatment of Peritonitis,** J. E. Thompson, Gal- 
veston. 

"Obscure Affection of the Call Bladder,** Bacon Saunders, 
Fort Worth. 

"Three Interesting Mastoid Operations,** R. H. T. Mann, 
Texarkana. 

"Gunshot Injury of the Brain, loith Report of a Case'* J 
M. Hooks^ Paris, ' . 
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** Fractures of the Upper and Lower Extremities ,*' J. T. 
Baldwin, Honey Grove. 

Subject unannounced, L. P. McOuistion, Paris. 

A resolution thanking the local profession for their luneli 
and smoker, the school trustees for their place of meeting, 
the citizens for their hospitality, and the newspapers for their 
notice was passed. 

The society will meet in Fort Worth the second Tuesday 
and Wednesday in December. The following are the section 
officers for the meeting: 



PSAOnCE OF IfEDICTKE. 

J. T. Wilson, Sherman. 
J. T. Nichols, Terrell. 

8UB0EBT. 

J. D. Smooth Dallas. 

R. H. Bailey, Gainesville. 



OBSTETRICS AND GYNECOLOGY. 

J. W. Largent, McKinney. 
W. T. West, Waxahachie. 

ESSAYISTS FOB PUBUC MEETING. 

W. E. Howard, Dallas. 
A. W. Games, Hutchins. 
Bacon Saunders, Fort Worth. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Harriaon County Medical Society. — The society met in 
reii^Iar monthly session at Marshall June 4th. A very good 
attendance was recorded. No regular program was carried 
out. Routine business, report of delegate, and some general 
ntedioal discussion was the extent of the meeting. A good 
program was arranged for the July meeting. 

The Red River County Medical Society. — ^The society met 
at Clarksville June 3d with ten members and several visitors 
in attendance. In addition to routine business, the following 
program was rendered: **The When and How of Forceps De- 
livery,*' Dr. H. R. Smith; "The Management of "Normal 
Labor*' informally discussed. Both subjects were pretty gen- 
erally discussed, and the meetingr was voted one of the most 
interesting ever held by the society. 

The following program for the July meeting was announced 
by the committee: "Preventative and Curative Treatment of 
Eclampsia'* Dr. Robert Jones; discussion opened by Dr. Jim 
WarJi. "Causes and Treatment of Puerperal Infection," Dr. 
Addie W. Clarkson ; discussion opened by Dr. E. S. Chambers. 
"EnierO'Colitis" Dr. Gavin Watson; discussion opened by Dr. 
Sam Corley. 

District Personalt. — Dr. E. H. Vaughan, House Surgeon, 
T. and P. Hospital at Marshall, has resigned his position and 
will locate at Waxahachie after taking some special work of 
a few weeks duration in the University of Texas at Galveston. 

Dr. C. R. Williams, of Tyler, has accepted a position in the 
T. and P. Hospital at Marshall. Dr. Williams is a graduate 
of Tulane University of Louisiana, and senred a term as in- 
terne in the Charity Hospital at New Orleans. 

Dr. Holman Taylor, of Marshall, represented the State 
Health Department at a conference between the Surgeon Gen- 
eral of the United States Public Health and Marine Hospital 
Service and State health officers, held at Washington, D. C, 
May 28th and 29th. 

The doctors and lawyers of Marshall played a match game 
of baseball recently in which the doctors were defeated by a 
narrow margin, after a run of hard luok in the last two in- 
nings. 

Drs. Carwile, Cocke, and Mahone, of Marshall, enjoyed a 
-week's outine on Caddo Lake in May. 

Dr. J. F. Rosborough, of Marshall, is spending several weeks 
in post-graduate work in Chicago. 

Dr. Holman Taylor, of Marshall, made a business trip to 
Galveston early in June. 

Dr. Geo. R. Tabor, ex-State Health Officer, visited friends in 
Marshall recently. 
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NEW MEMBERS OF THE STATE MEDICAL ASSOCIATION 
OF TEXAS FROM MAY 18 TO JULY 16. 



Andersnn Countv— Foscae, C. T., Walnut Springs. 
Ren County— Flanlken, B. D.. OenavUle. 
Bosque Omntv— Marshall, O. R. Meridian. 
Brown Gounty— Anderson, B. H.. Brownwood. 
CaUahan Oountv—M atthew8,]0. 0., Olyde. 



ColKn Count V— Andrews, J. M., FarmerMvllle; Dobbs, 8. T., Altoga; 
Evaos, S. H.. Anna: Hicks. J. H., Josepblne; Hloks, J. T., JoBepblDe; 
ComptoD. H. H.. Allen; Maxwell, I. L.. Wylle; Staples, T. C. Wylie. 

Cmnanche Countv— Vineyard, A. E., Oomanche. 

Dallas County— Ogle, J. H.. Garland; Summers, T. A.. 698 Elxn, Dallas; 
Baldwin. T. A , Linz BulIdluR,, Dallas; Armstroog, J. B1., Housley; 
Cromwell, R. L., Wilson Building, Dallas; Roberts, O. D., Cedar Hill; 
Bryant. J. B.. Meaautte. 



Houston. 

Hill County— Douglas, A. M . Covlnsrton; Martin, J. B., Brandon. 

Houston County— Smith, 0. O.. Ratcliff. 

Lamar County— Jennlnors, J. L., Boston; Moody, T. C, Davis; Black, 
T. R.. Blossom; Oatlln, W. A.. Howland. 

McCulloch County— Hampshire, O. H., Brady. 

McLennan County— Aycook, R. F^ Rosebud; Black. D. W^ Rosebud; 
Beyer. A. J., Rosebud: Cooke, J. E.. Mart; Haffgard, C. K, Moody; 
Oulledge. W. J., Hillslde-Lorena, R. P. D. No. 2; McCoy, O. J., Rosebud: 
Mercer, J. A.. Chilton; Stone, J. B., Travis. 

Afontooue County— Boswell, A. B., Spanish Fort; Breaker, J. J., Belch- 
erville; Humphreys, S. T., Nooona; Lee. W. A., Illinois Bend; Wilton, 
H. P.. Nooona; Wlnstead, L. A., Spanish Fort. 

Nacogdoehes County— Barham. Geo. S., Nacogdoches. 

Orange County— Butler. J. D., Orange. 

Palo Pinto County- Rushing. F. E., Mineral Wells. 

Runnels County— France, J . w., Paint Rock ; Leggett, J. A., Rowena. 

SmitA County— Martin, Leo. H., Tyler. 

Taylor County-Brown. W. E., Merkel: Powell. W. M. Merkel. 

Titus County— Miller, J. 8^ Mount Pleasant. 

Van Zandt County-Qke, Elbert J., Wills Point. 



CHANGES OF ADDRESS FROM JUNE 15 TO JULY 7. 



J. D. Bedford, from Honey Grove to Amarillo. 

B. B. Hudglns, from Crandall to Mesqulte. 

Chas. H. Breuer, from Yoakum to Taylor. 

W. W, Carter, from Bazette to Powell. 

Geo. F. Perry, from Hamilton to Otehlltree. 

Vard H. Hulen. from Houston to 1380 Sutter St., San Francisco. Cal. 

E. H. Vaughn, from Marshall to Waxahachie. 

J. C. Robertson, from Tate to Ringgold. 

L Barnes, from Wllmer to Dawson. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR MAY, 1907. 



Barnes. C. V., Bedias. 
Barnett. W. C, Big Springs. 
Beverly, H. H.. Smiley. 
Breuer, C. H.. Yoakum. 
Campbell. M. E., Stanton. 
Carpenter. J. C, Kyle. 
Clark. W. M.. Floresvllle. 
Connally, W. S., McGregor. 
Cellum. C. C, Mart. 
Coston. G. M.. Cranflll's Gap. 
Coston. T. C, Cranflll's Gap. 
Day. W. S.. Caddo Mills. 
Evans, J. M., Corpus Christi. 
Foote. G. A.. Eagle Lake. 
Gatlin, E. N., Redwater. 
Goddard. C. W., Holland. 
Gooch, J. M., Temple. 
Hargus. J. W.. Cotulla. 
Hughes. W. H.. Del Rio. 
Hunt. R. S., Rodgers. 
Irwin, A. W., Fair View. 
Kincaid, Ada, Denton. 
King, J. M. C. Merkel. 
Krause. Albert. Houston. 
Lieach, S. K.. Sweetwater. 
Marsh, B. C, Livingston. 



McCardell, W. K., Livingston. 
McCuistion, W. G.. Paris. 
McGee. J. R.. New Boston. 
Mickle. John W.. Memphis. 
McNeil], W. L., Arlington. 
Kewland, W. B., Gatesville. 
Olive, N. A.. Waco. 
Pickett, W. S.. Karnes City. 
Reed, A. T., Honey Grove. 
Schafer, Marie C. Galveston. 
Sims. G. W.. Falls City. 
Stinson, J. B.. Sherman. 
Sypert, J. R., Holland. 
Thomas, W. S., Houston. 
Thompson, T.. Naples. 
Vinsant, W. J.. Pecos. 
Wagner. S. V.. Houston. 
Watson, D. A.. Shertz. 
Webster, J. K.. Athens. 
Williams. M. L.. Athens. 
Wilson, R. A., Douglas. 
Wilson. H. C, Gilmer. 
Wilson, J. W.. Glory. 
Wilson, R. A.. Odessa. 
Worsham, B. M.. Austin. 



DEATHS. 



Aristotle Eldridge, M. D. — ^Uniyeraity of Nashville, Tenn., 
Medical DepartmCTit, 1863, died at his home in Palmyra, 
Texas, June 3, from senile debility, after an illness of several 
weeks, aged 79. 

Dr. Arthur F. Newbury, Medical Department Tulane Uni- 
versity, New Orleans, 1891 ; of Hallettsville, Texas, died in 
St. ^^ry's Infirmary, Galveston, June 9, from perforation of 
the intestines, due to typhoid fever, aged 40. 
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Dr. J. W. Ritchie.— Eclectic Medical Institute, Cincinnati, 
1871, died at his home in Birdville, June 18th, aged 72. He 
was buried under the auspices of the Masons. 

Dr. Joseph Marston Fort, Jefferson Medical Ck)Uege, 1851, 
was born near Denmark, Tennessee, January 11, 1828. He 
came of patriotic and pioneer blood, being the direct descend- 
ant of Capt. Joseph Ligon, and his son, Lieutenant Joseph 
Ligon, and Elias Fort, all soldiers of the Revolution. His 
grandfather, William Fort, drafted the first constitution of 
Tennessee, and his grandfather was ow« cousin to the im- 
mortal Henry Clay. His father. Dr. Josiali W. Fort, was an 
eminent physician of his day. but, seized with the pioneer 
spirit, he came to Texas in the fall of 1836, settling near where 
Texarkana, which he named, now stands. Dr. Fort, then a 
lad of 8 years, went to school in a log house built by his 
father, to a teacher hired by his father and a few other plant- 
ers, which was the first school in Bowie county. Later he was 
sent to the famous school of "Master MacKenzie" at Clarks- 
\ille, and still later to Spring Hill, Ark. In 1845-46 he read 
medicine with Dr. Wilson, at Lewisville, Ark. 



When the Civil War broke out he hastened to enlist in the 
service of the Confederacy. A company was raised in his home 
county and he had high hopes of the great service he coifld 
give his country, but when the time to leave came, and the 
men thought of the helpless wives and children they were 
leaving behind, they refused to go unless their dear "Doctor" 
would promise to stay and oare for these loved ones. It was 
a bitter blow, and only after days of conflict with himself 
and the obstinate company of men did he surrender his will 
to theirs. He always spoke of this as the bitterest disap- 
pointment of his life. He was the only physician in three 
counties, and he regularly rode his circuit during those long 
and bitter years, giving his services and his precious medi- 
cines to the sick left in his care, often "without money and 
without price.'' 

In 1868 he moved to Paris, Texas, where he lived the full- 
ness of his life, building up his reputation, helping the young 
doctor from his rich experience, and rearing his children in 
Christian grace. He identified himself with every good work 
for his town and was one of its honored citizens. 

After the death of his first wife he married Mrs. Mary C. 
Fort, who survives him. He retired from active practice about 
this time and enjoyed the last years of his life in peace and 
plenty, surrounded by his family and loved and honored by 
his fellow physicians. 

Although of fine physique and robust appearance, he had 
been troubled for years with an obscure kidney disease. In 
the winter of 1904-05 this attacked him with such severity 
that he" was ever after confined to his home, and for seven 
nionths previous to his death never left his bed, Jle bore this 



long illness with dauntless courage and wonderful patie^e, 
always hopeful and determined not to let his bodily wea^kiK* 
impair his mental faculties, which he maintained to the ^&j 
last. 

Dr. Fort was one of the founders of the North Texas Med- 
ical Association, and until recent years was always a markei 
figure in its meetings, contributing papers and lending hk 
wisdom to the discussions. He has been from the first s 
member of his county and State societies. He wa« one of 
the most beloved doctors of Texas. In a little biographk=al 
sketch left for his children he asserts his undyin^r love far 
Texas, his pride in being one of the builders of her greatii«s. 
and closes with these words: 

"I have done what good I could in the world, I have rafeed 
my children the best I know how; I have treated my wive« wit^ 
love and affection, and now I leave the world and all thereiiL' 

He died Friday, December 21, 1906, and is survived by a 
wife and three children: Mrs. W. F. Gill, Mrs. Thad Preston. 
and William Felts Fort, all of Paris. 



BOOK REVIEWS. 



Tumors, Innocent and Malignant, Their Clinical Character! 
and Appropriate Treatment. By J. Bland -Sutton, F. 
R. C. S.; Surgeon to and Member of the Cancer In- 
vestigation Committee of the Middlesex Hospital. 
Fourth edition; 355 engravings; 687 pages. Price, 
$5, net. W. T. Keener & Company, 1907. 
To all physicians interested in the pathology and surgery of 
tumors this fourth edition of a work by England's beat known 
tumor specialist will be of great interest. The former editions 
have been improved on and the work considerably enlarged by 
thorough discussion of the suggested causes of cancer under 
Embryonic, Parasitic, and Biologic heads; valuable data <m 
tumors of the ovary and testicle have been added, with i 
chapter on ''Heterotopic Teeth," and fifty new illustrations 
and more than a hundred extra pages. 

This work by Dr. J. Bland-Sutton, as we would say in tbl« 
country, is not a large nor exhaustive work, but a practicil 
and authoritative one. It has been written by an experienced 
operator and surgeon who, as is not often the case, is at the 
same time an investigator in pathology and unusually learned 
in comparative pathology. His references to comparative 
anatomy and diseased conditions in the lower animals gives 
a comprehensiveness and freshness to his work which is not 
usual in treatises of this kind, at the same time the work has 
been made exceedingly practical and easy of comprehension 
by those who do not keep up with the details of histology and 
valuable to the practical surgeon. 



Modem Surgery — General and Operative. By J. Chalmers 
DaCosta, M. D., Professor of the Principles of Sur- 
gery and of Clinical Surgery in the Jefferson Medical 
College, Philadelphia. Fifth Revised Edition, En- 
larged and Reset. Octavo volume of 1283 pages, with 
872 illustrations, some in colors. Philadelphia and 
London: W. B. Saunders Company, 1907. Cloth. 
$5.50, net; half morocco, $7, net. 
Those who have not seen this book since the first edition 
in 1894 would hardly recognize it save by a few characteristic 
illustrations. Then the author was Demonstrator of Surgery 
in Jefferson, and the book had but 276 illustrations. Cuts 
have since been multiplied by four and the text doubled and 
brought up to date with reference to current literature. The 
author was then in the closest touch and sympathy with stu- 
dent life and needs. The first edition of the work gained the 
most popularity among students, hospital internes and young 
practitioners that we believe has been accorded any surgery, 
as they said, **You can find anything in it in a minute." The 
work has from the start been peculiarly comprehensive. It 
contains orthopedic information and much other material not 
commonly found in general surgeries. The treatment of sub- 
jects is not exhaustive, but the text is so well selected as to 
present the salient features of nearly every surgical condi- 
tion. The comprehensive index that made the first edition so 
popular has been retained and amplified. It is hard to name 
another surgery that for rapid reference in daily work ap- 
proaches DaCosta in usefulness. 
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A JOURNAL DEVOTED TO THE INTERESTS OF THE MEDIO AL PROFESSION AND PUBLIC HEALTH OF TEXAS. 



The State Membership has been steadily climb- 
ing up until as we go to press it numbers 3112 paid 
members for the year 1907 and 1908. There were 2910 
members reported at the annual meeting and 202 have 
since been enrolled. This is not only the largest mem- 
bership in our history but the largest increase shown in 
any one year. In the first year of the reorganization 
we had 2393 members, in the second year we added 
256, making the membership 2649; in the third year 
we added 134 members, bringing the membership to 
2783. In this, the fourth reorganization year, we have 
added 329 members, raising the membership to .3112, 
with a still further increase in sight. 

Pharmaceutical Discrimination by the Pro- 
fession. — Without fear of flattery, it can be said that 
the Texas medical profession is generally considered 
one of the most progressive bodies of physicians in the 
Union. This is shown by Texas furnishing more stu- 
dents for post-graduate study in medical centers than 
any other State of equal population. The medical pro- 
fession of this State should then be among the first to 
take advantage of the exposure of fraudulent drugs to 
eliminate inferior pharmaceutical remedies from their 
practice. In this connection, the circular of the Reins- 
child Chemical Company, manufacturers of reliable 
drugs, is significant. Concerning advertising in this 
Journal, they write: 

"We consider advertising in the Texas State Journal of 
Medicine favorably, and especially since no new advertising 
will be accepted except approved by the Council on Pharmacy 
and Chemistry. We are reluctantly compelled to own up that 
so far we have not received sufficient support by discriminating 
physicians to warrant our extension of advertising, but, as 
always, we live in hopes and fight on." 

Below is a partial list of the remedies so far shown 
by the Council on Pharmacy and Chemistry to be un- 
worthy of professional support. The medical profes- 
sion of Texas should not be slow in withdrawing from 
unworthy medicinal preparations its influence and 
patronage and using and promoting those which are 
active and reliable: 



Manola. 

Ammonal. 

Antikamnia. 

Koehler's Headache Powder. 

Orangeine. 

Phenalgin. 

Salacetin. 

Pheno-Bromate. 

Labordine. 

Bromo- Seltzer. 

Gude's Pepto-Mangan. 

Hydrozone. 

Tongaline. 

Kutnow's Powder. 

Bioplasm. 

Santal Midy. 



Waterbury's Cod Liver Oil. 
Hagee's Cordial of Cod Liver 

Oil. 
Tyree's Antiseptic Powder. 
Campho-Phenique. 
Somnos. 
Sulpho-Lythin. 
Uron and ThiaJion. 
Vin Mariani. 
Thirteen Combined Digestive 

Enzyme Preparations. 
Anasarcin. 
Anedemin. 
Karffon. 
Bromidia. 



Meat Inspection in Texas. — The Federal gov- 
ernment is looking into the manufacture of meat prod- 
ucts in Texas. There is a Federal inspector in Austin 
who guarantees the output of a "chili" factory; there is 
one in Dallas who supervises cottonseed oil and chili 
products. Greenville has one looking after a cotton- 
seed oil industry and Sherman one likewise. There 
are two in San Antonio inspecting packeries; five in 
Houston and thirty in Fort Worth engaged in the same 
work — forty-one Federal inspectors in all to see that 
interstate products are pure. If the United States is 
so careful to protect consumers in other States, why are 
we so careless regarding our own food? Dr. Wallace 
in his article in this issue on Federal Meat Inspection 
says he has seen hogs hanging in our butcher shops 
that show the well-developed post-mortem signs of hog 
cholera. The flesh of hogs dying of hog cholera is 
toxic for man. Our old pure food law and the new one 
distinctly prohibit the sale of such diseased or dele- 
terious meats. 

We need the oversight of the State in this matter. 
One of the first steps in obtaining a State Board of 
Health will be te secure city and county boards of health. 
The medical profession of this State can help this 
movement in no other way so eflfectively as to begin a 
wise agitation for such local boards. Our State Health 
Officers should have a model health ordinance adapted 
to Texas cities, comprising a municipal sanitary code to 
be administered by a local Board of Healtk The sujb- 
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mitting of such ordinances to the cities of Texas, to- 
gether with the influence of the local profession, would 
establish such boards in many places and demonstrate 
the wisdom of extending the same plan to State affairs. 

Progress in Insurance Matters. — ^In this issue 
we publish a list of 21 insurance companies which with- 
drew from the State July 12th, because of the alleged 
stringency of the Robertson law ; also a list of 28 com- 
panies remaining. The reasons given by the diflferent 
companies for withdrawal were as widely at variance as 
the excuses previously offered for the adoption of a re- 
duced examiner^s fee. We prophesy the return of many 
of these companies is not far distant, as well as the 
general readoption of the flat $5 examiner's fee. The 
percentage of $5 companies in the State has been 
slightly increased by the exodus. Our insurance com- 
mittee can better approach the smaller number of com- 
panies remaining. A break in the $3 combination is 
already apparent. The Mutual Life Insurance Com- 
pany, the last of the 'T)ig three'' to adopt a reduced 
examiner's fee, is the first to announce a return to the 
$5 flat rate. The letter of formal announcement by the 
medical director appears in another column. 

Communications Concerning the New Medi- 
cal Law. — The Journal office is in receipt of so many 
letters requesting information concerning the new Medi- 
cal Law that with the present stenographic force it is 
impractical to try and answer them all. We take this 
way of notifying those who have written us that these 
letters are being filed and will be referred to the Sec- 
retary of the new State Medical Examining Board as 
soon as the Board shall be organized, Eeplies from this 
officer will be authoritative, based on the ruling of the 
Board and be in every way more definite and satisfac- 
torv^ to the questioners than the unofficial opinion of the 
editor. 

The Case of Albert T. Patrick, a report of which 
is published in this issue, will be of special interest to 
Texans. Patrick was a native of Texas, well known in 
the State, residing, we believe, in Anderson, Grimes 
county. He attended the A. and M. College, where he 
graduated and was a commissioned cadet officer. He 
later resided in Austin, where he attended the Univer- 
sity of Texas, graduating from the Law Department. 
He later practiced law in Houston. 

A Committee on the Education of Women. — 

At the close of his paper, entitled ^'Instruction of 
Women in the Question of Sex, Venereal Diseases and 
the Early Detection of Cancer,^^ Dr. Malone Duggan, 
of San Antonio, presented to the Section on State 
Medicine and Public Hygiene the following resolution : 

Whereas, Because of a false eduoation on the part of so- 



ciety, profound ij|[norance and prejudice prevails on the ques- 
tions that most concern the happiness and health of the race, 
and, 

Whebeas, The condition caused thereby, subverts the pure 
and lofty aims in the development of the highest type of 
womanhood and is the most disturbing factor in our social in- 
stitution, be it 

Resolved, That the State Medioal Association of Texas recog- 
nizes these conditions as existing, and, desiring to extend its. 
aid in correcting such errors, recommends the appointment of 
a committee of three members, whose duty it shall be to formu- 
late such information as will give adequate instruction to the 
women of our State, on the questions of sex, venereal dis- 
eases and the early detection of cancer. The same to present 
a report to this section at its next annual meeting, which, if 
then adopted, shall be published in the journal of the Asso- 
ciation, and a sufficient number of reprints authorized for free 
distribution to the organized women's clubs and societies of 
the State, the committee to continue in office until such dis- 
tribution shall be made^ and give such further instructions as 
may be requested by any of the said organizations. 

This resolution was unanimously adopted by the sec- 
tion. The President has accordingly appointed the fol- 
lowing committee to consider and report on the resolu- 
tion at Corpus Christi: Dr. Malone Duggan, Chair- 
man, San Antonio; Dr. J. M. Frazier, Bel ton; Dr. W. 
W. Long, Sulphur Springs. 

Novel Publicity. — A county society in Missonri 
is reported to have practiced a novel method of com- 
bating the evils of advertising itinerant doctors. The 
newspapers of the county were paid to carry a notice as 
follows : 

"The following physicians of County are 

reputable and eligible to membership in the county. 
State and National Medical Associations": 

This was followed by a list of the members of the 
county society. People looked to see if their family 
physician was in the list. If not, they began to ask 
why not. The procedure is said to have been followed 
by a decided movement to get into the society on the 
part of all eligible men and many who were not eligible. 

Editorial Corrections.— In a late editorial notice 
of the Anatomical Board in the July issue we stated 
that Dr. J. D. Smoot was Professor of Surgery in Bay- 
lor University, and Dr. H. M. Doolittle, Professor of 
Anatomy in Southwestern Fniversity. We desire to 
correct the error and say that Dr. Sinoot is Professor of 
Surgery in Southwestern University and Dr. Doolittle 
Professor of Anatomy in Baylor University. 

Dr. Prank Paschal, of San Antonio, has called at- 
tention to our editorial entitled "Amendments 
Adopted" in the June Journal which says, '*The By- 
Laws now provide that all officers be elected viva voce 
from the floor." Manifestly, this should have read 
"nominated," not "elected." We regret the oversight 
in proofreading, and trust so obvious an error has mis- 
led none. All constitutional elections are by ballot. 
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FEDERAL MEAT INSPECTION AND ITS LIMI- 
TATIONS.* 

BT 

A. H. WALLACE, V. S., 
U. S. Bureau of Animal Industry, 

FORT WORTH, TKXA8. 

The first Federal meat inspection in the United 
States was put in force in 1891 under the Act of 
March 3d of that year^ being inaugurated in nine estab- 
lishments located in six cities. Under this law, and its 
amendment of March 2, 1895, the meat inspection serv- 
ice grew rapidly until in 1906 it had been extended 
to 163 establishments located in 58 cities. This serv- 
ice was confined to an ante-mortem inspection of cattle, 
sheep, swine and goats, and a post-mortem inspection 
at the time of slaughter. It was efficient within these 
limits, but there was no authority for carrying it fur- 
ther, and, therefore, no supervision of meat food prod- 
ucts in their preparation or later distribution. 

Following the public agitation of the winter of 1906, 
with which every one is more or less familiar. Congress 
passed what is known as the Meat Inspection Amend- 
ment, approved June 30, 1906. The object of this law 
is to prevent the entrance into interstate or foreign 
commerce of meat and meat food products which are 
unsound, unhealthful, unwholesome, or otherwise unfit 
for human food, and, like the old law, it is confined to 
cattle, sheep, swine and goats, but in addition covers 
the preparation of their edible products at establish- 
ments where inspection is maintained. 

All slaughtering, packing, meat-canning, salting, 
rendering, or other similar establishments, whose meats 
or meat food products in whole or in part enter into 
interstate or export commerce, must have inspection, 
unless exempted by the Secretary of Agriculture. 

All products of an official establishment must undergo 
inspection regardless of their possible destination in 
State trade, no distinction being made on this account. 
Only farmers and retail butchers or retail dealers sup- 
plying their customers may be exempted under this law, 
but they are, nevertheless, subject to the provision which 
places a penalty upon any person who shall sell or offer 
for sale or transportation, for interstate or foreign com- 
merce, any meat or meat food products which are dis- 
eased, unsound, unwholesome, or otherwise unfit for 
human food, knowing that such products are intended 
for human consumption. 

All establishments doing an interstate or export busi- 
ness are required to make application to the Secretary 
of Agriculture for inspection, and when this is granted, 
which is not until it has beeu ascertained that the plant 
is capable of being kept in a satisfactory sanitary con- 
dition, an official number is assigned by which the es- 
tablishment and its products are officially known. 

The inspection as now enforced consists if three dis- 
tinct stages: 

First. Ante-mortem inspection of the animals on 
foot. 

Second. Post-mortem inspection of all animals at 
time of slaughter. 

•Presented to the Section on Practice of Medicine. State 
Medical Association of Texas. Mineral Wells, May 8, 1907. 



Third. Inspection of all meat food products during 
process of manufacture, and reinspection at all times. 

The ante-mortem work is done either in the stock- 
yards, as at the larger markets, or in the pens of the 
slaughter house where the animals are killed. It is 
performed by men who have had considerable experi- 
ence with live stock, and usually on post-mortem work 
also, but under the supervision of veterinarians, who 
check the work and confirm the diagnoses. Animals 
which are found to be diseased or otherwise unfit are 
marked with a metal tag bearing the words "U. S. Sus- 
pect,'* and are killed separately from the other animals, 
their final disposition being determined by the result 
of the post-mortem. Those animals marked as "Sus- 
pect,'' on account of advanced pregnancy and which 
have not been exposed to any infectious or contagious 
disease, may be sold or retained a sufficient time for 
the condition to disappear, at the option of the owner. 

The post-mortem inspection is made at the time of 
slaughter, and in all animals consists of an examina- 
tion of the viscera and of the body cavities, this duty 
being performed as far as possible by veterinarians. In 
cattle and hogs there is a preliminary examination of 
the cervical lymph glands on account of the frequency 
with which tuberculosis is found there. In a large per- 
centage of cases these are the only lesions found, while 
in nearly all advanced cases these glands are affected 
and serve as a valuable diagnostic guide. 

Carcasses found diseased are marked with a tag bear- 
ing the words *TJ. S. Eetained.'* and held for a final 
and more exhaustive examination, which determines 
their disposition. 

Carcasses or parts which are condemned are disposed 
of by rendering into grease and fertilizer in tanks sealed 
by an employe of the Department, which tanks are not 
opened until sufficient time has elapsed to destroy the 
contents for use as a food product. Attention is called 
to the fact that condemned meats and products are un- 
der the direct control and supervision of employes of 
the Department from the time of their condemnation 
until they have been destroyed for food purposes. 

Carcasses which are shipped whole usually receive no 
further inspection, but those which are cut in the estab- 
lishment or which enter into manufactured food prod- 
ucts are followed through all the processes of cutting, 
curing, cooking, and packing. From the cutting rooms 
the meat is followed through the dry salt, sweet pickle, 
smoking, sausage, canning, lard or other departments, 
until it is turned out as the finished product. This 
work is done by men who have had long packing house 
experience, usually in the departments to which they 
are assigned. All meats entering into manufactured 
food products must be clean, sound and wholesome, and 
satisfactory sanitation and cleanliness must be main- 
tained throughout every process. No preservatives, 
chemicals, or drugs of any kind are permitted in pre- 
paring or packing meats or their products for the inter- 
state trade, with the exception of common salt, sugar, 
wood smoJce, vinegar, pure spices and saltpeter. The 
use of pure annatto as a dye is at present also per- 
mitted. The former extensive use of borax, boric acid, 
salicylic acid, aniline dyes, and the numerous secret 
proprietary preservatives and colors has been entirely 
discontinued in plants where inspection is in force. 

For export trade, such preservatives may be used as 
are not prohibited by the country to which the products 
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are shipped, but such products must be prepared in 
separate compartments from those for the home market, 
shipped under special stamps and certificates, and if not 
exported can not enter the domestic trade. 

In order that meats and meat food products which 
have passed inspection may be recognized by transpor- 
tation companies and by the general public, every piece 
or package of such goods is marked with a label, brand, 
stamp or seal, bearing the words "U. S. Inspected and 
Passed according to Act of Congress of June 30, 1906,'^ 
with the official number of the establishment from which 
the product originated. In addition to this, the trade 
labels adopted by the various firms and bearing the trade 
name of the product must contain nothing which could 
be false or misleading to a purchaser. For instance, if 
a product is sold as potted ham, it can contain no other 
meat than ham ; pork sausage must be made from pork; 
hams must be actually hams and not shoulders; pure 
leaf lard must be literally made from the leaf fat of 
hogs and not from a mixture of that with other fats; 
while lard compounds or substitutes must be so marked 
and also bear a statement of the materials from which 
made. 

Transportation companies must not accept for inter- 
state or export shipment meats or meat food products 
which can not be identified as having passed inspection. 
In the case of carload shipments between establishments 
having inspection, it is only necessary for the car to be 
sealed with a government seal instead of having each 
piece of product marked, as this would involve a large 
amount of unnecessary labor. 

The presence of the official inspection mark is now 
practically an absolute assurance that the meat or prod- 
uct so marked is from healthy animals and prepared in 
a clean and sanitary plant. 

The penalty for violation of the meat inspection law 
is a fine of not more than $10,000, or imprisonment for 
not more than two years, or both. Bribery of an in- 
spector or other employe is punishable by a fine of 
$5,000 to $10,000 and imprisonment for one to three 
years, while acceptance of a bribe incurs a fine of $1,000 
to $10,000 and imprisonment for one to three years. 

The growth of inspection under the new law has 
been extremely rapid, the requirements being probably 
greater than were foreseen at the time of its passage. 
While the bill carries an annual appropriation of three 
million dollars, it is very likely that this full amount 
will be necessary for the first yearns work and will be 
considerably exceeded hereafter. No figures are avail- 
able for the present year, but it may be stated that for 
the first three months under the new law, up to Decem- 
ber 31, 1906, the number of establishments having in- 
spection rose to about 700 hundred, the total numtSr of 
employes being about 2000. 

During the month of October, 1906, alone, post- 
mortems were made on over 4,000,000 animals. Dur- 
ing the same month there were condemned nearly 3000 
cattle and calves, over 800 sheep, and over 8000 swine. 

The following summary can be given for the year 
ending June 30, 1906 : During this period post-mortems 
were made on 42,901,284 animals, including 6,925,526 
cattle and 26,649,353 swine. Of these 158,953 carcasses 
were condemned outright and 126,159 parts, there being 
20,439 cattle and 127,856 swine. 

The principal reasons for condemnation were as fol- 



lows: In cattle, — Tuberculosis, 13,548 carcasses; ema- 
ciation and anemia, 2139; bruises and other injuries, 
1786 ; actinomycosis, 797. 

In hogs, — Tuberculosis, 95,396 carcasses ; hog cholera 
and swine plague, 19,329; pyemia, 3033; pneumonia, 
1333. There were also condemned for tuberculosis in 
hogs, 113,491 parts, consisting of heads, in which the 
cervical glands were affected. 

While Federal meat inspection gives an assurance of 
healthfulness to all meats and meat food products en- 
tering interstate and export commerce, it is of necessity 
confined to those establishments which do a business of 
this character. Perhaps the greater part of the do- 
mestic supply of fresh meat is furnished by small local 
concerns, which are not in the least affected by the most 
stringent Federal regulations, further than the spread 
of an enlightened public sentiment tends to discrimina- 
tion between the various sources of meat supply. These 
establishments can only be reached by State or munici- 
pal regulations, in the enforcement of which the De- 
partment is always glad to co-operate as far as possible. 
The urgent need for such regulation is well known to 
those who are acquainted with the methods of the 
average small slaughter house. In cases of tuberculosis, 
it is customary, at such houses, to pay little or no at- 
tention to the lesions unless they affect the carcass it- 
self, tubercles on the pleura being removed by the pro- 
cess known as "Stripping.*' This can be done so skill- 
fully by many butchers that it would hardly he noticed 
that the pleura had been touched unless the attention 
was particularly drawn to it. But little more attentioD 
is paid to other diseases whose traces can not be eo 
readily removed. I have personally seen well developed 
cases of hog cholera in carcasses of hogs hanging. before 
butcher shops in Texas, the proprietor being evidently 
either ignorant or indifferent. 

The preponderating proportion of condemnations for 
tuberculosis calls attention to the increasing importance 
of this disease from the standpoint of meat and milk 
inspection, and emphasizes the need for the most care- 
ful supervision of the sources of supply of these foods. 
The old theory of the inhalation of dried tuberculous 
matter as the most important, if not practically the 
only source of infection, is gradually giving way to the 
more modern idea that ingestion plays a leading 
part, and that in most cases infection arises from food 
containing tubercle bacilli either from its origin or from 
being contaminated by tuberculous subjects in course 
of preparation. 

The discovery that the feces are the principal means 
of spreading infection in the case of bovine tubercu- 
losis, and the constant resulting contamination of the 
milk in all dairies where the disease is present, also 
emphasizes the need for efficient inspection of our dairy 
cattle. 

While Texas cattle are as yet comparatively free from 
tuberculosis, the extensive infection of the herds of 
other States, particularly dairy stock, and the insidi- 
ous nature of the disease, show the advisability of an 
effective supervision of dairy herds in order that the 
present centers of infection may be recognized and 
stamped out before the affection becomes widespread. 
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A SUMMARY OF THE MEDICO-LEGAL QUES- 
TIONS ARISING IN THE CASE OF ALBERT 
T. PATRICK, CONVICTED OF THE MUR- 
DER OF WM. M. RICE BY ALLEGED 
INHALATION OF CHLOROFORM.* 

BT 

JNO. S. TURNER, M. D., 

rORT WORTH, TBXAS. 

At the November meeting, 1904, of the Medico-Legal 
Society of New York, an application was made by 
Samuel Bell Thomas, Esq., an officer and member of 
the society, to submit some questions that had arisen in 
a case then pending, where an accused had been con- i 
victed^and was then in prison under sentence of death, 
in which the conviction was based on evidence of wit- 
nesses aB to the congestion of the lungs presenting the 
appearance of death by poisoning. * 

It appeared that the body of the dead man had been 
handled by an embalmer, who had injected the embalm- 
ing fluid into the veins and arteries before rigor mortis 
had intervened, but the lungs were not preserved at the 
autopsy. It became an important question, after this 
embalming process, as to how far the condition or con- 
gestion of the lungs had been caused by this injection 
of the embalming fluid. He had been called in by the 
accused, who had prepared a statement of the undis- 
puted facts and he desired the opinion of the Medico- 
Ijegal Society upon the medico-legal points presented. 

Mr. Patrick was tried and convicted on an indict- 
ment charging murder in the first degree, by the ad- 
ministration of chloroform by inhalation, through the 
agency of Charles Jones, valet of Mr. Rice, an aged 
and wealthy man, and who, it was alleged, had been 
directed by Mr. Patrick to commit the crime. 

The body was embalmed by a professional embalmer 
about two hours after death by the arterial process, no 
blood at all being taken from the body. A single in- 
cision was made in the right brachial artery underneath 
the arm-pit, and followed by the injection of an em- 
balming fluid containing formaldehyd gas in solution. 
The solution employed was that known as the ^^Falcon.*' 

The autopsy was made by two coroner's physicians, 
Drs. Williams and Donlin, forty-three hours after death, 
in the presence of a professional chemist and expert. 
Dr. Witthaus. A single lengthwise incision was made 
in each lung, and the evidence will be laid before you, 
as given by the witnesses before named. 

The body was cremated, the lungs not being taken 
out by the coroner's physicians. The chemist took the 
viscera for chemical examination except the lungs, which 
he left in the body, and they were cremated with it. 

The prosecution contended that the death resulted 
from the administration of chloroform, on the evidence 
of the witnesses above named, and other evidence. 

The jury found a verdict of guilty on the evidence 
above referred to, and without reference to any conges- 
tion of the lungs from the embalming process, based on 
the condition of the parts as seen, and without any 
claim or assertion that the embalming process would 
affect the lungs. 

The Mediop-Legal Society, in consenting to take up 
the case at the suggestion of a member who is inter- 

*Read before the Section on Medicine and Diseases of Chil- 
dren, State Medical Association of Texas, Mineral Wells, May 
7, 1907. 



ested for the defendant as counsel, distinctly disclaimed 
any interest pro or con in the case and only considered 
it with strict impartiality and not in the interest of the 
defendant, nor of the prosecution. It only passed upon 
the medico-legal questions involved. 

A committee was appointed composed of the follow- 
ing, who were to investigate and report: A. P. Grin- 
nell, M. D., Chairman, New York; Prof. H. S. Eckels, 
Philadelphia, Pa. ; Hon. W. H. Francis, N. Y. ; Justin 
Herold, M. D., K Y.; James Moran, M. D., N. Y.; 
Valdemar Sillo, M. D., N. Y. 

REPORT OF COMMITTEE OF THE MEDICO-LEGAL SOCIETY. 

To the President and Members of the Medico-Legal Society of 
New York: 

Your committee appointed through the president of this 
society to investigate the effects of the embalming process on 
congestion of Ihe lungs before rigor mortis, without with- 
drawing the blood from the body, beg leave to report. 

The committee were informed that an hypothetical case 
would be presented, but we well understood that the case of 
the People i?b. Patrick, which had been tried in the criminal 
court of New York in 1902^ where it was alleged tliat a mur- 
der had been committed by the administration of chloroform 
and that, upon evidence produced at that time, had resulted 
in the conviction of Patrick for murder in the first degree, 
followed by sentence of death, would be used as a text in a 
so-called hypothetical case, and from a review and study of * 
this case must depend our findings and upon which we would 
rely in forming conclusions regarding the true cause of death. 

The committee have, in compliance with the provisions con- 
tained in the above instructions, received and reviewed all the 
testimony as recorded. We have also entered into a general 
correspondence with the most ilistinguished bacteriologists, 
pathologists, embalmer s and authors upon subjects connected 
with this branch of science. We have experimented upon 
animals and cadavers, noting with great care the appearance 
after death of the lungs and other portions of the body and, 
in confirmation of the different tests, employed different 
methods and material used where bodies are to be preserved 
by the embalming process. We have read all the testimony 
from the official records which bear in any way upon the med- 
ical aspects of the case, leaving out all considerations of a 
legal cliaracter in such evidence touching upon the motives, 
intents or other matters not relating to the case, from a purely 
scientific or medico-legal point of view. 

In order that the committee should be in possession of all 
facts pertaining to the case upon which the hypothetical one 
was based, a letter was forwarded to the district attorney's 
office and to the lawyers conducting the prosecution of the 
Patrick case, inviting them to appear before the committee 
either in person or by representatives and furnish the com- 
mittee with any information which would aid the committee 
in making up complete and truthful answers to the quesMons 
propounded. 

The investigation as conducted by your committee begins 
with the first acquaintance of Dr. Walker Curry with Wm. 
M. Rice and his subsequent professional relation with the de- 
ceased up to the time of his death. Wm. M. Rice, the de- 
ceased, was examined April 10, 1900, by Dr. Walker Curry, 
who found him suffering from a weak and slow action of the 
heart; his pulse was only 54, soft and compressible; he had 
dropsy in the lower limbs from the knees down, and so swollen 
were his feet that he had always to have his shoes made ex- 
pressly for him. He was 84 years of age. He had cyanosis 
or blueness of the face. On September 8, 1900, he became 
greatly depressed on account of business troubles, which pro- 
duced great mental strain, and his pulse then increased *<} 60, 
but was soft and weak. 

On September 13th the doctor was of the opinion that with 
his weak heart and mental worry he might die at any time. 
On September 15th he ate nine bananas at one time, about 
half of which were baked and half were raw. He had diar- 
rhea during the night with eleven stools. On the 20th he ate 
a quantity of eggs, and vomited incessantly for two or three 
hours. On Saturday, September 22d, the day preceding his 
death, and up to the time of his death, he suffered with a 
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mild intermittent delirium, and there is some evidence as to 
his having some trouble about urination. 

On the 2l8t the doctor's attention was attracted to his 
breathing. His respiration waa about 23 to the minute, with 
a deep inspiration every minute, as if in want of air. This 
condition continued fo the day of his death. Exaimination on 
the 21st and the next day did not disclose any congestion of 
the lungs, nor did the doctor detect any when last he called 
at 11 a. m. on Sunday, the day of his death. 

The doctor was called in about 8 o'clock Sunday night, Sep- 
tember 23, 1900, and found Mr. Rice dead, and apparen^.ly 
dead about thirty minutes. He made two careful examina- 
tions and observed no odor, or other evidence of chloroform or 
of asphyxiation. He gave a certificate that death was due to 
old age, weak heart, diarrhea and mental worry. An under- 
taker came immediately and the body was embalmed about two 
hours after death. Both the "arterial" and "cavity" process 
were employed, substantially, as follows: 

The embalmer made an incision into the brachial artery 
in the upper right arm, into which he injected a colorless 
limpid tluid containing formaldehyd gas in solution — the 
"Falcon" brand — to such an extent that the embalmer swore 
that "the blood was driven out of the arteries, around and 
back to the heart and through a large channel (obviously the 
pulmonary artery) connecting the heart with the lungs and 
the air, and into the cellular tissue of the lungs.'' He swore 
that he made but a single incision into the vascular system 
in this process and that he took no blood from the body at 
all. This is to be borne in mind because ordinarily the blood 
is withdrawn through a vein tube inserted into the basilic 
vein, penetrating to the upper vena cava. After completing 
the arterial process the embalmer did the "cavity" work as 
^ follows: With a hollow needle he penetrated the abdomen and 
punctured the intestines and ejected through such a needle 
a quantity of embalming fluid, thus disinfecting the contents 
of the intestines. 

Forty-three hours after death an autopsy was performed 
by the coroner's physicians, Donlin, Williams, and Dr. Witt- 
haus, the clieniist and toxicologist. 

coroner's office, county and city of new YORK. 

Autopsy, 

An autopsy performed on the body of Wm. M. Rice, at the 
morgue on the 25th day of September, 1900, at 3 p. m., about 
forty-three hours "after death, by E. J. Donlin, M. D., coroner's 
physician, reveals: 

Inspection — Body emaciated; rigor mortis slight; small ab- 
rasion of back just to the right of one lumbar vertebra; su- 
tured wound at upper third of right arm (inside) P. M., su- 
tured wound of abdomen about 2i inches to the right of um- 
bilicus P. M. 

Abdomen — Contained about a quart of embalming fluid. 

Lungs — ^Left congested and edematous; right lung same 
and a small area of consolidated lung tissue about the size of 
a 2o-cent piece in lower lobe. 

Heart — Pulmonary and aortic orifice slightly contracted. 

Liver — Firm, otherwise normal. 

Kidneys — Firm, capsule not adherent, surfaces granular, 
markings fairly distinct, and a number of small cysts. Pelvis, 
right kidney dilated. 

Brain — Edenwttous and pale. 

Bladder — Contained about five ounces of urine. Stomach 
empty. Colon slightly congested and containing pale, pasty 
and lumpy feces. Small intestine contained a small quantity 

of bile-stained fluid. Cause of death . 

(Signed) E. J. Donlin, M. D., 

Coroner's Physician. 

Subsequently, Charles F. Jones, who was referred to 
as valet Jones, and who was deceased^s sole attendant, 
testified that on Sunday afternoon, September 23, 1900, 
the day of Mr. Rice's death, the latter insisted on get- 
ting out of bed and sitting by an open window in his 
underclothing; that he talked for some time and re- 
fused to return to bed, but finally arose to go but could 
not do so on account of weakness; that Jones picked 
him up and carried him to his bed; that he seemed 



dazed and talked irrationally, and that he went to sleep 
lying on his back, and did not ever after change his 
position ; that several hours after, about 8 o'clock, Jones 
took a face towel and wrapped it about his hands in 
cone shape and pinned it; that he then inserted into 
the cone a small sponge ; that he then poured upon the 
sponge about one and a half or one and three-quarter 
ounces of chloroform; that he then set the base of the 
cone upon Mr. Rice's upturned face, covering his face 
and nose, staying only long enough to balance it in 
position; that he then noticed no movement upon the 
part of Mr. Rice; then he hurriedly left the room, shut 
the door and remained outside thirty minutes, after 
which he returned and found Mr. Rice in the same 
position, with the cone balanced as he had placed it: 
that he then took the cone, consisting of the towel and 
sponge, and put it in the kitchen range, where there was 
no fire, and touched a lighted match thereto, and that it 
burned up quickly like oil. 

The following medical testimony was secured for the 
])urpose of determining, first, if the fluid used in em- 
balming the body by the arterial process would reach 
the lungs; second, if the embalming fluid should reach 
the lungs would it produce edema or a condition of 
general congestion ; and, third, does chloroform poison- 
ing produce edema or general congestion of the lungs: 

AFFIDAVIT OF DR. HAMILTON WIIXIAMS. 

The People of the State of New York 
against 
Albert T. Patrick. 

State of New York, / . 

County of New York, f 

Dr. Hamilton Williams being duly sworn, deposes and says: 

I am 56 years of age; I reside at No. 216 West Fourteenth 
street, Borough of Manhattan, City and State of New York. 
I am a physician holding the diploma of the King and Queen'* 
College of Physicians in Ireland, 1875. I have been in pTa^ 
tice continuously since then to my retirement some three yeari! 
ago. From the lat of January-, 1898, to the 1st of May, 190i 
I served as coroner's physician of this borough. 

The affidavits of Drs. Weston, Brooks, Biggs, Stewart and 
Wyeth liave been carefully read by me and the evidence of 
the first four noted. In the interval between the submission 
of the affidavits of these gentlemen and their appearance in 
court, I made eight experiments upon dead bodies ( human ^ 
bearing upon the issues raised, absolutely uninfluenced by 
earlier prepossessions. In the result I am convinced that 
through no process of embalming in which "Falcon" fluid I* 
used, and in which the mode followed, as regards quantity 
and pressure, as that of the embalmer in the case of the body 
of William Marsh Rice, can congestion of the entire lung be 
produced or simulated. 

I am also convinced in detail — 

(1) That under no condition of pressure or quantity, can 
"Falcon'' embalming fluid reach the lungs through the general 
circulation, injection being made into the brachial artery. 

(2) That while "Falcon" fluid may and does reach tbf 
lung through the bronchial arteries that no general congestioo 
and edema of the lung may be so produced or simulated. 

( 3 ) That "Falcon" fluid can not pass through the coronaTT 
arteries from the left side of the heart to the right as it must 
to reach the lung. 

(4) The contention as to the possible backward flow 
through the pulmonary veins must not be held seriously by 
gentlemen of the character and scientific standing of the af- 
fiants. 

To conclude, I am prepared to give testimony as above under 
oath. 

(Signed) Hamilton Williams, M, D. 

Sworn to before me this 15th day of May, 1906. 

(Signed) ' C. T. DiLuca, 

Commissioner of Deeds« New York City. 
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This opinion was concurred in by Drs. Loom is, R. 
Coleman Kemp, and coroner's physician, Donlin. 
Dr. John A. Wyeth testified as follows: 

AFFIDAVIT OF DR. JOHN A. WTETH. 

Tlu» People of tlie state of New York 

against 

Albert T. Patrick. 



State of Kew York^ 
C'oiinty of New York, 



'•1 

City of New York, ) 



John A. Wyetli. being duly sworn, depoaea and says that he 
resides at 19 West Thirty-fifth street, Borough of Manhattan, 
City of New York, and tbat he is in active practice as surgeon 
and has been such since the year 1869, when he graduated as 
physician and surgeon from the Medical Department of the 
University of Louisville, and later, in 1873, received the de- 
gree ad eundem from Bellcvue Hospital Medical College in the 
City of New York. • 

During his practice in surgery and in medicine he has filled 
the positions of Assistant Demonstrator iind l*iosector to the 
chair of Anatomy at Bellcvue Hospital Medical College for 
three years ; tliat he is Senior Professor of Surgery and Presi- 
dent of the Faculty of the New York Polyclinic Medical 
School and Hospital, and that he has been surgeon to St. Eliza- 
l)eth'8 Hospital and to Mt. Sinai Hospital for many years; 
President of the American ^fedical Association, of the New 
York State Medical Association, of the New York Pathological 
Society. He is the author of a text-book on surgery and of a 
number of prize essays upon surgical anatomy and surgery. 

Deponent has been consulted by counsel for the defendant 
in reference to testimony produced at the trial of the defend- 
ant in the Court of General Sessions of the county of New 
Y'ork, and he has examined the testimony given by Dr. Walter 
Curry, Charles Jones, Dr. Donlin, Dr. Williams, and Dr. 
Loomis in the -case in the Court of Appeals. Deponent, after 
thirty-seven years of the use of anesthetics, including the use 
of chloroform in a large number of cases, believes that the 
death of Willi<am Rice vms not the result of the administra- 
tion of chloroform as testified to 'by the aforesaid Charles 
Jones. Drs. Donlin, Williams and Loomis; that it was, in his 
opinion and belief, impossible for a cone saturated with two 
ounces of chloroform to be placed over the mouth and nose 
of a sleeping nran and not to have produced such irritation of 
the larynx as to have caused involuntary and reflex coughing 
and muscular movements which would have shaken the cone 
from the face. 

The edema of the lung foimd after deatli was not, in my 
opinion, due to chloroform. Intmlation of chloroform does not 
produce edema of the lung, (^hloroform has never, in the de- 
ponent's experience, produced a noticeable congestion of the 
lung, in fact, its use is advised always by surgeons of ex- 
perience where in any inflammatory condition of the lung and 
air passaf^es it is necessary to use an anesthetic on account 
of this fact — that it does not produce congestion when, as a 
vapor, it is brought in contact with the lung surfaces; that 
the edema found in the lungs was, in the opinion of deponent, 
due to a weakened heart, testified to by his regular physician. 
Dr. Curry, and attested by the dropsical condition of the lower 
extremities. 

In the opinion of the deponent there was prior to the death 
of William Rice a condition of inflammation in certain por- 
tions of the lungs, testified to by Dr. Williams and Dr. Donlin. 
in there being found as result of one or two incisions into the 
lungs a patch of consolidation as large as the distal joint of 
the thumb. Such consolidation could not exist without the 
presence of an inflammatory process of at least twenty-four 
liours' duration, and probably longer; that the condition of 
congestion, testified to by Drs. Donlin and Williams, was not 
caused by chloroform, but was a i)art of the inflammation 
which co-existed with the consolidation of lung tissue, and by 
the general presence of the embalming fluid through the sys- 
temic capillaries into the right side of the heart and thence 
easily into the entire vascular system of the lungs. 

Deponent has read the testimony of Dr. lioomis that em- 
balming fluid injecte<l through the brachial artery could not 
reach the lungs, to which Dr. Donlin testified in the same man- 
ner. Deponent having been a demonstrator of anatomy for 



three years and a close student of practical anatomy in the 
deadhouse for six years, and having made a large number of 
autopsies and dissections of the human body, says that they 
are in error, for the reason that embalming fluid passes readily 
through the capillaries and reaches the lungs in the same 
manner as the same vessels conduct the blood during life. 

Deponent makes this affidavit from personal observation and 
experience, and deponent is willing to testify to the matter 
stated in this aflidavit at a new trial of this case if there be 
one, or upon the hearing of this motion. 

John A. Wyeth, 
Sworn to before me this 31st day of January, 1906. 

H. M. Sfekce, 
Notary Public, Kings County. 

JDr. Wyeth's view of the case was supported by Drs. 
Albert T. Weston, George D. Stewart, Harlow Brooks, 
George P. Briggs and Howard S. Eckels, a scientific 
embalmer. 

The questions submitted to the committee were as 
follows : 

First. — Would the embalming of a human body by 
the arterial process by the "Falcon'* solution, two hours 
after death, before rigor mortis had set in, as described 
by the witness in this case, produce a congestion of the 
lungs, similar in appearance and cliaracter to the con- 
dition produced by poisoning by chloroform inhalation? 

Answer, — The embalming could not produce a con- 
gestion of the lungs or of any part of the body, because a 
true congestion is a condition only found as a result of 
a disease or injury occurring in a living person. But 
the conditions found after embalming, to the ordinary 
observer or to the naked eye^ is so like a true congestion 
that a microscopical or bacteriological examination 
would be required to distinguish between them. There- 
fore, the answer to this question would be "yes." 

Second, — Would an embalming process two hours 
after death, by the arterial process as described, before 
rigor mortis, without removing the blood, aB described 
by the witnesses in this case, produce any congestion of 
the lungs, and how far would it resemble the condition 
of the lungs produced by the administration of chloro- 
form? 

Answer. — The embalming of the body by the arterial 
process, as described by the witness in this case, does 
produce a condition or appearance similar to a conges- 
tion caused by a chloroform inhalation, or other irri- 
tating substances, but differs in one essential way, viz. : 
That the emblaming fluid reaches both the pulmonic 
and systemic circulation; or, in other words, the em- 
balming fluid passes through the pulmonary arter}' and 
engorges the parenchyma of the lungs, and also through 
the bronchial arteries to all parts of the lungs where 
nutrition is sustained, thus causing congestion, so- 
called, to all lung structures. Therefore, it could not 
be determined, upon autopsy as described in the evi- 
dence, whether the conditions found depended on the 
effect of chloroform inhalation, or upon the embalming 
fluid, either or both. 

Third, — Would the condition of the lungs, as de- 
scribed in this case, indicate the cause of death, and to 
what extent, and describe how the congestion of the 
lungs, after such an embalming process, would resemble 
or differ from that condition, which would be con- 
elusive proof of death resulting from poisoning by the 
inhalation of chloroform ? 

Answer. — It would be impossible from the findings 
of the coroner's physician at the autopsy, as appears in 
the testimony, to have determined the cause of death 
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from the appearance of the lungs alone, owing to the 
fact of every and all portions of the lungs being tilled 
with embalming fluid associated with edema (dropsy), 
making it impossible to disassociate the embalming 
fluid from chloroform, or its effects, if present. Or, in 
other words, there was nothing found in the lungs per 
se which would indicate or be conclusive proof of the 
cause of death. 

Fourth. — If the finding of the jury that the cause of 
death was due to the administration of chloroform, 
based on the medical and other expert testimony given 
in the case, and herewith submitted to yoii, please report 
what effect the embalming process, as shown herein, 
would have on the body and lungs, where none of the 
facts of the embalming were explained or shown to the 
jury? 

Answer, — An answer to this question involves the 
committee in expressing an opinion respecting how far 
the jury would be able to decide the question of the 
cause of death as depending upon the inhalation of 
chloroform, when it (the jury) had no knowledge of 
embalming fluid having been used, or, in the event of 
their knowing it, how could the jury be able to say that 
death was actually caused by chloroform alone. The 
committee are not called upon to estimate the value or 
ability possessed by the jury in coming to a conclusion 
respecting the cause of death, formed upon the medical 
testimony introduced, but the committee fail to see how 
any jury could arrive at a conclusion regarding the 
cause of death without fully considering the fact of 
chloroform inhalation and the presence of embalming 
fluid being associated together as important factors in 
the case. 

Fifth'. — To what extent would the condition of the 
body, the viscera and the lungs be affected by the em- 
balming of the body, as described herein, and what 
would be that condition if the death was not produced 
by the inhalation of chloroform ? 

Answer. — From the evidence in this case, "the body 
was well embalmed^^; that is, every organ (viscera) and 
tissue of the body contained embalming fluid, and all 
portions of the body, when exposed to the air, gave off 
a strong odor of formaldehyd gas. The effect of em- 
balming fluid upon all portions of the body, whether as- 
sociated with the administration of chloroform or not, 
would be (if remaining in the body long enough) to 
bleach the tissues. (Testimony of Witthaus.) We are 
unable to state that the appearance of an embalmed 
body would be in any way different where death re- 
sulted from inhalation of chloroform than would be 
found where death resulted from other causes. 

Sixth. — If chloroform had been administered, as 
shown by the accomplice Jones in this case, what, in 
your opinion, would have been the condition of the body, 
viscera and lungs after the embalming process described 
had. been used ? 

Answer. — It is assumed, not proven, that the deceased 
was living when the chloroform was administered by 
Jones. But, assuming that deceased was living at the 
time when the chloroform was administered, then the 
appearance of the body would not furnish sufficient 
evidence of death having occurred from chloroform, be- 
cause all portions of the body were infiltrated with em- 
balming fluid, and to isolate one from the other, by the 
appearances found in establishing the true cause of 
death, would have been impossible. 



Seventh. — Would the medical witness be able to dis- 
criminate from the post-mortem condition between the 
administration of chloroform as the cause of death or 
as the result of the embalming process? Or, what re- 
liance could be placed on the medical witnesses who 
based their opinion on the administration of chloroform 
as the cause of death, and who did not take into consid- 
eration the fact that the body had^been embalmed as 
described by the evidence? 

Answer. — It would be impossible for ^ny one to dis- 
criminate from the post-mortem appearance between the 
administration of chloroform as a cause of death, or as 
the result of the embalming process, as stated in the 
evidence. No one could truthfully have stated that 
death was wholly caused by the inhalation of chloro- 
form from appearances as presented at the autopsy, be- 
cause of the presence of embalming fluid, and, further, 
because cKloroform was not found by chemical tests. 
No reliance could be placed upon the conclusion formed, 
or opinions expressed by a witness, respecting the cause 
of death as shown in the lungs to be from chloroform 
or any other cause, without taking into consideration the 
fact of the body having been embalmed. 

Eighth. — Please report, as to the result of your ex- 
amination of all the medical and other evidence bearing 
on the issues submitted to you, the actual cause of the 
death of the deceased Kice, and the reasons on which 
your opinion is based. 

Answer. — The certificate of death as furnished by Dr. 
Curry and issued two hours after death, reads as fol- 
lows : "Death was due to old age, weak heart, diarrhea, 
and mental worry." From the testimony of Dr. Curry, 
it appears that deceased had been under his professional 
care for about eight months preceding his death, and 
during all this time Mr. Rice was suffering from old 
age, weak heart, indigestion, and diarrhea at intervals, 
mental worry, and edema (dropsy) of the lower ex- 
tremities. At 11 a. m. on the day of Mr. Rice's death, 
and about eight hours preceding it. Dr. Curry found 
him suffering from practically the same symptoms as 
above described, with the addition of increased fre- 
quency in respiration, some intermittent delirium, and 
the conditions heretofore noticed as somewhat aggra- 
vated. At 8 p. m., the same day, the doctor called and 
found Mr. Rice dead, and apparently had been dead 
thirty minutes. No odor of chloroform was detected by 
him throughout the room, or on close inspection of the 
body, and no evidence of asphyxiation. Very shortly 
following this examination of the deceased, Dr. Curry 
issued the certificate, as above stated. 

From all the testimony bearing upon this phase of 
the case, including the evidence of Jones and the find- 
ings of the coroner^s inquest, we have no reason for 
changing the certificate of death as issued by Dr. Curry. 
and upon which the coroner permitted the cremation of 
Mr. Rice's body. 

Ninth. — If you are unable to report actual cause of 
death from the evidence, state why and give your rea- 
sons. 

Answer. — We are satisfied, from a review of all the 
evidence, that the deceased Rice died from old age, weak 
heart, immediate effects of indigestion, diarrhea, ^ema 
(dropsy) of the lungs, cerebral anemia and mental 
worry ; or, in other words, from the condition contained 
in Dr. Curry's certificate of death, and upon which the 
authorities permitted the body to be cremated. 

Tenth. — If, in your opinion, the cause of the death i? 
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uncertain, or doubtful, report fully your views and rea- 
sons therefor. 

Answer. — We, as a committee, are agreed as to the 
canse of death, and entertain no doubt respecting the 
truthfulness of the statements embodied in the certifi- 
cate of death, as made out by Dr. Walker Curry. 

Eleventh. — State whether, from all the evidence, the 
death of Rice resulted, in your opinion, from the ad- 
ministration, or inhalation, of chloroform, and the rea- 
sons and basis of your conclusionB. 

Answer, — The committee are agreed, after carefully 
analyzing all the medical and other evidence furnished 
upon this case, that Mr. Rice did not die from chloro- 
form poisoning, and, furthermore, that no chloroform 
was administered by Jones, as stated by him, to Mr. 
Rice while the saivi Rice was living, because it would 
have been impossible for the towel cone containing 
chloroform to remain unsupported upon the face of Rice 
while asleep. It is also the opinion of the committee, 
without exception, that no chloroform was ever admin- 
istered to Rice by Jones, as stated by him, because it 
would have been impossible not to have detected the 
odor of chloroform either in the room occupied by the 
deceased or from the body, as the amount of chloroform 
employed, as alleged, would have saturated the beard 
of deceased and retained the odor for many hours, how- 
ever thoroughly the apartments may have been venti- 
lated. The testimony of Jones, that a lighted match 
applied to the towel containing about two ounces of 
chloroform was followed by a "burning up quickly like 
oil," is absurd, because, in an experiment performed by 
us in like manner, it required over fifty minutes to con- 
sume the towel. 

The answers herein contained to the several questions 
propounded are necessarily condensed, but they repre- 
sent the conclusions reached by the committee after a 
great deal of research and upon reading a mass of evi- 
dence given at the trial, upon the statements of authors 
in this branch of science, upon individual experience 
and experiments, and upon answers to the questions 
furnished and forwarded to us by experts who are en- 
gaged in this line of scientific investigation. 

As chairman of the committee, I respectfully beg to 
acknowledge the services rendered by all the members 
of the committee in securing evidence to be used in 
formulating answers to the questions propounded, and 
I congratulate the society upon being so fortunate in its 
selection of so many gentlemen of distinction who have, 
through their efforts, solved a scientific problem, the 
value of which can not be estimated, and without such 
assistance your chairman would have been helpless in 
satisfying this society's expectation. 
Respectfully submitted, 

A. P. Grinnell, M. D., Chairman; 

W. ir. Francis, 

Howard S. Eckels, 

James Moran, 

Justin Herold, 

Valdemar Sillo, 

Committee. 
DISCUSSION. 

Dr. C. E. Cantrell, GreenviUe, thought that the best solu- 
tion for the relief of the disparity in expert testimony would 
be for the doctor to confess his ignorance when he does not 
know. This would tend to give a better countenance to ex- 
pert testimony. 



Dr. liarvin L. Graves, Galveston, said that expert testi- 
mony was unsatisfactory both to the courts and the doctors, 
and his conviction was this condition frequently resulted 
from doctors attempting to testify on subjects upon which 
they could not be said to be experts, or were unconsciously 
qualified by questions of the lawyers, and in this way expert 
testimony was frequently discredited. He believed doctors 
should refuse to testify as experts upon subjects upon which 
they have no expert knowledge. 

Dr. 6. H. Moody, San Antonio, said he wished to endorse 
Dr. Turner's paper. Unfortunately expert testimony is at 
this time in this country at a low premium and does no^ 
command the respect which it deserves. Doctors are not suffi- 
ciently paid for their testimonies ajid the fee they receive 
does not justify them in going into the case fully and de- 
finitely and giving it the time it requires. Some corporations, 
for instance, desire one thousand dollars worth of testimony 
from a doctor and wish to pay him twenty-five dollars for it. 
With reference to insanity in the courts, our laws should be 
changed. It would hardly be considered wise or safe for an 
ordinary body of laymen to be called upon to pass upon one's 
illness in a questionable case of pneumonia or typhoid fever. 
Insanity is a manifestation of a disease as distinct and with 
as definite a physical basis as other diseases, and consequently 
should be passed upon by a body of medical men. When the 
plea of insanity is asked* for during the trial of any criminal 
case the case should be taken out of the hands of the jury 
for the criminal trial and passed upon by a lunac}' commis- 
sion or other properly constituted body of medical men, and 
if pronounced sane the ease should go back to the jury and 
take up the criminal trial of the case. In fact, every case 
of insanity should be passed upon by physicians and not b^ a 
jury of laymen, for they can not diagnose insanity any more 
easily than they can any other disease. 

Dr. Turner, closing: Appreciates the discussion. The 
question of the cause of Mr. Rice's death has agitated the 
public mind, both professional and lay, since the facts be- 
came known through the public press. He refrained in the 
paper from expressing an opinion as to whether death was 
caused by chloroform or otherwise, pending this discussion, 
preferrin*? to state all facts brought out by expert testimony 
in an unbiased and unprejudiced manner. Does not now hesi- 
tate to say that from all the information obtained from ex- 
pert testimony, the committee of the Medico-Legal Society 
of New York — which, by the way, is one of the most scien- 
tific bodies in the world — and otherwise, that it is his opinion 
that Mr. Rice came to his death by other causes than the in- 
halation of chloroform, and that the edema found in the 
lungs was produced by disease or injection of embalming 
fluid. The difference of opinion expressed by Dra. Wyeth and 
Loomis is interesting, and demonstrates that great minds do 
not always run in the same channel; however, there is no 
more reason to expect medical men to agree on a proposition 
than others. Great lawyers, ministers and thinkers of every 
class disagree, and why should not great doctors be expected 
to do so? The fact that they do disagree on great, funda- 
mental principles proves that they are not enslaved by any 
dogma or creed, but dare to form opinions and express them 
regardless of the opinions of others. 

In his opinion the methods at present in vogue in securing 
expert testimony can and will be improved upon. Does not 
believe that a medical expert should be regarded as a partisan, 
and he should strive to maintain a judicial position. 

In his opinion the court (judge) should select an expert 
commission to sit and hear the testimony, examine witnesses 
in open court upon the order of the court, examine defendants 
and use every available method of informing themselves upon 
the truth of the contention. This commission should be se- 
lected from among the best talent to be found upon the spe- 
cial subject to be elucidated. The expert should be regarded 
in a judicial capacity and for the time an officer of the court; 
he should not be subjected to premature quizzing by attorneys 
on either side or from any other source and should feel that 
he is acting in a judicial capacity as much as is the judge 
himself. Does not think that attorneys or clients should be 
deprive<l of special medical services if they desire to employ 
a physician to assist in making examinations or otherwise in 
elucidating the correctness of their theory in the case; but 
such a professional man should be regarded as a parti^ian and 
not as a judicial expert. He should be permitted to go upon 
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the stand and give his opinion, and the skrae should receive 
consideration at the hands of the expert commission when 
making up their opinion, which is to be rendered after all 
testimony has heen suhmitted, which, together with testi- 
mony of whatever clmracter would go to the lay jury. 
This commission should be paid a fee commensurate with the 
services demanded. Unfortunately at this time men will 
qualify as experts on matters upon which they have not suffi- 
cient experience, consequently the medical expert witness hag 
been subjected to severe criticism. Should the for^i^oing or 
some similar plan be adopted the sti^ia that now rests upon 
the profession, in my opinion, would soon be removed and 
the medical expert witness and the profession generally be 
accorded the confidence of the judiciary- and of the public to 
which it is entitled. 



TREATMENT OF CRUSHED, LACERATED AND 
INFECTED WOUNDS.* 

BY 

R. W. KNOX, M. D., 

HOUSTON, TEXAS. 

If called upon to cite one class of injun^ more than 
another that seems to be especially identified with rail- 
road sennce, I would mention contusion and laceration 
of the soft parts with infection. Certainly they form 
the major portion of the injuries that we receive in the 
hospitals. Such injuries range in severity from the 
most insignificant bruise to the crushing of a limb or 
oven the entire body, and our treatment will depend 
upon the parts involved and the complications that 
ensue. 

I have special reference in this short sketch to those 
injuries in which the integrity of the parts involved is 
not necessarily jeopardized and where at least by active 
local treatment serious results may be averted. Many 
cases present themselves in which the bones are crushed 
and the blood supply cut off. Here the most radical 
treatment at once presents itself as the most conserva- 
tive, demanding immediate amputation. 

We often encounter cases in which the injured parts 
present a most deceptive appearance after having been 
subjected to a heavy weight, such as beins: run over by 
the wheel of a heavy car, or being caught between heavy 
timbers. The limb may look in good condition with 
hardly a tear of the skin, yet upon closer examination 
the muscles may be found ground to a pulp, and the 
hope of saving the limb entirely futile. Such cases 
may retain a fairly good contour, after even the bones 
themselves have been crushed. To the anxious friends 
and relatives who have seen the case brought in, it 
looks as if the limb might be saved, but on the table 
with the first incision through the skin the interior re- 
veals a hopeless mass of crushed bone and muscle. It 
is well in many of these cases before sacrificing the 
limb, not only to call consultation, but also to explain 
the grravity of the case to the nearest of kin. This is 
the darkest side of the picture and forms a small num- 
ber of cases compared to the great body of minor in- 
juries, many of which are a menace to life and limb by 
infection alone, if proper treatment is inefficiently ap- 
plied. 

The importance of a most thorough examination is 
exceedingly necessar}', as the gravity of the accident is 
not always apparent at first sight, nor can the history of 

*Read before the Section on Surgery, State Medical Asao- 
ciation of Texaa, Mineral Wells, May 8, 1907, I 



the case be taken as an exact guide. Cases are occasion- 
ally brought in with one of more eyewitnesses certifying 
to the effect that an entire truck passed over the man's 
body or that he was thrown in front of a hand-car, and 
the latter had passed entirely over him, and yet a most 
searching examination will reveal only the most trivial 
injuries. 

A bruise or contusion as well as a laceration presup- 
poses the severance of many of the smaller blood ves- 
sels of the part, a transudation and a consequent slow- 
ing of the circulation at the seat of injury. This con- 
dition, when accompanied by a break in the skin, fur- 
nishes an excellent field for bacterial development- 
Even with an unbroken skin infection may take place 
at the location of a severe bruise. The natural defense 
in these cases is the phagocytic action of the white cells, 
but it is too often the case that the pathogenic cocci are 
the more formidable opponents, and a general infection 
results. 

The best method of averting such serious results is 
the early application of moist heat. I am aware this 
treatment is not new; in fact, it was used long before 
Listerism became a science. Why it should be opposed 
by a few on the ground that moist heat induces germ 
development and the formation of pus is one of the 
puzzles of our profession. What is true in laboratory 
experiments is not always true as applied to the human 
body. There is no fact more certain tlian that moist 
heat, if begun early, prevents the formation of pus, and 
will diminish its productions even after pus has begun 
to form. The latter is certainly an indication, and by 
no means a contra-indication for its employment. If 
excellent results have not been obtained in all cases of 
traumatic inflammatory conditions by this method, I 
feel sure it has not been used with systematic fidelity, 
'i'o all those who have been led astray by dry powders, 
ointments, antiphlogistine and other makeshifts in this 
class of eases, my sympathy is extended. 

The indications for moist heat are especially protean 
in railroad surgery where all wounds are more or less 
infected. The heat must be applied early, uniformly 
and continuously to be of the greatest service. The part 
affected must be entirely enveloped and bo kept en- 
veloped with suitable cloths for retaining the moisture. 
Gauze is expensive and not nearly so good as a heavy 
canton flannel, which can be used over and over again 
after proper sterilization. A continued heat can be 
maintained by the use of hot water bags or other in- 
genious appliances. The length of time such applica- 
tion should be kept up will depend upon the swollen 
joint or muscles, whether or not they have returned to 
their normal size and shape and color, or the lacerated 
wound is relieved of its slough and is presenting healthy 
granulation. To follow up the use of hot dressings 
after the inflammation has subsided and as a semi-moist 
Application, boroglycerid is most admirably adapted. 
Under its continuous application granulations heal into 
scars without odor or pus. 

As a specified illustration of this method of treat- 
ment in lacerated wounds, I might mention crushing 
injuries to the feet that have been caught, for example, 
beneath the heavy weight of a car wheel. The foot is 
usually destroyed anywhere from the instep to the end 
of the toes. In my opinion, it would not be good sur- 
gery in these cases to attempt a completed amputation 
with a healthy skin covering, from the fact that you 
have less healthy skin than healthy muscle. T^is is 
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probably due to the fact that the foot is wedge-shaped 
at the instep and the skin is dragged away and devital- 
ized by the heavy weight. If in these cases the foot 
should be incised sufficiently far back to get a good 
skin flap, the larger portion of the foot would be sac- 
rificed. In the case of a foot, it is necessary to save 
every fraction of an inch of the bearing surface, and 
to this end we simply shorten the bones and tendontf 
necessary and leave to nature throwing off any devital- 
ized or pulpified areas. It might be well to do this 
with the surgeon's knife if we knew just what was 
necessary to come away. We then apply constant heat 
and moisture with elevation of the part and find that 
no infection results, that it gives the patient comfort, 
causes a rapid removal of devitalized material and lastly 
liastens a healthy granulating surface. By the aid of 
skin-grafting the treatment is completed and from one 
to two inches more of foot is saved than by the rapid 
cure method. 

The moist-heat treatment is by no means modem. 
The flaxseed poultice, in such general used by our pro- 
genitors, is too severely criticised by the modern doctor. 
It has been a great agent for the prevention of infec- 
tion, and is useful when trained assistance is not ob- 
tainable. I often find a place for the flaxseed poultice 
and put little confidence in the man who decries its use 
on account of its supposed germ-breeding qualities. I 
could never see why boiled flaxseed meal could not be 
made as sterile as any other application. As it is the 
moist heat alone that is wanted, we can enclose the poul- 
tice in suitable coverings and not allow it to soil the 
patient or bedding. However, I prefer other dressings 
ifor retaining moist heat. 

T am not sure as to the rationale of this method of 
treating wounds. I have it from one authority that 
the increased congestion causes a determination of blood 
to the part and a consequent diapedesis and transuda- 
tion of serum, sufficient to prevent infection. 

I would not have it inferred that it is necessary to 
apply moist heat to all wounds. Recent cuts or ab- 
rasions of minor degree will heal with simple antiseptic 
protections, but I would especially urge the employ- 
ment of moist heat in the severe forms of contusions or 
lacerations, or in wounds that have already become in- 
fected or that are likely to become so on account of 
their very nature and location. By applying the ounce 
of prevention, we will not need the pound of cure. 



REPORT OF A CASE OF PARINAUD'S CON- 
JUNCTIVITIS.* 

BY 

ROBERT E. MOSS, M. D., 

8AN ANTONIO, TBXAS. 

About May 1, 1905, Dr. F., of Fort Sam Houston, 
consulted me about an acute conjunctivitis of the right 
eye. On the inner surface of the lower lid near the 
inner canthus there was a reddish, semi-transparent 
mass, about the size of a split pea, with a number of 
smaller trachoma-like masses scattered over the lid. 
There was an intense congestion of the entire conjunc- 



•Presented to the Section on Ophthalmology, Otology, Rhin- 
ology and Laryngology, State Medical Association of Texas, 
Fort Worth, April 24, X906. 



tiva causing it to resemble specific conjunctivitis, ex- 
cept there was no purulent discharge. 

By the end of a week there were a number of these 
large masses to be seen, the inner surface of the upper 
lid being also studded with them. Between these large 
follicles there were numerous smaller follicles, resemb- 
ling the trachoma granules. There was at this time 
intense inflammation of the palpebral conjunctiva, and 
such marked chemosis of the ocular canjunctiva as to 
give the cornea a sunken appearance. 

There was marked swelling of both lids and the 
supra-orbital region. There was almost entire absence 
of conjunctival discharge, except an increased flow of 
tears. Constitutional symptoms . were absent during 
the first week, but during the next three weeks there 
was a feeling of malaise, occasional chilly sensations 
with slight rise of temperature and a little loss of 
weight. 

Accompanying the ocular symptoms there was a rapid 
swelling of the pre-auricular lymphatic glands on the 
right side which ended in suppuration about two weeks 
laiker. This was soon followed by slight enlargement 
of the Ivmphatics immediately below the ear and the 
submaxillary lymphatics, both ending in resolution. 

Bacteriologic examinations from the discharge and 
sections of the papilloma-like masses were negative. 

The treatment was instillations of protargol solu- 
tion twice daily, varving in strength from 4 per cent 
to 20 per cent; applications of cold followed later by 
hot fomentations. There was no apparent improvement 
until about the end of the fourth week, when I ex- 
cised the larger masses and the smaller follicles were 
cauterized by applications of the sulphate of copper 
pencil. The improvement was very rapid after this, 
and at the end of another four weeks the lids were 
practically normal in every way. 

According to Progressive Medicine for June, 1905, 
there have been only about twenty-six cases of Pari- 
naud's conjunctivitis reported. 



SYMPATHETIC OPHTHALMIA.* 
E. L. BURTON, M. D., 

M*KlMIfST, TKXA8. 

Ophthalmia sympathetica is a grave condition, and 
one, I fear, which has been neglected by the average 
physician. Sympathetic ophthalmia is an inflammation 
in one eye as the result of some sympathetic connection 
with a similar affection in the other eye. The eye that is 
the seat of the primary inflammation is known as the ex- 
citing eye, the other as the sympathizing eye. Sympa- 
thetic ophthalmia consists essentially of a plastic cyclitis, 
or an inflammation of the entire uveal tract, and its ex- 
tension to the chiasma. The cyclitis present in the ex- 
citing eye is generally traumatic, but may be caused by 
other conditions. 

The kinds of injury most likely to produce this form 
of ophthalmia are wounds of the ciliary region, which 
carry with them sources of infection. Still more prone 
to produce this condition is the entrance of a foreign 

*Read before the Section on Ophthalmology, Otology, Rhin- 
ology and Laryngology, State Medical Association, Mineral 
Wells, Texas,. May 9, 1907. 
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body into the eye when it has penetrated the uvea or 
ciliary body. It might be caused by wounds of the 
cornea-scleral zone when the iris and ciliary body have 
become incarcerated. It may follow rupture of the 
cornea, resulting from an infiltrating ulcer, calcareous 
degeneration from long continued pressure upon the 
ciliary nerves, infiltration into or between the retina 
and choroid, various forms of tumors within the eye, 
dislocation of the lens, plastic exudation of lymph, and 
extraction of the lens. Anything tending to limit the 
nutrition of the uvea, or make pressure upon the ciliary 
nerves, could be a causation factor in inducing the con- 
dition. Micro-organisms are most generally conceded 
to be the cause. Some have said other inflammatory 
conditions of the eye can be sympathetic in character in 
certain cases, but are seldom, if ever, the cause of this 
distressing condition. Plastic cyclitis following trau- 
matism of the exciting eye is by far the most common 
cause. ' Prominent among these are serous iritis, irido- 
keratitis, chorio-retinitis and atrophy of the optic nerve. 

The time limit for development of the condition from 
the receipt of previous injury can not be definitely 
stated. The shortest period reported is sixteen days, 
and the longest time forty years. I believe I have no- 
ticed in reviewing the literature that the time had even 
been sixty years. Thus we havQ no safe guide for re- 
lieving our patients of anxiety. The average time after 
receiving the injury is six or eight weeks. The young 
and middle-aged seem more prone than the aged, but 
as Rasor and others have said, they are not as a rule 
so exposed to contaminating influences. 

The first indications of the affection are marked by 
such complaints as photophobia, asthenopia, lacryma- 
tion, tiring of accommodation, rendering close work very 
distressing or impossible, caused by contraction of the 
visual field; oftentimes scotoma, the various fantastic 
colors appearing before the vision. Increased cloudi- 
ness of vision, blepharospasm, photopsy and pericor- 
neal and ciliary injection attended with pain and ten- 
derness along the ciliary region and neuralgia along the 
course of the fifth nerve may also be present. 

In the first stage just mentioned we have no 
structural changes; we have an increased tension 
with more or less traumatism of the blood elements. 
Leucocytosis is not so marked as in affections where the 
streptococcus or diplococcus is present. Some authori- 
ties advance the theory that the causative factor in sym- 
pathetic ophthalmia is a distinct micro-organism yet not 
fully understood. I am compelled to take issue with 
these learned gentlemen along this line. While my 
judgment may not be as mature, and my clinical ex- 
perience in dealing with these conditions has been less 
extensive than some, my study of the subject has been 
considerable from an anatomic and physiological stand- 
point, covering the later structural changes in the cil- 
iary nerves, the optic nerve and its sheaths and the 
lymph channels, which become clogged and closed and 
nutrition impaired to such an extent that there arises 
a minus in place of a plus tension. The bacteriologic 
findings in the disease are of a very contradictory na- 
ture, says Ball and others. 

It has been definitely settled that the pathogenesis 
of this process can not be determined by experimenta- 
tion on lower animals. The old theory of reflex action 
by way of the ciliary nerves has been abandoned. It is 
supposed that the infection spreads along the sheath 
of the optic nerve to the chiasma, then along the sheath 



to the other optic nerve. In this hypothesis I folly 
agree. 

In this, as in other degenerative processes where we 
have in the earlier stages infiltration of plastic lymph, 
followed by complete disorganization of the body in- 
volved as a whole, we always find, and do in these eases, 
increased numbers of the staphylococcus pyogenes 
aureus. I believe this to be the most important 
factor. Why is it, then, that all inflammations of the 
eye, such as panophthalmitis, or degeneration of the 
choroid and retina, do not result in sympathetic ophthal- 
mia, for, as a matter of fact, such conditions go on 
through a degenerative process usually resulting in 
phthisis bulbi ? In such instances the ciliary nerves have 
not been injured traumatically. They have been de- 
stroyed with other tissues as the eye became disorgan- 
ized. In sympathetic trouble the micro-organism or 
toxin must cross the chiasma before the excitor can pro- 
duce profound impression on its fellow eye. I take it 
that the ciliary region being intact, although it is se- 
riously and mortally wounded, holds around itself a 
certain imbibitory influence; consequently the optic 
nerve is enabled, as a rule, to withstand the further 
invasion of the micro-organism, and the chiasma and 
the fellow eye is protected. One of the oldest theories 
of a causation factor is that of transmission by metas- 
tasis. The more modem idea advanced is that while 
it is not due to direct infection, the sympathizer be- 
comes involved on account of its intimate relationship 
through the morbid processes. 

Treatment, — Early attention should be given to the 
excitor, or injured eye. If it is a foreign body, and 
its location can not be fully ascertained, resort to the 
X-ray is recommended. The foreign body should always 
be removed, if this can be accomplished. Whenever a 
patient consults you with the history of a penetrating 
injury to the ciliary region or uvea, and the foreign 
body is still in the eye, some authorities say remove it 
at once. This is a safe procedure and relieves the pa- 
tient of all remote possibility of affection of the fellow 
eye. My idea is to never remove an eye as long as there 
is useful vision, unless it is very painful to pressure. 
If the eye is lost it is always advisable to remove it 
at once. Even though it did not produce a sympathetic 
condition in the other eye, it would end in a series of 
excavations with suffering and finally result in phthisis 
bulbi, oftentimes being a source of constant irritation 
and danger. With eyes blind, as a result of destruc- 
tive inflammation at some previous time, although they 
may be quiet in every respect, the patient should be 
warned of the probability of sympathetic inflammation 
and advised to seek skillful aid at the first approach of 
irritation of either eye. If a foreign body has resisted 
attempts at its removal and the eye is extremely sensi- 
tive to pressure, its removal is indicated, although 
there is considerable vision at the time. 

The appearance of the irritative stages of sympa- 
thetic infiammation in an injured eye calls for its re- 
moval at once. In case you are consulted by a patient 
during the height of sympathetic disease, neither eye 
should be removed at the time; the chances are much 
more favorable for retaining what vision you have in 
the excitor than saving the sympathizer; consequently 
it is never advisable to operate at this period. 

For very severe pain it is usually necessary to ad- 
minister anodynes. The treatment highly recommended 
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is sub-coiijunctival injections of corrosive sublimate and 
normal salt solution. Good vision in an injured eye in 
the absence of inflammatory conditions contraindicates 
lis removal. In all cases the patient should be put to 
bed at rest in a darkened room. The administration 
of such drugs as (juinin and the salicylates seem to 
exert a good influence. Relaxation of accommodation 
by the instillation of a tropin is always advisable. Since 
the introduction of dionin as a therapeutic agent in 
opththalmic practice, v^'e are able to control in a much 
more satisfactory manner than heretofore painful con- 
ditions involving the 'iris and ciliary regions of the 
eye. Not only docs it relieve the pain in most instances, 
being four times more powerful than cocain as a local 
anesthetic, but its physiological influence increases 
metabolism, and opening the lymph spaces acts in a 
very favorable way toward the restoring of nutrition 
and preventing metamorphic degeneration of the tis- 
sues. 

There is no disease within my knowledge that should 
receive more careful consideration, or expert judgment 
in its management, than should ophthalmia sympa- 
thetica. We all value, I believe, next to life itself, the 
power to see. Without sight all is night. We shrink 
from the thought that we may never again see nature 
in all her fantastic beauty, never open our eyes once 
again in the early morn and behold the splendor and 
shortening shadows of the rising sun, nor look once 
more upon the grass and its pearly dew-drops. Sight 
not only makes one's life useful, but the influence of 
nature, clothed in her rare garments of natural beauty, 
as well as the grand treasures of art, go far to mould 
character and assuage the terrors of grief through their 
seductive and sedative influence. These things should 
be an incentive to us to act wisely and do our duty in 
these cases. 

Authorities. — ^Ball, Fox, Swanzy, Norris and Oliver. 

DISCUSSION. 

Dr. Robt. Moss, San Antonio. — Always remove tlie foreign 
body from the eye if possible. If not, remove the eye. An 
injury resulting from a rusty piece of steel is more dangerous 
than an injury from a bright piece of steel. If an injured 
eye is habitually tender on palpation, it is always dangerous 
to leave it. I remove it whether it has vision in it or not. 
We do not know the cause of sympathetic ophthalmia, but we 
do know where safety lies. 

Dr. R. H. T. Mann, Tezarkana, stated in a practice of more 
than 5000 eye diseases he had but one case of sympathetic 
ophthalmia. He believes sympathetic ophthalmia is due to 
an infection. He always feels more hopeful if the patient 
has had no infection. Our forefathers were very reluctant 
in making incisions in the eye. Believes in not acting too 
hastily in removing the eye; conservutism is always best. 
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AN EXPLANATION. 

The Dallas yeics of Sunday, July 7th, published a paper on 
the "Prevention of Tuberculosis," by Dr. W. W. Lynch, of Mid- 
land, which was read before the recent meeting of the El Paso- 
Big Springs District Medical Society, The Xeics failed to 
state that the paper was offered by the district society, which 
places Dr. Lynch in the attitude of offering his own paper to 
the lay press. Such was not the case, as Dr. Lynch was not 
consulted in regard to the publication of his paper. 

N. J. Phenix, M. D., Secretary, 
El Paso-Big Springs Dist. Med. Society. 



SUGGESTIONS CONCERNING THE STATE HEALTH 
DEPARTMENT. 

Editor Texas State Journal of Medicine: 

1 have read with interest your editorial on "Dr. Brumby's 
Consumption Agitation." Some time before this crusade be- 
gan I wrote the State Health Department for information 
upon which to form an intelligent idea of the prevalence of 
tuberculosis in the State. I was surprised to learn that while 
"the Twenty-eighth Legislature passed a law creating a Bu- 
reau of Vital Statistics," it was rendered inoperative by the 
failure of an "appropriation for the compilation of the re- 
ports as received by the department." I was, therefore, unable 
to learn the annual number of deaths from tuberculosis in the 
State, and the relative proportion of resident and non-resi- 
dent cases, or the number of indigent cases occurring among 
the nonresident classes. I was also informed that the State 
Health Department had "no way of determining the probable 
number of cases entering the State annually," and that there 
were "no measures before the Legislature looking to the regis* 
tration of cases of tuberculosis or requiring the registration 
of all persons suffering from the disease." 

I am, therefore, of the opinion that the present agitation 
against tuberculosis is based upon a too imperfect knowledge 
of the real situation. Every one knows that there are a great 
many persons in Texas suffering from tuberculosis, but no one 
knows what per cent of these are resident, non-resident or in- 
digent. It seems to me that this information should be ob- 
tained, and the crusade, if it may be called such, would be 
rendered more effective because based upon a knowledge of the 
actual situation. There is no doubt that many indigent sick 
come into the State, but it seems on reflection that the number 
is greatly overestimated in some of the newspaper discus- 
sions. There is also no doubt that the present agitation will 
do much good by awakening the public mind to the situation 
and by influencing the State Legislature to enact adequate 
laws on the subject, and to provide funds to carry into effec*. 
those already on the statute books. 

The task of stamping out tuberculosis is a large one, and 
should be undertaken by the national government in co-op- 
eration with the various State governments, and until this is 
done very little will be accomplished that will be lasting. The 
State of Texas is movinsr in the right direction. There is no 
doubt of the right of the State to regulate the movements of 
the tuberculous sick within the State and into the State, and 
her duty to do so is also plain. The opinion that the rights 
of the individual ^ill bo infringed upon is not sound because 
the rights of the individual arc secondary to the public good, 
and the welfare of many is paramount to the welfare of the 
few. 

The one question before the Department of Public Health 
and Vital Statistics is how to solve the problem. The first 
thought of this department seems to be quarantine by procla- 
mation by the Governor — thus placing tuberculosis in the same 
category with yellow fever, cholera, etc. A careful study of 
the disease will hardly warrant this classification. Can an 
effective quarantine be carried out? I doubt it, for several 
reasons. In the first place, the cost incident to putting it into 
operation and maintaining it would be simply prohibitive. An 
army of inspectors and numerous detention stations must be 
provided. Besides, the whole thing can be accomplished in a 
much easier, a more satisfactory and a much less expensive 
way. 

Availing myself of the invitation of the State Health Officer 
to make any suggestion I might wish "regarding sanitation 
and the checking of the disease," I submitted for his consid- 
eration a few points which I deem pertinent to the question: 

1. I believe that every case of tuberculosis in the State 
should be registered and that the whereabouts of any such 
person should be a matter of record. Every physician should 
be required to report immediately every such case that may 
come under his observation as a matter of routine practice. 
The State has a right to expect every physician to render it 
this service, and the very fact that it is expected of him will 
make him the more careful in his diagnosis of the disease. 
Persons of this class not requiring the services of a physician 
should, on removing from one part of the State to another, 
be required to notify the proper authorities within a reason- 
able time of their arriirul. 
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2. I believe all cases of tuberculosis entering the State 
should be required under penalty to register immediately on 
reaching the point of destination within the State. This is 
no hardship or undue humiliation of the unfortunates, but it 
is a right which the well should demand for their own pro- 
tection. Indirectly, it ^vill operate to prevent many from en- 
tering the State, and physicians will be a little more careful 
about sending their hopeless cases "out West to rough it." 

3. The Department of Public Health should have full au- 
thority to prevent indigent cases from entering the State, or, 
if found within the State within a reasonable time, to return 
them to their homes at the expense of the transportation com- 
panies bringing them, in the same manner as undesirable im- 
migrants are deported. Doubtless the cheap rates of railroads 
tempt hundreds annually to seek the dry air of the Southwest 
during the winter months. The railroads have it in their 
power to do much in aidinor the fight against tuberculosis. 

4. The Department of Public Health should have a suffi- 
cient force of inspectors to visit every person of record within 
the State twice annually to see that matters of sanitation are 
carried out, and if necessary to instruct them in such matters. 
In the larger cities local boards of health can quite easily 
carry out this work, and in rural districts the county physi- 
cians could act effectively, with verv little additional cost to 
the State. 

5. A State Bacteriological Laboratory should be estab- 
lished. The importance of this is fully realized in many 
States. It will be of the utmost importance in establishing 
the existence of the disease in disputed cases, and also in es- 
tablishing the fact of recovery in some cases. 

6. The State should require the fumigation of all houses In 
which persons sick of tuberculosis have resided for no matter 
how short a time. It should also specify the manner of dis- 
infection. My experience in such matters leads me to believe 
it should be done by a designated officer. It should not permit 
such premises to be occupied until the owner or agent can 
present suitable evidence that the intent of the law has been 
fulfilled. I can not lay too much stress on this. There is 
probably no one factor more active in spreading tuberculosis. 
The renting of so-called furnished houses to monthly tenants, 
in many instances, amounts to crime. 

7. All institutions caring for the sick, either as a matter 
of charity or for a money consideration, should be regulated by 
the State and subject to frequent and rigid inspection. A lit- 
tle study of these institutions will show the necessity for this 
action. , 

In addition to these considerations I would urge the neces- 
sity of a State sanitarium for the indigent sick, not a 5000- 
acre ranch, but a sanitarium in the true sense. I have said 
nothing of the hopelessly sick or third- stage cases. It will not 
be many years before the average physician will not permit 
this migration, as a matter of personal pride. The education of 
the physician in such matters is making rapid strides. A 
wholesome and sane administration of proper laws will remedy 
many evils. I agree with you that "The greatest need of the 
people of Texas is a Board of Health with wisdom and power 
to enforce a wise sanitary code." 

Very sincerely, 

Thbo. Y. Hull, M. D. 

Boerne, Texas, July 26, 1907. 



THE ACTION OF THE HOUSE OF DELEGATES AND 
JOURNAL PUBLICATIONS. 

Editor of the Texas State Journal of Medicine: 

In the June, 1907, issue of the Journal you refer to an 
anonymous communication published on page 79 and signed 
"Member House of Delegates." The anonymous writer "pro- 
tests" against the unanimous action of the House of Delegates 
in abolishing the nominating committee. In the official min- 
utes, published in the same issue of the Journal, on page 58, 
the following appears: "The purpose of the amendment was 
briefly stated by Dr. Paschal, and without further discussion 
was unanimously adopted." It is usually a wise plan not to 
pay attention to anonymous communications, but inasmuch 
as the pages of our official organ, the State Medical Jour- 
nal, are opened to them, one must occasionally reply, espe- 
cially when matters of vital importance to the welfare of our 
Association are involved. 



The anonymous writer says: "I would in no way criticise 
the author of the amendment, as I know his motives to be the 
purest, but his lack of intimate knowledge of the workings and 
needs of the present organization diminishes the value of hi* 
opinions.** I conceive the needs of "the present orgamzation** 
to be more sincerity in- upbuilding organized medicine; the 
election of men to office for their high standing in the profes- 
sion and not for their political services; the honest admin- 
istration of the affairs of the Association by men <*hosen by a 
fair ballot; better scientific work and less politics. It may 
not be amiss while on this subject to say that I believe that 
unless our Association is conducted on the broad principle* of 
scientific worth and justice and frowning upon those who at- 
tempt to perpetuate themselves in office for self-aggrrandiae- 
ment, that it will result in the membership and usefulness of 
the Association decreasing. To "keep up the numerical 
strength" of the State Association, our county and district 
societies should be made interesting and profitable. If by 
adding members to the Association does not increase scientific 
interest and profit, then, so far as scientific benefits are con- 
cerned, organization becomes a failure. We may, by being 
organized, be better able to obtain legislation, raise our fees, 
force insurance companies into terms, and obtain for our- 
selves similar benefits, but unless the true spirit of medicine 
is carried into our societies we will fail to accomplish our pur- 
pose. 

Speaking of the amendment, he says : "The amendment was 
introduced when there were few present who understood the 
import of the action.** He has probably forgotten that the 
amendment was introduced in the House of Delegates the 
year before for the express purpose of allowing the profession 
time to study its import. It was recommended by the Bexar 
County Medical Society. His chiding the House of Dele^ate-^. 
of which he was a member, does not look well, especially if 
he was present when the amendment was voted on and he 
failed to make his A'oioe heard. If he was not present he 
should correct this impression. His charjre that "this action 
robs the Association of any means of deliberately investigat- 
ing and choosing members for office, and as a result the Hou^ 
spent many hours in balloting over officers and places of meet- 
ing, differences being due to personal choice rather than dif- 
ferences of opinion regarding fitness,** makes it. inasmuch as* 
his identity is unknown, impossible to judge whether he should 
reflect the opinions of the sixty-flve delegates that composed 
the House; or the statement that "The election of councilor? 
is a matter of paramount importance. We can not expect our 
officers to maintain the numerical strength and influence of 
the organization unless efficient servants are chosen. The 
councilors were nominated from the floor, some were untried 
men.** They were elected by the will of the delegates. He 
would perpetuate primaries and have five men act as electors 
and the Hguse of Delegates ratify their choice — ^a method alike 
in principle arbitrary and un-American. The present way of 
electing officers prevents swapping favorites. The officers are 
now elected as they are by the American Medical Association, 
and as our State Association should do. They are nominated 
and elected fairly by ballot and not "viva voce*' by the lawmak- 
ing body of our Association. I believe the present way of 
electing officers will diminish and not increase political 
methods in choosing them. 

It is to be regretted that the official organ of our Associa- 
tion, the State Joltinal of Medicine, should see fit to pub- 
lish anonymous communications or editorial opinions protest- 
ing against the unanimous action of the House of Delegates. 
Such usages of the Journal are not calculated to add to "re- 
taining the numerical strength of the organization or its ma- 
terial advancemeait.** The Journal should be the medium for 
professional harmony and not discord. It belongs as much 
to one member of the Association as it does to another, all 
support it equally alike; its pages should bo unbiased — par- 
tiality lessens its value for the preservation of the unity of 
the profession. Matters of vital importance, as the govern- 
ment of the Association, should be left to be determined by 
the honest and intelligent men chosen for that purpose. Un- 
signed articles should find no place in our Journal. 

I will not devote further time amd ask space to comment 
on the anonymous article. Suffice it to say that the criticisms 
of the two newly elected trustees; on the selection of vice- 
president; the intimation that the Journal containing the 
editorial against the amendment did not reach the delegates 
in time to influence them; the charge 'that there are not 
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many physicians in tlie State who have demonstrated their 
fitness for succesHfuUy conducting Association affairs," and 
other criticisms, will, when considered dispassionately, I be- 
lieve, not meet with approval. 

If, after givinp the amendment a fair and impartial trial, 
it is found iinsuited to secure the host men for officers, the 
by-laws can be amended again. To charge that "under this 
new plan we §ive less thought to selecting our leaders than 
to the choice of our janitors," seems puerile, and uncompli- 
mentary to the officers and the delegates that elected them. 
If the "new? plcun*' does not honor men who are worthy, then I 
will willingly join in calling on *'the new House of Delegates 
to remedy this defect." 

For the sake of harmony and justice I trust that all matters 
within the jurisdiction of the House of Delegates Avill be 
fought out on the floor by a free and frank discussion of them 
and without outside influence. I beg to remain 

Yours truly, 

F. Paschal. 

San Antonio, July 27, 1907. 



[Because of the criticism contained in Dr. Paschal's com- 
munication, on the material published in this Journal, an 
extract from the editor's letter ajcknowledging receipt of his 
communication is here reproduced. — Ed.] 

My Dear Dr. Paschal : I beg to acknowledge yours of the 
25th instant with enclosed communication. 

The published communication to which you object was in 
no sense anonymous. It was properly received from the au- 
thor and by his request signed by a nom de plume, not because 
of any timidity on his part, but because he wished his views 
to be considered for what they were worth from a logical 
standpoint without personal bias. 

Regarding your criticism of our editorial in the April JoiR- 
NAL entitled, "Constitutional Considerations at the Annual 
Meeting,"' this editorial was written sixty days before the 
meeting, and but for the delay in printing, due to the extra 
session of the Legislature, would have been in the hands of 
county society meml>eis a month previous to its receipt. Its 
expressed and manifest purpose was not, as you intimate, "for 
influencing the House of Delegates," but to create a general 
society interest and discussion leading to a better instruction 
of delegates by their societies, and a wider and wiser action. 
As the editors conceive it this is one of the chief functions 
of the Journal — to give the widest publicity to professional 
problems and secure their thorough consideration, rather than 
trust to the more or less hasty consideration of a small legis- 
lative body. 

The editorial pages have yearly antagonized many men, as, 
for instance, on the etiology of yellow fever, Federal quaran- 
tine, insurance fees, fraternal insurance companies, medical 
legislation, sanitation, railway compensation, etc. In some re- 
spects the necessity for this is to be regretted, but unless the 
editorial staff has the freest hand in expressinjnr what it ]ye- 
lieves to be to the best interests of the Association, the Jour- 
nal will lose most of its value. 

I do not take your criticisms personally, as none of our edi- 
torials are signed and do not stand for individual views. 
They are written by various men, frequently referred to mem- 
bers of the editorial staff for criticism, and should be consid- 
ered as expressing the opinion of a majority of the Trustees 
and editorial councilor board. The editorial objected to, we 
believe, was such an expression of opinion, and a careful read- 
ing will prove its impersonal character and purity of purpose. 
With best wishes, 

I. C. Chase. 

Fort Worth, July 29, 1907. 



MEDICAL CHANGE IN THE TEXAS NATIONAL GUARD. 

The following appointments have been made in the Medical 
Department of the Texas National Guard by J. O. Newton, 
Adjutant General: 

MEDICAL DEPARTMENT. 

Capt. Scurry L. Terrell, Major and Asst. Surgeon, July 1, 
1906. 



1st Lieuteiuint Herbert F. Sterzing. Captain and Asst. Sur- 
I ^'eon, July 1. 1006; vice S. L. Terrell, promoted. 

1st Lieutenant Robt. L. Diaiwiddie, Capt. and Asst. Surgeon, 
. July 1, 1906. 

I Dr. G. M. Decherd, 1st Lieut, and Asst. Surgeon, August 1, 
1906. 

Dr. John W. Coffin, 1st Lieut, and Asst. Surgeon, August 3, 
1906. 

Dr. John L. Denson. IsL Lieut, and Asst. Surgeon, July 6, 
1907. 

Dr. O. C. Ahlers, 1st Lieut, and Asst. Surgeon, July 8, 1907. 
Major Darling L. Peeples and Major Robt. F. Miller, As- 
sistant Surgeons, have been dropped. 



MISCELLANEOUS. 



REPORT OF EXAMINATION HELD IN AUSTIN BY THE 

STATE BOARD OF MEDICAL EXAMINERS, 

JUNE 26 to 27, 1907. 

93 Applicants ; 73 Passes and 20 Failures. 



Bloss, Olaude M 

Babn, Ohas. A 

Brooks, 0. H 

Bassett, Wm 

Olarke, Simon J 

Oreed, Jas. R 

Carrlngton. D. C 

Cloud, Ralph E 

Oole, Archie 

Oollier. J. i 

Cooke, C O 

Dunnam, Thos. 

Dyeurt, Irl 

Detwlller. D. W 

Dawson. G. W 

Eversberg, O. B 

Gamble, J. F 

Gonzales, Domingo . 

Hamilton. R. L 

Helm. H. M 

Holt. N.L 

Hltt. N. A.. 

Harper, C. W 

Heard, Allen G 

Hughes. Ray E 

Hubbard, I. 6 

Hamm, E. F 

Huvelle, Rne H 

Harris, Lawrence R. 
Jackson, Eagene 

Jones, J. G 

Kemp. Jno. Otto 

Loomls, Caroline A. 
Land rum, Marvin M. 
Letzerlcb, A. M 

Main.B. E 

Mann, W. L 

Morris. T. M 

Moore, S. H 

McGee. Barris B 

McKlnney, H. C 

McLean. J. T 

Ni mocks. R. F 

Patillo, A. D 

Park. W. Elizabeth 

Pridgen, Jno. L 

Powell. E. P 

Phillips, H. F 

Roarke, A. W 

Reel key. Francis D.. 

Roberts, L. C 

SpruilU 8. H 
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1907 
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1907 
1907 
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1907 
1907 
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1894 
3yr 
3yr 

8yr 
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1907 
1906 
3yr 
1907 

1905 
1907 
1907 
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1907 
1906 
1907 

Syr 
1898 
Syr 
1907 
1907 
3yr 

3yr 
1898 
1900 
2yr 

3yr 
1907 
3yr 


ti 


Address. 


Univ. of Texas 


75 

82 

78 

80 

91.4 

82 

80 
78 

88.5 
86.5 

80 

80 
89 
75 
80 
90 

82 

89.6 

9(1 

81 

80 

•*4 

75 

84 

80 

75 
75 
81.5 

M 

75 

7«.7 

^l 

81 

84 

80 
90 
87.8 

80.8 

94 

91 

87 

86.5 

75 

79 

86.5 

87.5 

87 

77.7 

75 
75 

8a 

75 

80 
79 

M4 


Clnn., Ohio. 
Paris. Tex. 
May, Tex. 
Dallas. Tex. 
Marlin, Tex. 
Stamford, Tex. 

Yoakum, Tex. 
Groesbeck, Tex. 
Galveston, Tex. 


Univ. of Texas 

Hosp. Coll. of Med., 
Louisville 


Austin, Tex. 
Jefferson. Tex 


Hosp. Coll. of Med., 
Louisville 


Louisville, Ky. 
Naooma, Tex. 


Univ. of Texas 


Louisville Med. Coll... 
Tulane Univ 


Ben Franklin, Tex. 
Marquez, Tex. 
Austin, Tex. 


Univ. of Texas 


U. of Ark.. Marlon 
Simms A Beaumont 
Coll. of Med 


Malma. Tex. 


Univ. of Texas 


Austin. Tex. 


Univ. of Texas 


Egan, Tex. 


Univ. of Texas 


Conroe, Tex. 


Ft. Worth Univ 


Fort Worth, Tex. 


Univ. of Iowa. 

Ky. School of Med 

St. Louis Univ 


Moravia. Iowa. 
Channlng, Tex. 
Brenham. Tex 


Univ. of Texas 


Austin, Tex. 


2 yrs. in some Mex. 

M. 

Fort Worth Univ 

Univ. of Texas 


San Antonio, Tex. 
Matadar, Tex. 
El Paso, Tex. 


Univ. of Texa^ and U. 

of Nashville 

Univ. of Little Rock... 
Tulane Univ 


Ladonia, Tex. 
Buckner, Tex. 
Covinffton. Tex 


Univ. of Texas 


Galveston, Tex. 


Fort Worth Univ 

St. Louis Univ 


Gainesville. Tex. 
Nokomis. III. 

Texarkana, Ark. 
Dallas, Tex. 


Louis Hosp. Coll. of 
Med ;. 


Univ of Texas., 


Univ. of Texas 


Galveston. Tex. 


Southwestern and 

Vanderbilt Univ 

Univ. of Texas 


Elmo, Tex. 
Galveston Tex 


Univ. of Texas 


San Antonio. Tex 


Keokuk Med. Coll 

St. Louts Univ 


^an Angelo, Tex. 
Bertram. Tex 


Univ. of Texas (1), Tu- 
lane Univ. (2) 


^arrenton Tex 


p. & 8., St. Louis 


Thalia Tex. 


Univ. of Texas 


Georgetown, Tex. 
Hubbard. Tex 


Univ. of Texas 


Univ. of Texas 

Univ. of Louisville 

U of Tex. (1). U. of 

Fort Worth (2) 

Memphis Hosp. M. C... 
Vanderbilt Univ 


Lovelady, Tex. 
Anson, Tex. 

Jones Prairie, Tex. 
El Paso, Tex. 
FoplHrvllle. Miss. 
Winnsboro. Tex. 

Jacksonville. Tex. 
Thomaaon Tpx 


Baylor Med Dept 

III. M. C. and Chicago 

P. AS *.. 

Tulane Univ 


Univ. of Texas 


Centerville Tex 


Univ. of Texas ,. 


1907 88.5 

3vr75 

1905 86.5 

1906 83 
1907184 


Big Springs, Tex. 

Aquilla, Tex. 
Galveston. Tex. 


Barnes M. U. and Fort 
Worth 


Maryland M. C 

Memphis Hosp. M. C... 
Univ. of Texas 
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August 



Name. 



Stephenson, J. R.. 

Scardino, P. H 

Skipper, C. W 

Townes, 0. B , 

Tyson, W. S 

Tabb, Thaddeus E. 

Weller. U. B 

Wardlaw. H. R 

White. Albert B.... 

Welch, Jno. T 

Whltsltt, Lee M.... 

Young, J. Z 

Young, J. W 



Coll. of Grad. 



una 



Vanderbllt Unlv 

Tulane Unlv 

Univ. of Texas 

Baylor Unlv. and Van- 
derbllt 

Unlv. of Nashville 

Vanderbllt Unlv 

Unlv. of Texas 

Unlv. of Texas 

Unlv. of Texas, Tulane 
Unlv 

Howard Unlv. Wash- 
ington, D. C 

Port Worth Unlv 

Maryland Med. Ooll 

Unlv. of Texas 



uC 



1907 85 
1907|78 
1907184. 



3yr 
ayr 
iyr 
3yr 
1007 

3yr 

1907 
2yr 
1907 
1907 



Address. 



Dallas, Tex. 
Houston, Tex. 
Lovelady, Tex. 

Joshua, Tex. 
New Boston, Tex. 
Mt. Pleasant, Tex, 
Austin, Tex. 
Reagan, Tex. 

Beaumont, Tex. 

Dallas, Tex. 
Fort Worth, Tex. 
Cameron, Tex. 
Lovlace, Tex. 



FAILURES. 



St. Louis Coll. of P. &S 

Fort Worth Unlv 

St Louis Coll. of P. & S 

Louisville Med. Coll 

Missouri Med. Coll. and Gate City 

Dallas Med. Coll. and Southwestern 

Ky. Unlv. and Bavlor Med. Coll., Louisville Med. Coll. 
Beaumont M. C, Marlon Slmms M. C. and Dallas M. C 

Unlv. of Nashville 

Meharrv Med. Coll 

Unlv. of Tennessee 

Unlv. of the South and Dallas P. & S 

Flint Med. Coll 

Memphis Hosp. Med. Coll 

CoU of P. & S., Keokuk, Iowa 

Tulane Unlv 

Baylor Unlv 

Vanderbllt and Tulane 

Baylor and Southwestern 

Baylor Unlv 



INSURANCE NOTES. 



LIST OF INSURANCE COMPANIES NOW DOING BUSI- 
NESS IN TEXAS. 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
IS. 
19. 
20. 
21. 
inond, 
22. 
23. 
24. 
25. 
26. 
27. 
28. 



Aetna Life ($5), Hartford, Conn. 
American Central ($3), Indianapolis, Ind. 
American National ($5), Galveston, Texas. 
Bankers' Reserve Life ($3), Omaha, Neb. 
Capitol Life ($5), Denver, Colo. 
Citizens' Life ($5), Louisville, Texas. 
Colorado National Life ($5), Denijer, Colo. 
Fort Worth Life ($5), Fort Worth, Texas. 
Franklin Life ($3), Springfield, 111. 
Guarantee Life ($5), Houston, Texas. 
Hartford Life ($3), Hartford, Conn. 
Kansas City Life ($3), Kansas City, Mo. 
Metropolitan'Life ($3), New York, N. Y. 
Missouri State Life ($3), St. Louis, Mo. 
Mutual Reserve Life ($3), New York, N. Y. 
National Life, U. S. A. ($3), Chicago, 111. 
Northwestern National ($3), Minneapolis, Minn. 
Pacific Mutual ($5), San Francisco, Cal. 
Philadelphia Life ($3), Philadelphia, Pa. 
Provident Savings ($3), New York, N. Y. 
Security Life and Annuity of America ($5), Rich- 
Va. 

Southern State Life ($5). Montgomery, Ala. 
Southwestern Life ($5), Dallas, Texas. 
State Life ($3), Indianapolis, Ind. 
State Mutual Life ($5). Rome, Ga. 
Texas Life ($3), W^aco, Texas. 
Union Central ($3). Cincinnati, Ohio. 
United States Annuity and Life ($3), Chicago, 111. 



LIST OF INSURANCE COMPANIES THAT HAVE WITH- 
DRAW^N FROM THE STATE SINCE THE PAS- 
SAGE OF THE ROBERTSON LAW^ THAT 
BECAME EFFECTIVE JULY 12, 1907. 

1. Columbian National ($3), Boston, Mass. 

2. Des Moines Life ($3). Des Moines, Iowa. 

3. Equitable Life ($3), New York, N. Y. 




4. Fidelity Mutual ($3) Philadelphia, Pa. 

5. Germania Life ($3), New York, N. Y. 

6. Home Life ($3), New York, N. Y. 

7. Manhattan Life ($5), New York, N. Y. 
Massachusetts Mutual ($5), Springfield, Mass. 
Mutual Benefit Life ($5), Newark, N. J. 
Mutual Life of New York ($5), New York, N. Y. 
National Life ($5), Montpelier, Vt. 
New York Life ($3) , New York, N. Y. 
Northwestern Mutual ($5), Milwaukee, Wis. 
Penn Mutual ($3), Philadelphia, Pa. 
Prudential ($3), Newark, N. J. 
Reliance Life ($5), Pittsburg, Pa. 
Security Mutual ($3), Binghampton, N. Y". 
Travelers' Insurance Co. ($3), Hartford, Conn. 
Union Mutual ($3), Portland, Maine. 
Washington Life ($3). New York, N. Y. 
Wisconsin Life ($3), Madison. WMs. 



8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 



Mutual Agreement as to Fees. — By mutual agreement, the 
following counties arc enforcing the $5 flat rate for insurance 
examinations : 



Anderson. 


Edwards. 


Karnes. 


Nolan. 


Bandera. 


Erath. 


Kaufman. 


Potter. 


Bastrop. 


Fisher. 


Kendall. 


Rockwall. 


Blanco. 


Floyd. 


Kerr. 


Runnels. 


Bosque. 


Gillespie. 


Lampasas. 


Stephens. 


Burnet. 


Gonzales. 


Leon. 


Stonewall. 


Caldwell. 


Guadalupe. 


Lubbock. 


Swisher. 


Cass. 


Hale. 


Madison. 


Titus. 


Camp. 


Hopkins. 


Martin. 


Travis. 


Colorado. 


Howard. 


Midland. 


Upshur. 


Collin. 


Hamilton. 


Montgomery. 


Uvalde. 


Comal. 


Harrison. 


Morris. 


William8on--51. 


Ector. 


Jasper. 


Newton. 





LIST OF FIVE DOLLAR INSURANCE COMPANIES. 

The following old-line life insurance companies are now 
paying a $5 fiat rate for medical examinations in the Stat* 
of Texas. 



Aetna Life, Hartford, Conn. 

American National Life, Galveston, Texas. 

Citizens' Life, Louisville, Ky. 

Capitol Life, Denver, Colo. 

Colorado National, Denver, Colo. 

Fort Worth Life. Fort Worth, Texas. 

Guarantee Life, Houston, Texas. 

Pacific Mutual Life, San Francisco, Cal. 

Southwestern Life, Dallas. Texas. 

State Mutual Life, Rome, Ga. 

Southern States Life. Atlanta. Ga. 



THE MUTUAL LIFE INSURANCE COIMPANY ESTAB- 
LISHES A $5 FEE. 

Circular No. 88. 

New York, July 23, 1907. 
Dear Doctor: I am glad to announce to the medical ex- 
aminers of the company that on and after August 1, 1907. the 
company will pay a fee of $5 for each completed examination 
for new insurance, irrespective of the amount of insurance ap- 
plied for. 

This has been rendered possible by rigid economy in other 
directions, whereby a saving in the expense of obtaining new 
business has been effected of sufficient size to warrant this 
step. 

All extra allowances for mileage, obtaining additional in- 
formation, urine, etc., will be abolished beginning August 1st. 
The fee for a microscopical examination of the urine will be 
$6 as heretofore, but this will only be made when directly 
called for by the company. 

The fee for a certificate of health for the restoration of a 
lapsed policy will be $2 unless a full examination is called 
for. in which case it will be $5. 

Very truly yours, 

Brandreth Stmonds^ M. D.; 
Medical Director. 
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Sewerage System for Ennis. — ^The Ennis Sewerage Com- 
pany has begun the work of putting in a first-class sewerage 
syetem in that town. 

New Sanitarium at Terrell.— Drs. T. P. Davis and W. H. 
Neely, of Terrell, are reported to have leased a building on 
^orth Catherine street and will fit it up as a first-class sani- 
tarium. 

Inspection of Milk and Meat at Tezarkana.— The physi- 
cians of Texarkana are making an effort to secure ordinances 
providing for the inspection of milk and meat, and prohibiting 
the public spitting nuisance. 

Titus County Against Cheap Insurance Fees.— Titus county 
has secured the signature of every physician in the county 
to the insurance resolution, and has had the signed blank 
printed to send insurance companies. 

The North Texas Eclectic Medical Association will meet at 
Bonham in the office of Dr. J. A. Lannius August 16th. In 
the notice sent out by the president, Dr. W. N. Fisher, of 
Gunter, members are instructed to "invite all liberal physi- 
cians of any school to meet with us as visitors and take part 
in the discussion or to present any case for our opinion." 

Transportation vs. Office. — ^Another member of the Dallas 
City Board of Health, Dr. John O. McReynolds, has tendere«l 
his resignation. Dr. McReynolds is consulting oculist for sev- 
eral raihoad companies and prefers substantial railway trans- 
portation to complimentary public service. This is the third 
resignation from the board for similar reasons. 

Measles at the Buckner Orphans' Home. — The usual work 
of the Buckner Orphans' Home, near Dallas, has been in- 
terrupted by an extensive epidemic of measles. Nearly 300 
children, according to the daily papers, have been afflicted, but 
a large number escaped. One hundred and eighty children 
were ill at one time. There are at present no new cases. Six 
children have died of the disease and its complications. 

Christian Scientists to Ignore New Medical Law. — ^Accord- 
ing to the Houston Post of July 13th, a well-known Christian 
Scientist of that city says the sect will continue to practice 
in the future as in the past, that the law can not interfere 
with their religion. It is said that the subject has not been 
discussed at all by the church, but that every healer would 
follow his own conscience in the matter, and that putting them 
in jail will not stop them from practicing. 

Fire at the Medical Department of Fort Worth University. 
— Spontaneous combustion in a pile of coal in the basement 
was the supposed cause of a fire on July 29 in the Medical 
Department of Fort Worth University. A portion of one floor 
was burned and considerable consternation caused among 
about sixty patients in the wards of the college hospital. Had 
it not been for prompt action on the part of the fire depart- 
ment a serious conflagration would have resulted. 

Board of Medical Examiners Appointed by Governor Camp- 
bell.-^Dr. Ed Becton, Greenville, regular; Dr. James D. Os- 
bum, Cleburne, regular: Dr. W. B. Collins, Lovelady, regu- 
lar; Dr. G. B. Foscue, Waco, regular; Dr. J. J. Dial, Sulphur 
Springs, regular; Dr. J. D. Mitchell, Fort Worth, homeopath; 
Dr. M. E. Daniels, Honey Grove, eclectic; Dr. R. O. Braswell, 
Mineral Wells, physio-medic; Dr. R. W. Collins, El Paso, os- 
teopath; Dr. J. T. Crow, Dallas, homeopath; Dr. J. P. Rice, 
Fredericksburg, eclectic. 

Dr. Brumby Plans Sanitary Campaign in Public Buildings. 
— ^The State Health Officer has asked the opinion of the At- 
torney General as to wha^- might be a public building, and 
the reply is a very sweeping one. Within a few days 
Dr. Brumby will begin a State-wide campaign in the in- 
terest of better sanitation of public buildings, and, sustained 
by the law, he will require such buildings as hotels, boarding 
houses and the like to be screened, and will see that office 
buildings are put in good sanitary condition. Among the 
places which will be requested to put in screens will be police 
stations, jails, and the State institutions. Some little trouble 
will doubtless be experienced when some of the places are 
asked to screen their premises, but since it has become known 
that mosquitoes and flies carry the germs of disease, it is be- 
lieved that a more ready compliance with the request for 
screens will be made. 



State Encampment. — Daily newspaper reports from Camp 
Mabry show the camp to have been in a perfectly 
healthful condition. The field hospital was the only 
one there, and it was fully equipped with the neces- 
sary surgical and medical appliance. It was under the 
command of Major Thomas V. Fryar, of Oorsicana. His 
assistants were Capt. F. C. Floeckinger, Taylor, First Lieuten- 
ants Fred B. Johnson and Thomas Burnett, of Dallas, besides 
Dr. J. L. Denson, of Cameron, and Dr. 0. C. Ahlers, of Sher- 
man, who are to receive commissions as assistant surgeons. 

Health Ordinances of Houston. — ^Dr. Geo. Larendon, City 
Health Oflicer, Houston, has begun taking steps towards pre- 
venting the contamination of Buffalo Bayou. An ordinance 
recently passed by the city makes it a misdemeanor to throw 
trash or refuse into the bayou, and this provision has been en- 
forced practically to the letter. Dr. J. E. Foster, City Milk 
Inspector, expects to begin analyzing samples of milk from 
every dairy in Houston, and will prosecute each dairyman 
whose milk is found adulterated or impure. The new law, 
which provides a fine up to $100 with three months in jail, 
will be strictly enforced. 

Tactics Used in Evading the Letter of Law. — As was gen- 
erally understood and so published at first, the eight-hour law 
would require railroad operators who handle train orders ta 
work only eight hours. Railroad general managers contend 
that their attorneys, after studying the measure, have decided 
that the intent of the law is to prevent operators who handle 
train orders from doing such work over eight hours, and that 
they can be worked ns many additional hours in other kinds of 
work as the railroads see fit to require. This additional cler- 
ical work is meeting with the disapproval of the operators, 
who argue that the law is perfectly useless if they have to 
work from ten to twelve hours each day as formerly. This 
long period of work is very arduous and is conducive to errors 
in handling train orders, with the result of causing wrecks. 

Positive Cure for Tuberculosis in Any Form. — Postals have 
been mailed to Texas physicians from one C. S. Roberts, M. 
D., claiming to be a member of the New York State Medical 
Association and the American- Medical Association. The card 
states that as a result of fourteen years' scientific study an 
absolute cure for tuberculosis in any form will be mailed to 
physicians at a rate of $3 for a sample, which will enable 
physicians to treat their patients at home and cure them in 
from six to sixteen weeks. The American Medical Directory 
does not contain the name of Dr. C. S. Roberts on the list of 
New York physcians, neither is he there listed as a member 
of the American Medical Association. The exaggerated claim 
made for his remedies would seem sufficient to remove from 
him the privilege of the United States mails. 

Fruit Growers Protest ^gainst Pure Food Law. — Fruit 
growers in California have sent numerous dispatches to the 
Department of Agriculture at Washington protesting against 
Decision 76 of the Pure Food Law, which deals with preserva- 
tives, dyes and chemicals. There is serious misunderstanding 
regarding the effectiveness of the decision and as respects the 
applicability of its terms to various classes of products. The 
telegrams stated that the orchards owned by signers would be 
commercially worthless if the policy of the decision is adhered 
to. The decision of several preservatives not mentioned in 
the text is pending. The department expects to use very great 
care in preparing its case of violation of the Pure Food Law "^o 
go before the courts with a view to making absolutely con- 
clusive cases when it does present them. 

Dental Board Besieged.— The State Board of Dental Exam- 
iners is fairly besieged by applicants who failed to pass the 
Board's last examination. The annual examinations began at 
San Antonio, June 10th. Last year every applicant, it is said, 
was given a certificate. This year there have been eighty- 
seven applicants, of whom fifty-six failed, many of whom were 
graduates of long practice. Those rejected are demanding that 
they be given their papers showing how they were graded. The 
secretary showed one applicant his paper, but on the advice 
of the other members of the Board he declined to show others. 
This has added to the storm of protest. It is claimed that the 
law creating the present Board explicitly says that all exam- 
inations shall be conducted in public. The rejected applicants 
have written Attorney General Davidson for a ruling on this. 
T^st year 1697 dentists in Texas registered with the Board. 
This year there were thirty-one additional entries. A number 
of those rejected have pooled their interests and are preparing 
to practice in defiance of the law. 
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The American Medical Editors' Association held its Thirty - 
ninth annual meeting recently at Atlantic City. This associa- 
tion comprises the editors of the majority of medical publica- 
tions in America. Among the sixty-four new member^ apply- 
ing and admitted were the following editors of State medical 
journals^ few of whom liave previously requested membership: 

L. H. South, Bowling Green, Ky., Kentucky Medical Jour- 
nal, 

J. Eisner, Denver, Colo., Colorado Medical Journal. 

B. R. Schenck, Detroit, Mich., Journal of Michigan State 
Medical Society. 

E. Amberg, Detroit, Mich., Journal of Michigam, State Med- 
ical Society. 

I. C. Chase, Fort Worth, Texas, Texas State Journal of 
Medicine. 

A. T. McC6rmack, Bowling Green, Ky., Kentucky Medical 
Journal. 

C. C. Stephenson, Little Rock, Ark., Journal of Arkansas 
Medical Society. 

J. W. Jervey, Greenville, S. C, Journal of South Carolina 
Medical Society. 

J. P. Warbasse, Brooklyn, X. Y., yew York State Journal 
of Medicine. 

D. O. English, New Brunswick, X. J.. Journal of Medical 
Society of tiew Jersey. 

Dr. Philip Mills Jones, editor of the California State Jour- 
nal of Medicine, has become so disliked by the editors of pro- 
prietary journals, which form the body of the American Med- 
ical Editors' Association, that he was refused admittance. Dr. 
A. T. McCormack, Bowling Green, Ky., editor of the Ken- 
tucky Medical Journal, has, on the ground of the insult and 
injustice offered his friend Dr. Jones, tendere<l his resigna- 
tion from the Association. 

Upholds Law Taxing Traveling Doctors. — The Court of 
Criminal Appeals of Texas says, on the appeal of \V. K. Fouts 
vs. State, that by the act of the Twenty-fifth Legislature a tax 
was levied on doctors and surgeons who traveled as special- 
ists in the practice of their profession. By virtue of Subdi- 
vision 13 of said act (Act of 1897, page 49, Chapter 18) this 
tax was levied and the following Section 14 levied a tax on 
the same class, but who practiced their profession only locally. 
So it will be observed that the difference between the t<vo sec- 
tions or subdivisions of said occupation tax law is found in 
the fact that one class applies to traveling physicians, etc., 
while the other applies to local physicians. By acts of the 
Twenty-sixth Legislature, page 320, Chapter 380. Subdivision 
14 was repealed. It related only to that particular clause of 
the act of the Twenty-fifth Legislature, which pertained to 
the physicians, etc., who were localized in this practice. 

It was contended in this case that, by the repeal of said 
Subdivision 14 the provisions of the repealing act were suffi- 
ciently broad and comprehensive to repeal Subdivision 13 with 
reference to traveling physicians. Such was not the in+ention 
of the I^icgislature. By the terms of the Act of the Twenty- 
sixth Legislature, Subdivision 14 is specifically enumerated, 
and only Subdivision 14 is mentioned as having been repealed. 
There is nothing in the contention of the defendant, therefore, 
that the act as to traveling physicians was repealed. 

It was also urged that there was no license law under which 
the defendant could be punished, because the license was not 
particularly described; but the court can not assent to that 
proposition. Article 112 of the Penal Code of 1895 provides: 
**Any person who shall pursue or follow any occupation, call- 
ing or profession or do any act taxed by law, without first 
obtaining a license therefor, shall be fined in any sum not less 
than the amount of the taxes due and not more than double 
that sum.** Unless the law specifically prescribes what a li- 
cense is. or may contain, a receipt for the occupation tax is 
regarded as a license, and, unless the I^egislature prescribes 
otherwise, a receipt for the tax will operate as a license. — 
Journal of the A. M. A. 

The Quarantine of Consumptivea.— Dr. W. M. Brumby, 
State Health OfficeT, explained his position on consumptive 
quarantine before the last meeting of the Bexar County Med- 
ical Society, as follows: 

"In the first plare. such n lnrg*» tide of indigent oonsumptivos 
has been pouring into the State that the people of rertain aeo- 
tlons are seriously burdened with such patients, many of whom 
have been in the State only a short while and have never done 
an hour's work sinre crossing the State line. A few dozens of 
these paupers could be easily cared for. but when they flock into 



Texas year in and year out. It works a decided hardship on i^ 
taxpayers. 

"But there Is another and far more important aspect to the qa*^- 
tlon, and that is our inability to control the spread of the dis<«<# 
The vast majority of these poverty-stricken unfortunates are wlih 
out any means of livlihood and depend almost entirely upon chariti 
for support. They are forced, therefore, to reside in populous cotj- 
munities— this results in their remaining collected in the cities, 
where they do themselves least good and the public most harm. 

"If the poor unfortunates could reside out in the rural distrir-ts 
anf^. were able to support themselves, they could at least die ia 
peace; but at present they are buffeted about the streets and scCn- 
hardships that would undermine a strong constitution. It La tmt 
that our cities are at present caring for many tubercular p&iieeti, 
but the burden is more than they can properly or justly bear, aad 
both the residents and itinerant consumptives suffer. 

"The public health is menaced all the more by reason of the 
fact that our State Health Department has not the means of siu- 
tecance for the individual, the authority to regulate their mow- 
menta or to see that they take proper precautions to protect cte 
public health. It Is our hope that the next Legislature will mak«^ 
suitable changes in this direction so as to onable us to place 8osi>- 
restrictions on the spread of the 'white plague.' We are alao 
hGping to see the Legislature provide a State sanitarium for ii» 
tuberculous. But, in the meantime, we must call a halt on f^ 
armies of invalids that are beguiled into leaving thetr friends and 
homes by the vain delusion that they can come penniless into Texfts 
and be restored to health. More of this class are already ^ith s- 
than we can care for. It seems imperative, then, that we shonM 
not receive others. 

"It is true that the measure seems hard, but the real harshn^?* 
has been with those well-meaning but short-sighted phllanthropiits 
who have encouraged many a man in the advanced stages of col- 
sumption to forsake home and loved ones and come into a stracpe 
land to die. The proper time for the afflicted to seek a bene 
climate is before the disease has sapped their strength, and it '<- 
not humane to encourage them in the delusion that we have a 
fountain of health in Texas. It is my earnest wish that the worll 
will think seriously on this question before pronouncing judsment ' 

Continuing, he said that under the present conditions the peep!' 
of certain sections of the State were undoubtedly being imposed 
upon in that the majority of the tuberculosis sufferers now in thf 
State were indigent and consequently are compelled to live in tbe 
populous communities where they may be cared for. This, he 
believes, not only fails to benefit them, but is dangerous to :*i^ 
citizens of the locality in which they make their abode. 

He believes that the Legislature should enact laws which wiil 
empower the State Health Department to regulate the movement* 
of the sufferers and that a State sanitarium should be provided for 
Concluding, he said that the success attendant upon his action wa« 
dependent first upon the support afforded him by the medical pro- 
fession and the public. 

The keynote of the meeting was that action is necessary to 
prevent the burden of the care of consumptives from other 
sections of the State and country from bein^ thrust upon tb*- 
citizens of San Antonio. In accordance with this, the mem- 
bers of the Association endorsed the views of Dr. Brumbv 
along these lines in the following resolutions, which wer«' 
passed unanimously: 

"Be it Resolved, That we. members of the Bexar County Medi- 
cal Society, heartily endorse the anti- tuberculosis policy of our ablr 
State Health Officer in so far as his efforts tend to exclude from 
the State the indigent and incurable consumptives from other State>> 
who for their own sakes, as well as for the sakes of our people. 
should be encouraged to remain at their homes with their friends. 

"Resolved further. That we endorse further the action of the 
Mayor of San Antonio, Hon. Bryan Callaghan. and the San Antonio 
Board of Health in putting the rest of the country on notice that 
San Antonio will no longer submit to the cruel imposition of having 
to cRre for the poor and helpless and, therefore, dangerous caseis 
of consumption sent here alone and friendless for the sole purpose 
of relieving their home authorities of their care. 

"Resolved further. That we condemn the inhumanity of friend* 
and relatives who send helpless and dependent sufferers from con- 
sumption, when manifestly incurable, to die among strangers, and 
that we appeal to the medical profession throughout the countrv to 
as&lst us in pnttlng a stop to this cruelty." 



DISTRICT SOCIETIES. 



FIRST OR EL PASO DISTRICT. 

■ The El Paso-Big Springs Diatrict Medical Society, in its 

I fifth annual meeting at Midland, June 18th. adopted a resolu- 
tion endorsinsr the action taken hy several county societies 
that no life insurance examination should be made for less 
than a flat fee of $5. and urged other local societies to take 
similar action. 



THIRD OR PANHANDLE DISTRICT. 

The Panhandle District Medical Society met in Plainview. 
July J)th to nth. The meeting is one of the best in its his- 
tor}'. 
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The following papers were read and the discussions were 
free and enthusiastic: 

'^The Uses and Abuses of Electricity," H. C. Caylor, Cana- 
dian. 

"'Mastoiditis — Its Cause, Symptoms and Treatment,'' W. R. 
Thompson, Fort Worth. 

"'Errors of Refraction," J. J. Hanna. Amarillo. 

'"KeratO'fritis^ With Report of Cases," A. J. Caldwell, Amar- 
illo. 

'^Dentritic Keratitis, Malaria as a Factor," F. D. Boyd, Fort 
\Vorth. 

**Canoer of the Breast, Its Diagnosis, Prognosis and Treat- 
ment," Bacon Saunders, Fort Worth. 

"The Responsibility Rests on the Surgeon Who First Dresses 
the Case," T. F. McGee, Amarillo. 

"For a More Thorough Study of Diseases of Childhood," S. 
P. Vineyard, Amarillo. 

'"Entero-Colitis," T. F. McCiee, Amarillo. 

"* Management of Postpartum Hemorrhages," W. H. Freeman. 
luockney. 

"Lecture — Infection of the Call Bladder," Bacon Saunders, 
Fort Worth. 

Besides the work shown above there were auto rides, a ban- 
quet at the Club Hotel, and a number of other features which 
will make the visitors remember the Plainview profession and 
people as among the most hospitable ever met. The next meet- 
ing will be in Amarillo the second Tuesday and Wednesday 
in Januarv. 1908. 



EKiHTH OR DE WITT DISTRICT. 

The Wharton-Jackson County Medical Society has the fol- 
lowing program for its meeting on August 9th. This is the 
fifth program of a series on a study of the diseases of the 
brain: 

'"Concussion," D#. H. L. Grant, El Campo. 

** Compression," Dr. D. P. Red wine. El Campo. 

Voluntary Papers and Reports of Cases. 



TWELFTH OR CENTRAL DISTRICT. 

The Central Tejas District Medical Society met .Tuly 
9th and 10th in Temple. The meeting was a very interesting 
and profitable one. Forly-eight visiting physicians were pres- 
ent, and most of the local profession. Dr. and Mrs. A. C. 
Soott entertained the society and its visitors on the night 
of the 9th. A vote of thanks was tendered the city officials, 
citizens and local profession for their royal reception and the 
many courtesies extended visiting physicians and their fam- 
ilies. Also a vote of thanks was tendered the Elks for the 
use of their hall. The next meeting will be in Waco, the sec- 
ond Tuesday and Wednesday in January, 1908. 

The following papers were read and discussed with interest: 

SECTION ON PRACTICE. 

"Auto-intoxiraiion," R. B. Sellers, Waco. 

OBSTETRICS AND GYNECOLOGY. 

Chairman*s Address, W. L. Crosthwaite, Holland. 
"The Care of the Pregnant Woman," Dr. O. I. Halbert, 
Waco. 

EYE, EAR, NOSE, AND THROAT. 

"Indications for Mastoid Operations, With Differential 
Diagnosis," J. M. Woodson, Temple. 

SECTION ON SURGERY. 

Chairman s Address — ''Some Phases of the Problem of Ma- 
lignancy, With Report of Cases," K. H. Aynesworth, Waco. 

"Mammary Cancer," A. C. Scott, Temple. 

"The Lymphatics in Relation to the Surgical Treatment of 
Cancer of the Stomach," Dr. John T. Moore, Qalveston. 

"Vesico-Vaginal Fistula, With Report of a Case," R. J. 
Alexander, Waco. 

"Abscess of the Liver," J. D. Smoot, Dallas. 

"Oastro-Enterostomy, Indications for Operation," J. S. Mc- 
Celvey, Temple. 



The following are the new section officers: 

Gynecology and Obstetrics — Dr. R. J. Alexander, Waco, 
Chairman; C. W. Goddard, Holland, Secretary. 

Eye, Ear, Nose, and Throat — G. S. McReynolds. Temple, 
Chairman: E. B. Baker. Gatesville, Secretary. 

Section on Practice — 1. D. Ellis, Troy, Chairman; H. F. 
Blailock, McGregor, Secretary. 

Section on Surgery — I. N. Suttle, Corsicana, Chairman; R. 
R. White, Temple, Secretary. 

District Personals. — Dr. W. L. Crosthwait, of Holland, has 
recovered from an operation for acute suppurative mastoiditis. 



FOURTEENTH OR NORTHERN DISTRICT, 

The Johnson County Medical Society held a most interesting 
meeting on the night of July 23rd, in Cleburne, twenty-four 
members beincr pres^it. The scientific program consisted of 
the discussion of a few questions touching the subject of ap- 
pendicitis. 

1. In your experience what symptoms and signs justify a 
positive diagnosis of appendicitis during the first day of the 
disease ? 

2. Of what value is a blood count as a diagnostic help 
either in the early stage of appendicitis or when it is to be 
differentiated from any conditions simulating appendicitis? 

3. Please give your advice to the general practitioner as 
to how a case of appendicitis should be treated previous to 
calling a surgeon, especially in reference to the administration 
of foods and medicines. 

4. Do you make it a rule to advise and urge an operation 
in appendicitis regardless of the duration or stage of the dis- 
ease provided the case is not in a hopeless condition from a 
surgical standpoint? 

5. Please give a brief statement of indications, preferences 
and methods of drainage in appendicitis. 

6. In your opinion what condition renders the removal of 
the appendix more hazardous than leaving it? 

7. What per cent of cases recur where the appendix is not 
removed at first operation? 

The discussion of these by the visitors and members made a 
very instructive and entertaining meeting. New members 
elected were: James Pickett, of Joshua; A. K. Newton and 
J. W. Aldridge, of Grandview; and Urban P. Hackney, of 
Burleson. The visitors were: Drs. Bacon Saunders, I. C. 
Chase, F. D. Boyd, and John S. Turner, from Fort Worth; 
Drs. C. M. Rosser, E. Dunlap, and E. H. Cary, from Dallas; 
Dr. C. E. Cantrell, President of the Sta^ Association; Dr. E. 
L. Menefee. from Granbury, and Dr. Frank Douglas, from 
Itasca. After the scientific program was rendered, the so- 
ciety adjourned and went to the Cleburne Hotel, where a 
sumptuous banquet was spread and enjoyed to the fullest ex- 
tent. Dr. J. D. Osborn, toastmaster, announced the subjects 
as follows: 

"The New Order of Things in the State Association," C. E, 
Cantrell. 

"The Southwestern Medical Association," C. M. Rosser. 

"The Inner Workings of the Association," I. C. Chase. 

"The Johnson County Society," J. S. Turner. 

"The Country Doctor," L. L. Harris. 

"The Dallas Profession," E. H. Cary. 

"Our Quests," W. M. Yater. 

Dr. Boyd proposed that the guests drink (water) to the 
health of the Johnson County Medical Society. 

The Hunt County Medical Society held its regular monthly 
meeting July 9th in Greenville. The papers read were well 
discussed. The plan proposed by the A. M. A. Committee for 
Post-Graduate Work was laid on the table until next meeting. 
The society adjourned for the summer to meet October 15th. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Harrison County Medical Society met in Marshall, July 
2d, with a full attendance. The policy of circulating the 
Great American Fraud pamphlets {Collier's), published by 
the A. M. A., among the patrons of the members of the society 
was approved, and members urged to purchase and distribute 
same. The scientific session was given over entirely to exam- 
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ination and exhaustive discussion of an interesting heart dis- 
ease clinic presented by Dr. R. G. Hall. 

The Morris County Medical Society met in Naples, July 
2d, with a good attendance. The meeting was devoted to dis- 
cussion of the insurance question, finally resulting in the 
unanimous adoption by the society of the $5 flat fee as ad- 
vised by the Insurance Committee of the State Association. 
No scientific program was rendered. 

The Titus County Medical Society met in Mt. Pleasant, July 
9th, with a fair attendance. Dr. J. S. Miller, of Mt. Pleasant, 
was elected to membership. The insurance question was dis- 
cussed fully, and it seemed that the county is solid against the 
low fee companies. Dr. A. A. Smith, of Goolsboro, read a 
paper on "Feoal Impaction,'* and Dr. S. C. Broadstreet, of Mt. 
Pleasant, read one on '^Tuberculosis*' Both papers were well 
received and fully discussed. 

District Personals. — Dr. Wade Lane, of Dallas, has removed 
to Marshall, where he will make the diseases of the rectum a 
specialty. 



COUNTY SOCIETIES' 



NEW MEMBERS OF THE STATE MEDICAL ASSOCIA- 
TION FROM JUNE 16 TO JULY 31. 



Brovm County— McDaniel, H. M., May. 

CoUin CouTitv— Spencer, B. F., WeHtern. 

Comal County— VLtidVQ. Dr. W. T., Boerne. 

Z>aiiam-fiart<ev -.SK^itfAer— Thornton, C. W.. Dalhart. 

Dt Wilt C^>UMfw— Arnecke. C. A. H., Arneckeville; Allen, G. W., York- 
town; Blackweil, F. D., Uuchheim: Burus», J. W., Cuero; iirowo, U. H. 
Yoakum; £ckliarclt, H. C, Mordbelm: Fluney, W. D„ cuero; GlUeti, 
W. K., Cuero; UodwJn, J. M. Yoakum; Kirkhum, F. W., Cuero; L.aukey, 
J. M., Cuero; ManeMS, Jno. A., fcimliey; Merniiz, Chas., MeyersviiJe; 
Mugge, O.J. , Cuero; Norwierskl, U. J. Yorkiown; Fearce, D. 8 , No- 
pal; i:'irdKen, J. £., Thomastun; Kushlng, U., Nordheim; tihimer, W. 
H., Meyersvlile; Westphal, iiobl., Yorkiown. 

GuadaXupe County— K nolle, K. L.., Segum. 

Hunt County— De J erne tt, W. B., Commerce; Young, G. W., Flojd; 
Oochran, E. G., Mereta. 

Jo/iruon County— A Id ridge. J. W. Grandview; Newton, A. K., Grand- 
view; Hackney, Urban P., Burlebou; Flckett, James, JoBhua. 

TravU Count\t^B.e&'v&^ J. R., Blanco; Smarti, Geo. P., Manor; East- 
land. Jas. U.. Mineral Wells. 

Sabine County— Smith, J. \V., Hemphill. 

Smith County— Thompson, W. F.,Lindale. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR JUNE. 



Allen, W. H., Marlln. 
Barber, T. H., Comanche. 
Barnett, Q. W., Reynolds. 
Bernard, E. D., Port Arthur. 
Bishop, Ida E., El Paso. 
Black, T. R.. Blossom. 
Blair, J. M., Houston. 
Bradford, C. T., Cooper. 
Brown, J. D., Jr., Stepbenville. 
Drown, J. P., Oustine. 
Bryant, B. T., Whitehouse. 
Burns, J. W., Cuero. 
Carlton, A. L., Nederland. 
Carman, E. M.. Red Oak. 
Colt, C. A., Beaumont. 
Collins, W. D., Qustine. 
Cox, A. B.. San Angelo. 
Crabb, R H.« Leonard. 
Crawford. C. H., King. 
Curlee, W. O.. Ector. 
Dudgeon, H. R.. Galveston. 
Duringer, W. C, Fort Worth. 
Eargle, J. H.. Lankin. 
Eargle, J. J., Proctor. 
Bastham, J. G., Prltchett. 
Edgar, J. H.. Richland. 
Ellis, B. v., Paris. 
Evans, J. H., Palestine. 
Flinn, J. F., Hutto. 
French, J. H., Greenville. 
Funk, P. C, Bridgeport. 
Gibson, J. W., Austin. 
Gray, A. J., Hutto. 
Holland, J. T.. Itasca. 
Holt. H. L., Bluff Dale. 
Howard, W. E.. Dallas. 
Hubbard, B. J., Kaufman. 
Hudgins. B. E., Crandall. 



Hunter, R. H., Ballard. 
Jarrett, J. C, Valley Mills. 
Jenkins, W. M., Penelope. 
Johnson, R. M., Hereford. 
Jones, J. A., Palmer. 
Jones, J. S., Galveston. 
Kahn, M. S., Hallettsville. 
Lankford, A. E., Seldon. 
Leverette, C. L., Paris. 
Liongino, S. B., Sulphur Springs. 
Mackechney, Laurie, San Augus- 

Une. 
Magee, W. E.. Chilton. 
Martin, T. A.. Grand Saline. 
McCall, W. P.. Ennls. 
Moody, Thos.. Paris. 
Murray, J. A., Walnut Springs. 
Paschall, J. G.. Dallas. 
Peak, P. A., Greenville. 
Pierce, F. A., Ferris. 
Plemons, J. T., Clarette. 
Price, J. W.. Rosser. 
Price, W. A., Hereford. 
Puckett, J. M., Hainesville. 
Randall, L. J., Bridgeport. 
Richmond, W. T.. Edna. 
Robertson, P. F., Rock Springs. 
Roscoe, Isaac« Amartllo. 
Saunders, R. F., Fort Worth. 
Seafers, C. F.. Port Arthur. 
Slatoper, F. J.« Houston. 
Smith. J. A.. Greenville. 
Smith, W. H.. Alba, 
sun, J. M.. Kemp. 
Sullivan, W. R.. Mineral Wells. 
Tabler, J. N., Rouse City. 
Thurston, D. M.. Beeville. 
TIndall, C. H.. Lonona. 



Trueheart, C. W., Galveston. 
Vance, James. El Paso. 
Williams, E. C. Collinsville. 



Williamson, W. A.. Coolidge. 
Yeager, C. P.. Corpus Christl. 



CHANGES OF ADDRESS FROM JULY 8 TO JULY 31. 



T. F. Cherry, from Timber to Haskell. 

Wade Lane, from Dallas to Marshall. 

J. W. Hicks, from Amarillo to Hereford. 

J. H. Schnell, from Comfort to 47 Buffalo St., Houston. 

S. McColIum. from Farmer's Branch to Land. 

E. F. McClendon. from Galveston to San Antonio. 



DEATHS. 



Dr. Thomas Worthington Henry, Dallas, Texas; died Mardi 
17, 1907, at Dallas, Texas, aged seventy. He was a gradia** 
of the Kentucky School of Medicine. He was bom November 
4, 1837, near liopkinsville, Lo^n county, Ky. At the bo- 
ning of the Civil War he joined the First Volunteer Cavaliy. 
but was transferred to the Tenth Kentucky Cavalry and servd 
until the close under Col. John H. Morgan. He came to T€ia< 
in 1869, and was one of the pioneer physicians of Dalb- 
county. He married Miss Rhoda Moss, of Dallas, in 1874, who. 
with three children, survive him. He was a Mason, a K of 
P., a \V. O. \V., and a member of Camp Stirling Price. U. C 
v., Dallas. He was a member of the State Medical Assooii 
lion and of the Dallas County Medical Society. 

Dr. N. A. Morgan, Fort Worth, Texas, died March 14, 190T, 
at Fort Worth, aged eighty-four. He >vas a graduate of tb* 
University of Pennsylvania, 1847. He was born in South Cii«- 
lina, but moved during his boyhood to Alabama. In 1849 \jf 
came to Marshall, Texas, and married M^ss Eugenia F. M^ 
Cown, who survives him. He practiced in that part of the 
country' for ten years, then moved to De Soto Parish, I^my 
iana, and lived there until he enlisted in the Third Ix)uisijBi 
Volunteers. Later he was assistant surgeon of the Fiftli 
Georgia Regiment, where he served until the close. He re- 
turned to Texas and settled in Walker county and practiwd 
there four years, then moved to Bosqueville, McLennan countr, 
and lived there twelve years. He later moved to IredeU. 
Bosque county, where he did an extensive practice for seven- 
teen years. He was president of the board of examining phJ5^ 
cians of the Thirteenth District for five years, when his liealti 
failed. He lived eight years in Waco, then came to Fort 
Worth, where he spent the last four years of his life. 



BOOK REVIEWS. 



Surgical Diagnosis. By Daniel N. Eisendrath, M. D., Adjunei 
Professor of Surgery in the Medical Department of 
the University of Illinois ( College of Physicians and 
Surgeons). Octavo of 776 pages, with 482 original 
illustrations, 15 in colors. Philadelphia and Lea 
don: W. B. vSaunders Company, 1907. Cloth, $6iC. 
net; half morocco, $8, net. 

This volume is a fine example of the very best bookmakiiu- 
The paper and printing can hardly be surpassed; the illustra 
tions are wonderfully attractive and instructive, It is a pl»3 
ure to examine the work. It was written by a student and 
practical teacher of surgery, and as a work for students aixi 
ready reference to practitioners it can hardly be surpassed. 
Allied surgical conditions are grouped togiither and the dif- 
ferent diagnoses carefully considered. The majority of im- 
portant surgical conditions have been illustrated by original 
photographs, some diagi-ammatic, some actual surgical cases. 
A cliapter is devoted to post-aperative complications and one 
also to methods of blood examinations and their practical ap^ 
plication, as well as the latest methods used in the examioa- 
tions of sputum, urine and feces. The work is not exhausti«, 
but it is one of the most instructive books issued on suigictl 
diagnosis, and may be characterized as beautiful, stimulating 
and practical. We can most heartily commend it to the pro- 
fession. 
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VACCINATION PROTECTS FROM SMALLPOX. 



Deaths From Smallpox Per 100,000 Population. 
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Germany in 1873 began compulsory vaccination at the ages of 1 and 12 years. The above table shows the 
results compared with neighboring poorly vaccinated Austria. In the year before compulsory vaccination Ber- 
lin lost 2620 per million population from smallpox; after four years of compulsory vaccination, but 3 per 
million. During the Franco- Prussian war (1870-1871) smallpox mortality in the unvaccinated French army was 
23,469; in the vaccinated German army, 261. 
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' The Smallpox Menace. — Probably no scien- 
tific fact is more thoroughly established than that vacci- 
nation protects from smallpox. The medical profession 
has trusted to the general intelligence of the people to 
accept this protection. In a popular form of govern- 
ment the presentation, of scientific facts to each genera- 
tion is necessary to insure public acceptance. In Ger- 
many compulsory vaccination at the ages of 1 and 12 
years is enforced without question. England, in 1897, 
in response to an antivivisection agitation, submitted 
compulsory vaccination to popular vote, which resulted 
in allowing those who had conscientious scruples to 
evade vaccination. The recent death rate from small- 
pox in England and Wales has been similar to that of 
the United States — ^in various years having been 3 to 
37 times the death rate in Germany. 

The medical profession of Texas should be alive to 
the present widespread agitation against vaccination. 
Recently an eloquent lecturer went through Texas ar- 
raigning the medical profession which advocated this 
"barbarous and dangerous rite.^* When a few years 
ago the first cases of smallpox appeared in the State 
many homeopaths antagonized public school authorities 
and advocated the pill form of internal vaccination. We 
have recently had occasion to notice in these columns 
an influential magazine, read by some of the most in- 
tellectual people of Texas, that consigned vaccination 
to the rear with "black cat salve and sheep-nanny tea," 
and said the "best doctors decline to vaccinate,^* and 
that it "introduces disease into the healthy body.*' But 
a short time ago the Dallas News printed interviews 
from members of the Dallas Women's Clubs saying they 
voiced the sentiment of the club women of Dallas that 
vaccination was an injurious and unnecessary proced- 
ure. The Houston Chronicle, which frequently has pub- 
lished in its pages matter detrimental to scientific medi- 
cine and public hygiene, finds room in its issue of July 
28th for a two-column article, of whch the following 
are a few extracts : 

"The commercial and medical tyranny is now organized." 
"The new thought forces everywhere are now arrayed 
against the old, ignorant and superstitious power that seeks 



to destroy all those who come between their conspiracy and 
the public. It is honesty and virtue on the one hand against 
ignorance and crime on the other. The profession, as it is 
termed, has been degenerating ever since the first medical 
practice act was brought into existence. These enemies of 
the lives, liberties and homes of the American people are sail- 
ing under the high-sounding name of the American Medical 
Association. 

"They are entering the sanctity of the home and forcing 
surgical operations against the will of the parent. They go 
into our schoolrooms and insert their death-dealing vims 
into the bodies of innocent children under the protection of 
law." 

The Christian Scientists, the Drugless Healers, the 
anti-vivisectionists and a host of superstitious and igno- 
rant, though doubtless conscientious and well-meaning 
citizens, are constantly creating public sentiment which 
must be met on the part of the medical profession to 
insure stamping out smallpox. 

To Dr. I. L. Van Zandt, of Fort Worth, we owe the 
suggestion that the physicians of this State should be 
urged to take steps to present facts concerning the value 
of vaccination to the people. To this end we furnish 
our readers a supplement showing in a graphic and con- 
vincing form the value of vaccination. This supple- 
ment is worthy of a conspicuous place in every doctor's 
oflBce. We will supply these charts free on request, and 
hope that they may be placed as well in hotels, depots, 
schoolrooms, courthouses, and other public places to 
assist in public education. This work properly belongs 
to a State Board of Health, but in the meantime we 
urge the profession to undertake the education of the 
public to the value of this form of health protection. 

The New Medical Bxamining Board.— In our 

last issue we were able to announce to our readers only 
the names of those appointed by Governor Campbell on 
the new Medical Examining Board. In another column 
we present almost verbatim the minutes of the first meet- 
ing of the Board, feeling warranted in so doing because 
of the State-wide interest in its formation. Its session 
was marked by harmony, candor and mutual confi- 
dence, which promises much for its successful work in 
the future. The first meeting for examination of appli- 
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cants under the new law will occur at Port Worth, Oc- 
tober 21, 1907. 

Incorporated in the minutes of the meeting will be 
found a further opinion on several sections of the new 
law by Assistant Attorney General Pollard. The phases 
covered by this law are so varied and numerous that it 
is not to the discredit of Mr. Pollard, owing to the 
limited time for study at his disposal, that the present 
opinion here published varies in some respects from 
one previously issued. Without the slightest desire to 
appear discourteous, we have felt it incumbent upon us 
to insert some editorial notes in the midst of this opin- 
ion calling attention to some manifest oversights iu cer- 
tain of its statements. We would suggest that before 
the Examining Board issues its literature and direc- 
tions for r^stration all of these points be exactly in- 
terpreted. 

Medical Education in Texas. — The Journal of 
the American Medical Association has just issued another 
annual educational number. The data for 1906-7, 
given for Texas medical schools, is as follows : 

No. of Students. Graduates. 

Fort Worth University 173 19 

University of Texas 181 27 

Baylor University 66 5 

Physio-Medical CoUege 38 2 

Southwestern University 67 9 

College of Physicians and Surgeons. . . 103 23 

Gate City Medical College 195 53 

Of the 159 medical colleges of the United States 
listed, eight are members of the National Confederation 
of Eclectic Medical Colleges, seventeen members of the 
American Institute of Homeopathy; of the regular 
medical schools, fifteen are members of the Southern 
Medical College Association aud fifty-three of the Asso- 
ciation of American Medical Colleges. The latter as- 
sociation requires a high school education as a prerequi- 
site to admission. Each annual course must consist of 
not less than thirty weeks and 4000 hours of instruction 
during four years. The Southern Medical College Asso- 
ciation requires only two years of high school training 
as a prerequisite to entrance, and admits of a briefer 
annual term and fewer hours of instruction. Texas, of 
all the Southern States, is best able to enforce a stan- 
dard of medical education equal to that of the Associa- 
tion of American Medical Colleges as her high school 
system is far in advance of any other State south of 
the Mason and Dixon line. The number of high schools 
in Southern States having a four-years* course is as fol- 
lows: Alabama, 36; Arkansas, 19; Florida, 31; Geor- 
gia, 40; Indian Territory, 6; Kentucky, 45; Louisiana, 
23 ; Maryland, 46 ; Mississippi, 19 ; Missouri, 146 ; New 



Mexico, 8; North Carolina, 13; Oklahoma, 18; South 
Carolina, 25; Tennessee, 23; Texas, 172; Virginia, 25, 
and West Virginia, 22. In proportion to her population 
Texas possesses as many efScient high schools as any 
State in the Union. 

The Beginning of a State Sanitary Code. — 

We need a better public health law. The best way to get 
one is to use the old one for all it is worth. One of 
the chief functions of a Board of Health is to promul- 
gate and enforce a State sanitary code. We have never 
had anything of the kind. Formerly the State Health 
OjBBcer allowed the different railroads to submit their 
desired methods of railway coach sanitation for his 
approval. Dr. Wm. M. Brumby, present State Health 
Officer, has been studying our health laws. He has been 
plying the Attorney Gteneral with requests for opinions 
and he finds, in even our present unsatisfactory laws, 
rights granted the State Health Officer to promulgate 
rules regulating: 

(1) Depots, office buildings, club houses, buildings contain- 
ing moving picture shows, opera houses and the public build- 
ings not specified. 

(2) Hospitals, public sanitaria, hotels, boarding houses, res- 
taurants, eating houses, lunch stands, lodging houses and 
houses where rooms are let temporarily for pay. 

(3) Jails, prisons, etc. 

(4) Slaughter houses and houses where animals are killed 
for food. 

(5) Meat markets and butcher shops or stalls. 

(6) Bakeries, confectioneries and manufactories of food 
stuffs. 

(7) Schools. 

(8) Churches. 

(9) Railway coaches and sleeping cars. 

(10) Lumbering camps, railroad construction camps, board- 
ing cars, pleasure camps or resorts or so-called open air health 
resorts. 

(11) Standard methods of disinfection. 

Dr. Brumby has just issued a very satisfactory code 
covering these subjects. It takes effect September Ist, 
and marks a distinct advance in State health affairs. 
We take pleasure in printing the code entire for the in- 
formation of the State medical profession, which will 
be interested in giving the State Health OflBcer every 
possible assistance for its enforcement. 

Personelle of the New Bxamining Board. — 

We are pleased to present in another column brief biog- 
raphies of the members of the new State Board of 
Medical Examiners. We have been unable to receive 
replies from Dr. J. D. Osborne, of Cleburne, and Ira 
W. Collins, of El Paso, doubtless owing to their absence 
from home during the summer months. 
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PEBSONAL RESPONSIBILITY IN COMBATING 
TUBERCULOSIS.* 

BT 

WILLIAM PORTER, M. D., 

ST. LOUIS, MISSOURI. 

There are many places where those who are working 
for the betterment of their fellows can touch hands. 
Department differentiation becomes a bond and the 
needs of men a common goal. It is with special inter- 
est that I accept the courtesy of the invitation to speak 
to you who are leaders in thought and influence. The 
work you have chosen and its conditions doubtless bring 
to you a sense of personal responsibility, and you in- 
stinctively share with the knight of other days his motto 
of "noblesse oblige/' 

It is my privilege to speak to you on one of the most 
important subjects that has ever been brought to pub- 
lic notice. In presenting a few plain truths I would 
not be thought by you to unduly magnify my oflSce. 
I want to speak you, not only as a physician, but as a 
citizen upon whom has been placed a responsibility to 
make certain truths touching the home and the lives 
in the home so plain that you will share with me this 
responsibility, which is both yours and mine. 

I have been asked to present to you a brief sketch of 
consumption as a world-wide plague, and the methods 
that are proposed to limit its ravages. Let me assure 
you that I am offering no vague hypothesis, but an ab- 
solute verity. Have patience with me as I try to con- 
vince you, not only that consumption can be stamped 
out, but that it is your duty to help in this work. The 
question is a large one, the most important, I believe, 
that can come before a body of citizens, active in the 
betterment of the community. and the saiety of the in- 
dividual, but a question that can be answered. 

In speaking to you, I shall use the terms consumption 
and tuberculosis as expressing the same condition. There 
are reasons why this should not be done in a strictly 
technical paper, but it may be well not to obscure the 
subject by unnecessary definitions. 

Consumption is a disease caused by a specific germ, 
easily recognized, which enters the body, finds its way 
to some organ, preferably the lungs, to a spot where re- 
sistance is weakened, multiplies, sets up inflammation, 
and, if not checked, causes destruction of that part of 
the lung, with resulting injury to the whole body. This 
germ of parasitic disease is in the same category with 
smallpox, cholera, yellow fever and the bubonic pl%gue, 
in that it is caused by a specific agent, is due to neglect^ 
ignorance or unfortunate proximity, and because it can 
be limited as easily as any of these when once imder- 
stood. 

Let me give you a few figures showing the extent of 
this scourge. In this country at present rates, one- 
tenth of tib^ose now living will die from consumption. 
This means 7,000,000 in the United States— 500,000 in 
Illinois, 300,000 in Missouri and 70,000 in St. Louis; 
but as the urban rate is one-seventh, 100,000 is nearer 
the loss in our citv. In St. Louis there are probably 

*Bead before the Section on State Medicine and Public 
Hygiene, State Medical Association of Texas, Mineral Wells, 
May 9, 1907. 



5000 active cases of consumption in its different stages; 
in Chicago 8000, and in Missouri and Illinois 20,000 
and 30,000. 

The New York Board of Health estimates that there 
are 30,000 cases in that city, and over 5000 in Boston. 
In Qreat Britain there are 200,000 cases of consumption 
among the dependent poor alone, costing $155,000,000 
annually. Last year in Illinois, with a population of 
about 5,000,000, there were 7000 deaths from consimip- 
tion, and in Missouri a little over 4000. 

The economic loss is equally startling. Last year the 
estimate from oflScial statistics was, in Illinois, in the 
education of those who died before the age of twenty, 
$1,187,000; wage loss of those sick, $30,000,000; loss 
of savings of those who died before the end of the pro- 
ducing age, $5,139,000; cost of sickness, $225,000, mak- 
ing a total of $36,551,000, not including the value of 
each of the 7000 lives lost by consumption during the 
year. In Iowa the annual loss is estimated to be over 
$10,000,000; in Missouri over $22,000,000; in the 
United States somewhere between $400,000,000 and 
$500,000,000.* 

Is it not true that we should study and strive to Limit 
a disease so insidious, so destructive to life and finance 
as this? In the greatest modem war the loss of life 
was not so great and the daily cost to each side of 
$1,000,000 did not equal the loss caused by consumption 
to the United States alone. 

In the study of the disease there are three main fea- 
tures to be remembered: It is communicable. It is 
preventable. It is curable. 

Consumption does not depend upon heredity as a 
main factor in dissemination, but upon the same kind 
of conditions as midtiply other infectious diseases. Even 
more than smallpox, cholera and the plague it may be 
called a filth disease, for unsanitary surroundings invite 
it, and a parasite or germ distributed by filthy habits is 
its main cause. 

Consumption is now known to be a curable disease. 
Flick says: "It is one of the most curable of all dis- 
eases.*' Bouchard concludes a lecture by saying: "This 
disease which has a strong hold on humanity is curable 
in the largest number of cases.'^ In Germany last year's 
reports from Sanatoria statistics show 84 per cent of 
cures in the incipient stage, and by a curious coinci- 
dence the same percentage of cures is reported from 
one of our own great institutions. 

The object of my paper, however, is not to discuss 
the process of this disease and its care in the individual. 
I take it that the best thought of the hour is upon the 
question of limitation of consumption and the very im- 
portant r61e which we, as citizens, have in its accomplish- 
ment. Bi^ht here let me say that the limitation of tu- 
berculosis IS not an Utopian hypothesis. It can be done ; 
it is being done. Pasteur has said : "It is in the power 
of man to cause all parasitic disease to disappear from 
the world." Consumption is pre-eminently a parasitic 
disease, caused by a micro-organism which grows on 
living organic matter. Other diseases of infectious type 
and germ origin are controlled. We have practically 
stamped out smallpox. We no longer fear cholera; the 
terrible bubonic plague has been kept from our Ameri- 
can cities, and diphtheria is curable and limitable to a 

*Many of these estimates are from statistics furnished hy 
Dr. Thomas of Illinois; Dr. Boioe« of Iowa, and from Board 
of Health reports. 
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degree little dreamed of a dozen years ago, yet here is 
a parasitic disease in which the germ cause is easily 
recognized^ which is mainly dependent upon ignorance 
and carelessness, which can be largely controlled and is 
curable, and we permit it to hold tmchallenged sway. 
Figures are of more value, however, than mere state- 
ments, however authoritative. In Germany the de- 
crease in the number of deaths from tuberculosis during 
the last years has been 50 per cent, and in England 
about the same. In New York the death rate has fallen 
from 4.2 per 1000 to 2.9, a reduction of more than 40 
per cent, and in Philadelphia the decrease in ten years 
was 43 per cent. Dr. Benjamin Lee, Health Officer of 
Philadelphia, assigns as causes for this decrease : "First, 
improved pavements; second, improved drainage; third, 
generally improved sanitary conditions of small streets 
and alleys; fourth, the diffusion of information by the 
Pennsylvania Society for the Prevention of Tubercu- 
losis; and, fifth, the notification by physicians and dis- 
infection of premises, both prescribed by the City 
Board of Health. In New York like influences have 
contributed to the great improvement. 

Upon the basis of these results the gain to our West- 
em cities and States would be almost beyond estimate. 
It would mean 2000 less to suffer and endanger others 
in St. Louis alone. It would be a saving of $9,000,000 
annually to Missouri and of several hundred million 
each year to the United States. Can we as citizens of 
a great commonwealth make any better investment of 
our time and money than the accomplishment of this 
object? If the lives of its citizens are a country's most 
precious possession, surely here is something worthy the 
best thought and the most careful legislation. 

To be able to decide upon methods of action for the 
limitation of tuberculosis, we must know something of 
the manner of infection, and the conditions that favor 
it. Let me repeat that tuberculosis is no longer classed 
as hereditary. It is true that certain physical conforma- 
tions and tendencies may be inherited, but not the dis- 
ease itself. It is acquired first and most frequently b} 
the inhalation of the dried particles of sputum from a 
tuberculous patient. A consumptive may expectorate 
many millions of bacilli daily. Under proper condi- 
tions of moisture and temperature these bacilli are po- 
tent for a long time. When the sputum becomes dry 
and is pulverized the micro-organisms are easily carried 
by currents of air or by whatever may disturb ordinary 
dust, and may be inhaled. Should they lodge in the 
throat or lung where there has been even a slight bron- 
chial or pneumonic irritation they, readily penetrate 
into the deeper structures and colonize. The result is 
a local tuberculosis, the finale is consumption. 

The first great step in the limitation of tuberculosis 
is to impress upon the public the infectiousness of tu- 
berculous sputum. Spitting, except in proper recep- 
tacles, should be made a misdemeanor. 

If little pieces of burning debris were to be found 
in our public conveyances, in our streets, in the church 
and theater, and most of all in the home, how soon 
would the fire department and the insurance companies 
be on the alert, not only to remedy the present evil, 
but to prevent its repetition? The danger from the 
foul and criminal habit of promiscuous spitting is 
greater than the other, but is passed by, by those of us 
who know better, because we hesitate to offend. 

That consumption can be prevented, or at least 
greatly limited, is beyond doubt. The first step neces- 
sary is to educate the people. They should be taught 



that the disease is infectious, and that infection can be 
prevented. 

The sputum should be cared for, and this can easily 
be done. It has been shown by Twitchell, Sawinsky and 
others that bacilli subjected to the ordinary conditions 
of the fioors and draperies of a modem dwelling house 
may retain their virulence for seventy days. The use 
of a cuspidor or a covered cup, with a weak solution of 
the common concentrated lye, renders the sputum harm- 
less. It should be taught that it is a crime to expecto- 
rate on the floor or the sidewalk or anywhere but in a 
receptacle provided for this purpose. These cuspidors 
or cups should always be partlv filled with a water con- 
taining a germicide, the best being the powdered lye 
above mentioned. It follows that similar precautions 
should be insisted upon in the disinfection of all dishes 
and drinking cups used by the tubercular. Special 
utensils should be provided for the sick, and as a tem- 
perature of less than 200 degrees kills the bacilli, fre- 
quent washing of the dishes and of as much of the 
clothing as is possible in boiling water should be 
taught. 

Fresh air is a necessity. Physicians in the vim of the 
crusade say ^^climate is of little value in consumption; 
it is the outeide air that counts'' — air that has not been 
breathed before, which has its full equivalent of oxygen, 
and it matters not whether it is the air in the Adiron- 
dacks, in New Mexico or in St. Louis. Dr. Hector Mc- 
Kenzie has his tubercular patients living day and night 
on the balconies of St. Thomas' Hospital, in London, 
where the climatic conditions are less inviting than in 
St. Louis. At Mount St. Rose our patients sleep in 
winter with their windows open. In summer they deep 
on the verandas, and we have built open pavilions where 
they may live every day of spring, summer and fall. 

The limitation of consumption is largely a matter of 
education. The rich should be instructed and the poor 
instructed and helped. There should be a sense of per- 
sonal responsibility. Each one of us has a share in 
this. Local organizations should be formed with a view 
to disseminating information and effecting local legis- 
lation. There should be laws to govern the careless 
spitter and repress him. Laws should be enacted for 
the registration by the boards of health of all consump- 
tives. Provision should be made for the disinfection of 
rooms occupied by tuberculous patients. The Stete 
should provide for free bacteriological examinations. In 
our institutions of learning the value of hygiene, proper 
food and right living should be teught with this object 
in view. We should have dispensaries for early cases 
and hospitals for advanced ones. The modem sana- 
torium is a powerful factor as an educator. 

These needs can be met. Most of our Stetes are meet- 
ing the issue. Large appropriations are being made for 
the limitetion of consumption and the care of ite vic- 
tims. One great advance has been the recognition of 
the value of home treatment. We no longer send the 
consumptive away nor avoid him. Under proper con- 
ditions the consumptive is harmless. 

One more thought in conclusion : The comparatively 
little that has been expended in any Stete or city for 
this purpose is the best investment ever made by that 
Stete or city for ite citizens. This work is not wholly 
chariteble. It is that, and it is protective. By helping 
to stemp out consumption you are protecting your own. 
Every case prevented is one less danger to your home. 
If the death rate from consumption is one in seven, 
what is it worth to you to have the danger reduced one- 
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half? To this, add the protection you are giving other 
homes and you must help us, you can not help but help 
U8, for, aftCT all, it is largely the work of the citizen. 



THE CLIMATE OF NEW MEXICO.* 

BY 

SUBGBON PAUL M. CAKRINGTOM, M. D., 
fOBT STAHTON, hbw mbxioo. 

Many inquiries are received from physicians and 
others concerning the climatic and other conditions in 
New Mexico^ and there being no single publication of 
moderate dimensions covering all the points upon which 
information is asked, it is considered desirable to col- 
lect and publish in a convenient and condensed form 
authentic observations on the subject, to meet the de- 
mar ds for information above referred to. 

New Mexico alone is treated of in tiiis article, because 
the conditions prevailing in New Mexico are in a large 
measure typical of the entire region of the "arid South- 
west/' 



geoorap: 



:> li^e 



Geographically New Mexico li^ south of Colorado, 
east of Arizona, west of Texas and north of Texas and 
Mexico. It extends from the thirty-seventh to the 
thirty-second degree of north latitude, its southwestern 
comer extending as far south as about 31.3 degrees. The 
one hundred and third meridian west of Greenwich 
forms its eastern border and the one hundred and ninth 
its western border. New Mexico is a portion of that 
region known as the ''arid Southwest/' which is com- 
posed of Colorado, Western Texas, New Mexico, Arizona 
and Southern California. The climatic conditions pre- 
vailing in this entire section possess the same general 
characteristics, although in various degrees, as modified 
by latitude, altitude and topography. 

TOPOGRAPHY. 

Generally speaking New Mexico is mountainous, with 
here and there elevated table-lands. The moimtains are 
portions of the Bocky Mountain Range and extend in a 
general northerly and southerly direction from its most 
northern to its extreme southern boundary. The moun- 
tains and foothills extend to its most eastern border on 
the north, and its plains and low altitudes are found in 
the southeastern comer, but even here the altitude ex- 
ceeds 3000 feet above sea level. The mountains of great- 
est altitude are found in northwest and south central 
New Mexico ; the Truchas peaks in Santa Fe county are 
the highest in the Territory, rising to an altitude of 
13,275, 13,140, and 13,060 feet, respectively. Here and 
there in various portions of the Territory are to be 
found numerous mountaiin valleys varying in width 
from a few hundred yards to several miles, and sur- 
rounded on all sides by high mountains, and in many 
instances traversed by beautiful streams of cold, clear, 
pure water, which have their origin in the surrounding 
mountains. The tendency of these streams is to sink 



*Thi9 recent publication by the Surgeon General of the 
Public Health and Marine Hospital Service in the public 
health reports is of such value that we wish to >^ve it a 
wider circulation among "Texas physicians than the pages of 
a government report. 



into the ground upon reaching the plateaus. The moun- 
tainous and hilly character of New Mexico has a most 
important bearing on its climatic conditions. No por- 
tion of the Territory of New Mexico has an altitude of 
less than 3000 feet and the greater portion of it is more 
than 5000 feet. The altitude also modifies very ma- 
terially its climatic conditions, especially with regard to 
temperature. 

CLIKATS. 

(a) Climate has been defined to be the conditions of 
a place in relation to the various phenomena, as tem- 
perature, moisture, etc., especially as they affect animal 
and vegetable life. 

(b) The sum of atmospheric conditions as recorded 
for a long period of time; or, in other words, it is the 
totality of weather, while weather is the physical condi- 
tion of the atmosphere at a given or during a limited 
period. 

The climate of a place is ascertained by a study of its con- 
tinuous weather records for a long period of years ; the at- 
mospheric pressure, the temperature, the raiimll, the snow- 
fall, the time and frequency of frosts, the extremes of heat and 
cold, the direction and velocity of the wind, the amount of 
air that flows from different points of the compass, the amount 
and intensity of sunshine, the humidity and transparency of 
Ihe atmosphere and its electrification. (Prof. Willis L. 
Moore.) 

Professor Moore also says : 

Climate affeots the health, happiness, and well-being of peo- 
ple more than any other condition that goes to make up their 
environments. Within the broad confines of the United States 
there are many, but not all, shades and varieties of climate. 
One of the questions most frequently asked is: "Where shall 
I find a climate possessing both dryness and equability of 
temperature." To this interrogatory, reply must be made 
that the ideal climate as regards equability of temperature 
and absence of moisture does not exist in the United States, 
but that the nearest approach to it will be found in the great 
Southwest. 

The temperature of the Southwest is not equable in the 
sense of having an extremely small daily range, but it pos- 
sesses the quality of annual uniformity in a greater degree 
than will generally be found elsewhere except on the seacoast, 
and there the humidity is great. 

The above statement should be convincing as to the 
climate of the ^eat Southwest, as the conclusions were 
based upon a long period of scientific observations. 

The climatic conditions prevailing in New Mexico are 
practically the same in general features as are to be 
found in the entire region included under the term "arid 
Southwest," the difference being in degree rather than 
kind. In general terms it may be said that the climate 
of this region is characterized by a large percentage of 
possible sunshine, a low degree of relative humidity with 
low temperatures at night, and a low percentage of soil 
moisture, these conditions being modified to a greater 
or less extent by the topocrraphy of the particular local- 
ity under consideration, as well as by its altitude and 
latitude. Much more than half the yearly rain falls in 
July and Au^st, usually in the afternoon, when it is 
most needed by growing vegetation and for cooling the 
atmosphere. Average temperatures for the arid South- 
west in general, even for the Territory of New Mexico, 
would be valueless, because of the wide difference be- 
tween north and south New Mexico. There is a dif- 
ference of more than 5 degrees latitude, which alone 
would have considerable influence on the temperature 
of the northern portion as compared with the southern. 
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There is also the effect of altitude, as well as the to- 
pography, to be taken into consideration. There is usu- 
ally, throughout this region a very considerable daily 
range of temperature, amounting to as much at times 
as 50 or 60 degrees, and averaging about 30 to 40 de- 
grees. The low temperatures occur at night, and there- 
fore do not detract from the attractiveness of the cli- 
mate as a whole, even in the winter, while in summer 
the low night temperatures make it possible to sleep in 
comfort, and in most localities the use of blankets at 
night is necessary for comfort, even in summer. Even 
during the hottest days in summer, when the thermOTn- 
eter frequently registers from 80 to 90 degrees, and in 
some localities even nrore, the heat is never oppressive 
on account of the low relative humidity, and sunstroke, 
so common in the cities of the East, is practically un- 
known in the arid Southwest. On the other hand, the 
coldest days in winter are comfortable if the sun be' 
shining, and it usually does shine. Overcoats are rarely 
worn on sunshiny days, and it is a common occurrence 
at the Fort Stanton Sanatorium to see patients during 
midwinter loimging or playing croquet in their shirt 
sleeves, with the thermometer showing a temperature 
of from 30 to 50 degrees F. That feature of the climate 
of New Mexico which detracts more than any other 
from its general excellence is the occurrence of high 
winds in the late winter or early spring months. These 
winds prevail with variable frequency during the sea- 
son mentioned throughout the Territory, being more 
severe in the less moimtainous regions. They are also 
referred to as "sand or dust ptorms.*' Their direction 
is usually from the west, southwest or northwest, and 
they frequently prevail from two to three days at a 
time. After the wind has been blowing from twelve to 
twenty-four hours a greater or less quantity of fine dust 
becomes apparent and is extremely annoying. The amount 
of dust is governed not only by the topography of the 
locality — the wind and dust both being less severe in 
localities protected by high mountains than on the 
plateaus — but also by the amount of rain and snow fall 
in the preceding months. During the past four years 
the rain and snow fall have been above the normal and 
during these years windstorms have been very rare, with 
scarcely any dust at all. During the years from 1901 to 
1903, inclusive, when the entire precipitation was less 
than 10 inches at Fort Stanton, and generally low 
throughout the Territory, "three-day** windstorms pre- 
vailed at frequent intervals throughout February, March 
and April. The velocity of the wind during these 
storms is from 30 to 50 miles. The wind usually blows 
steadily, reaching its maximum intensity within a few 
hours, and continues with the exception of a lull about 
sundown for the usual period of three full days. Such 
storms have an undoubted effect upon the nervous sys- 
tem of patients. 

The second objectionable feature of the New Mexico 
climate is a wind which blows occasionally during the 
winter and spring months from the east or southeast, 
and which, like the wind just treated of, usually lasts two 
or three days. . After the first fifteen to twenty hours 
clouds appear, and if the wind continues there is usu- 
ally fog, rain, or snow, according to the season. These 
storms very rarely continue for more than three days 
at a time, but in a residence of more than six years in 
New Mexico I have seen one period of east winds with 
alternating fog, rain and snow which prevailed for six- 



teen days, with two intervals of one day each during 
which the sun shone beautifully. 

Allowing for these two winds the climate of New 
Mexico is very nearly perfect. It is true that very low 
temperatures are present at times and in some locali- 
ties, as the Pecos Valley, where the north wind has a 
long sweep. ^ Occasional blizzards occur, but the low 
temperatures almost always occur at night, and at such 
times the days are sunshiny and the atoiosphere is dry, 
making life a delight. 

These few objectionable features have been included 
with the excellencies of the climate in an effort to b«^ 
perfectly fair and avoid disappointing those who come 
to New Mexico expecting to find it literally a land of 
perpetual sunshine and balmy breezes. 

To put it otherwise, while the climate is always su- 
perb,, tiiere is occasionally bad weather, and no amount 
of description, no multitude of statistical tables can give 
an adequate idea of the delightful, invigorating climate 
of New Mexico, which must be experienced to be fully 
appreciated. The warm, sunny days of winter, no less 
than the cool and shady days of summer, invite the in- 
valid and the robust to the outdoor life. 

I have perhaps conveyed an erroneous impression re- 
garding the frequency of the so-called three-day winds. 
As a matter of fact the typical storm described is rather 
rare — ^more frequently the wind ceases after blowing 
from twelve to forty-eight hours. 

SOIL^ MOISTURE AND EVAPORATION. 

The effect of soil moisture upon the health of a local- 
ity is well recognized, and a low percentage always 
makes for salubrity of climate. The study of soil mois- 
ture undertaken by Professor Weinziri and others at 
the Hadley Climatological Laboratory of the University 
of New Mexico, at Albuquerque, shows the following 
results : 

Moisture content of soil. 



Date. 


Place. 


Oharactep 
of soil. 


Depth. 


Moist- 
ure. 


Dec. 88, 1899.. 


River bottoms 

Highlands. 


Sandy 


Incfut, 

8 

8 

8 

4 
10 
80 

4 
10 
»0 


PereenL 
80 9 


Do 


do 


ISi 


Do 


Me»a 


Clay 


S 9 


Dec. 10, 1901.. 


do 

do 


. ...do 


85 


Do 


do 


10.2 


Do 


do 


::::::do::.::::::::::: 


4.6 


May 2,190:2.. 
Do 


do. 


do 


5 4 


do 


do 


7Ji 


l>o 


do 


do 


4.8 











From this table it will be seen that aside from the 
sandy river bottom, where the moisture was 30.9 per 
cent at a depth of 8 inches, the highest percentage was 
10.2, which, when compared with the ordinary percent- 
age found in arable land of from 20 to 40 per cent, 
shows the soil of New Mexico to be very dry indeed. 
Even the heavy summer rains penetrate the ground only 
12 or 15 inches at most, and this moisture is quickly 
returned to the atmosphere by evaporation. 

The annual evaporation of water at Albuquerque 
showed the evaporation to be something more than 80 
inches as against about 40 inches at Boston. A tank 
2 feet square by 1 foot deep, made of wood and lined 
with heavy zinc sheeting, was used in these observations. 

These tests were also conducted at the Hadley Labora- 
tory, the purpose being to determine in a practical way 
the dryness of the New Mexico climate. 
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LOOALITIES. 

The followine^ places have been selected as fair ex- 
amples of the various portions of the Territory of New 
Mexico: Alamogordo, Albuquerque, Carlsbad, Deming, 
Port Bayard, Fort Stanton, Las Cruces, Las Vegas, Eos- 
well and Santa Fe. These localities vary in altitude 
from 3122 feet at Carlsbad to 7013 feet at Santa Fe. 
Some are located in close proximity to the mountains 
and others on the plains. The list might be enlarged 
very greatly, but the number given is sufficient to illus- 
trate very well the various climatic conditions to be 
found within the borders of New Mexico. 

Alamogordo, in Otero county, elevation 4500 feet, is 
located on the main line of the El Paso and Bock Island 
route, 86 miles north of El Paso and only a few miles 
west of the foothills of the Sacramento Mountains, which 
rise to an elevation of about 9000 feet. It is a town of 
about 4000 inhabitants, electrically lighted, and supplied 
with an abundance of pure water, which is piped from 
springs in the mountains aboiH 14 miles distant. This 
town less than ten years ago was a desert, but since the 
advent of the railroad and by means of irrigation great 
numbers of shade and fruit trees have been grown, and 
it is now one of the most attractive towns in the south 
central portion of New Mexico. A large sanatorium is 
now in course of erection just out of the town toward 
the mountains. One very desirable feature of this local- 
ity is the availability of any desired altitude, from a 
little over 4000 feet to as much as 9000 feet, within a 
few miles. The mountains afford protection from the 
severe vnnds, and while the summers are warm — ^the 
temperature having reached as high as 109 degrees dur- 
ing the past five years — ^the winters are very delightful. 
The lowest temperature recorded for the same period 
has been 8 degrees above zero. The greatest number of 
cloudy days recorded in any one year since 1902 was 
27, and the number of absolutely clear days has ranged 
well above 225. One hundred and nine seems in figures 
a very high temperature, but when the absence of hu- 
midily is remembered it will be easily imderstood that 
such a temperature is by no means attended with any 
considerable discomfort. For the same reasons com- 
paratively low temperatures are experienced without 
suffering. The minimum temperature occurs about 3 
or 4 o'clock a. m., and the temperature will rise quickly 
20 or 30 degrees, or even more, shortly after sunrise. 
The average precipitation, except during the past two 
years, was about 8 inches, and while I have no exact 
data as to humidity it is unquestionably very low. 

AJbiLguerqtLe, in Bernalillo county, central New Mex- 
ico, is the most considerable town in the Territory. It 
is situated on the main line of the Santa Fe Bailway, 
in the Bio Grande Valley, at an altitude of 5200 feet. 
The valley of the Bio Grande at Albuquerque is quite 
wide and the town has therefore less protection from 
the wind than some others, although the Weather Bu- 
reau does not furnish actual observations on this point. 
It has long enjoyed an enviable reputation as a resort 
favorable to consumptives. Malarial fever prevails to 
some extent in parts of the town lying in close proximity 
to the river. The population is perhaps 16,000, and 
there are such modem conveniences as street cars, elec- 
tric lights, waterworks, gas and sewers. The annual 
rainfall is between 7 and 8 inches and the mean annual 
temperature is 55.7. Within 25 miles there are the 
mountain resorts of Whitcomb Snrings, Coyote Springs 



and Devil Canyon, the last being a popular camping 
ground. 

Carlsbad, a growinp^ and prosperous town in the Pecos 
Valley, has an altitude of 3122 feet. All this region is 
developing rapidly, mainly by reason of the excellent 
supply of artesian water, which is extensively used for 
irrigation. The winters are warm and pleasant, the 
mean minimum temperature of 43 degrees occurring 
in December and January, while the mean annual tem- 
perature is 63 degrees. The mean annual precipitation 
is about 12 inches. The climate of Carlsbad, while ex- 
cellent in winter, is rather too warm for consumptives 
in summer. Carlsbad is on the Pecos Valley and North- 
eastern Bailroad, a branch of the Santa Fe system, and 
derives its name from springs having essentially the 
same mineral constituents as the celebrated German 
springs of that name. 

Deming, in southwestern New Mexico, is one of the 
moderately high altitude locations, and is situated on 
a plateau about 40 or 50 miles in area, west of the Bio 
Grande Valley, and is the junction of the Southern Pa- 
cific and Santa Fe railroads. Its altitude is 4331 feet, 
the mean temperature, arrived at from a period, of 
twelve years' observations, is 70.2, and the annual rain- 
fall 8.79 inches. Deming has a very favorable winter 
climate for tuberculous patients, and its water supply 
has long been famous. The principal hotels and res- 
taurants in El Paso, Texas, until recently offered the 
use of Deming water as an attraction. Owing to the 
situation of Deming, on a plateau with the surround- 
ing mountains 20 miles distant, the prevalence of winds 
and sand storms during the spring months is to be ex- 
pected, but as a winter resort for consumptives its rep- 
utation is well deserved. 

Fort Stanton. — The reservation of Fort Stanton em- 
braces nearly 45 square miles, through the center of 
which, from west to east, flows the Bio Bonito. The 
buildings are located on the south bank of the Bonito, 
almost exactly in the center of the reservation, at an 
altitude of 6231 feet. Five miles to the east are the 
Capitan Mountains, between 9000 and 10,000 feet above 
sea level, while to the west rise the foothills of the 
White Mountains, culminating in White Moimtain peak, 
which has an altitude of 11,976.5 feet above sea level. 
On the north and south the sanatorium buildings are 
sheltered at a distance of about one-half mile by hills, 
which rise from 300 to 600 feet above the level of the 
parade ground, around which the buildings are clus- 
tered, so that the sanatorium proper is very much pro- 
tected against high winds and sand storms. This pro- 
tection by the surrounding hills is very noticeable when 
on a windy day one rides across the hills to the neigh- 
boring towns. 

The Bio Bonito furnishes the station with an ample 
supply of very excellent water, both for domestic pur- 
poses and irrigation, during the greater portion of the 
year. When the river supply fails, water of good quality 
and very soft is pumped from deep wells. 

The average number of clear days annually is 173, 
partly cloudy 140, and cloudy 52, using the nomencla- 
rure of the Weather Bureau. Precipitation occurs on 
an average of 70 days in a year and the annual precipi- 
tation is about 17 inches. The average relative hu- 
midity is 53 per cent, the mean maximum temperature 
65 degrees, the mean minimum 38 degrees, and the an- 
nual mean 52 degrees. The highest temperature re- 
corded during a period of twentjr-eight years was 95 
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degrees, and the lowest recorded during the same length 
of time was — 18, which occurred on December 22, 1887. 
The average hourly wind velocity is 6.6 miles and the 
highest velocity ever recorded was 63 miles, which oc- 
curred during the month of May. The average annual 
snowfall is 22.3 inches, which is included in the total 
average precipitation. The average date of killing frost 
in spring is May 6 and the average date in the autumn 
October 5. These statistics are taken from the records 
made during the occupancy of Fort Stanton as an army 
post. My own observations during the past six years 
indicate a larger number of clear and fewer cloudy 
days, as well as rather less precipitation, but as these 
observations were made by an amateur and cover a 
shorter period they are probably less reliable than those 
supplied by the Weather Bureau. The occurrence of 
temperature below zero is very rare, and equally rare is 
the maximum summer temperature. 

Fort Stanton is not a town, but solely a Government 
sanatorium maintained for the reception of tuberculous 
patients who are beneficiaries of the Public Health and 
Marine Hospital Service, but about 10 miles distant is 
the quaint old town of Lincoln, the county seat of Lin- 
coln county, having a population of about 700 people. 
Here one of my former assistants, himself a recovered 
consumptive, has located on a fruit farm, where he has 
established a private sanatorium and has an increasing 
number of patients whose favorable progress is most 
gratifying. 

Fort Bayard, in southwestern New Mexico, is too well 
known as the location of the Army General Hospital 
for the treatment of tuberculosis to require more than 
passing notice. It is situated about 9 miles from Silver 
City at an altitude of about 6100 feet. The climate of 
Fort Bayard is practically the same as that of Fort 
Stanton; the temperature is slightly higher, while the 
winds and other climatic data register about the same. 
Silver City profits by the advertisement of the close 
prqximity of Fort Bayard, and has established two or 
three sanatoria for the treatment of consumptives. The 
town of Silver City has a population of 4000 or 5000, 
is reached by a branch of the Santa Fe Railroad, and 
is located in the midst of an active mining country. 
It is a growing and attractive place. 

Fort Bayard is not open to the general public, being 
maintained exclusively for the reception of tubercu- 
lous oflBcers and men of the Army, but there are three 
sanatoria maintained in the neighboring town of Silver 
City, where the climatic conditions are the same as at 
Fort Bayard. 

Las Cruces, Donna Ana county, in southern New 
Mexico, is located on the main line of the Santa Fe 
Railway, in the Mesilla Valley, a name given that por- 
tion of the Rio Grande Valley extending from the Sel- 
den Mountains on the north to within a few miles of 
El Paso, Texas, where the river flows through a range 
of mountains. The entire length of the Mesilla Valley 
is about 50 miles and the average width about 5. The 
Organ Mountains, about 10 miles east of Las Cruces, 
rise to an altitude of from 7000 to 9000 feet above sea 
level. The observations for Las Cruces are taken at 
Mesilla Park, about 2 1-2 miles southeast of the town, 
this being the location of the experiment station as well 
as of one of the Territorial colleges. Its altitude is 
3868 feet. The mean maximum temperature is 76.8, 
the mean minimum 41.4, while the annual mean is 61.6. 
The highest recorded temperature is 106 and the low- 



est 1 degree below zero. The average annual precipita- 
tion is slightly under 9 inches, and the mean annual 
relative humidity is 51 per cent. The average number 
of clear days is 225, partly cloudy 91, and cloudy 49. 
The mean annual average wind movement is 6.7 miles 
per hour. Owing to the considerable distance of this 
valley from the mountains on the west the windstorms 
in spring are of greater frequency and severity than in 
the more mountainous parts of the Territory. Winds 
reaching a velocity of 75 miles per hour have been re- 
corded, but, as in other portions of New Mexico, storms 
of a cyclonic nature are unknown. The prevailing di- 
rection of nearly all the high winds is from the west, 
and such winds usually carry considerable quantities of 
sand and dust. There are occasional high winds from 
the south, which, when they prevail for two or three 
days, are usually accompanied by cloudiness and often 
rain. Las Cruces and Mesilla Valley have a delightful 
wiifter climate, and it is chiefly during this season that 
they are especially adapted to the needs of the consump- 
tive. 

Las Vegas, San Miguel county, north central New 
Mexico, about 45 miles east and 10 miles south of Santa 
Fe, is one of the most beautiful and attractive cities of 
New Mexico. It is located on Gallinas Creek in a roll- 
ing, hilly country at the base of the Gallinas Mountains, 
and is on the main line of the Santa Fe Railway. Its 
altitude is 6384 feet. A few miles higher up the val- 
ley from Las Veg&s are the celebrated Gallinas Hot 
Springs. On the west and northwest the mountains 
rise to an altitude of 9500 feet and afford protection 
from the prevailing winds. Las Vegas has an excellent 
water supply, good natural drainage, and all the mod- 
ern municipal conveniences. Its refined social life and 
the natural beauty of the surrounding country, as well 
as its superior climate, attract many tourists and in- 
valids. 

The number of clear days annually is very large, 227 
being the average; partly cloudy, 115, and cloudy, only 
23. Precipitation occurs on an average of 67 days, with 
an annual average of about 19 inches and a relative 
humidity of only 50 per cent. The mean maximum 
temperature is 65 degrees, the mean minimum 36, and 
the annual mean 50. The highest temperature recorded 
for a period of nineteen years was 98 degrees in June, 
1902, and the lowest 31 degrees below zero in February, 
1905. It will be observed that the climate of Las Vegas 
is colder in winter than that of either Santa Fe or Fort 
Stanton. 

The data as to winds are not at hand, but the loca- 
tion of Las Vegas with reference to the mountains in* 
dicates comparative freedom from winds of great ve- 
locity. 

Eoswell, the principal town in the Pecos Valley, is 
located on the Pecos River, in southeastern New Mex- 
ico, at an altitude of 3570 feet. It is a town of about 
7000 people and is the site of the New Mexico Military 
Institute. 

Roswell and the Pecos Valley generally are celebrated 
for artesian wells, and this region is one of the finest 
agricultural and fruit-growing sections of the South- 
west. 

Being located in a wide valley which stretches far to 
the north as well as to the south, Roswell is exposed to 
high winds, and being of comparatively low altitude its 
summers are hot while the winters are unusually mild, 
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although an occasional norther brings heavy snow and 
low temperature. 

A maximum temperature of 101 degrees is recorded 
and a minimum of — 31. The annual for the year is 
a little over 59, and the average precipitation is about 
16 inches. 

Roswell is only 75 miles from Fort Stanton. Its nu- 
merous lagoons and streams are the resorts in winter 
of thousands of ducks, while fishing is good the year 
round, and, like Carlsbad, it has an excellent winter 
climate for consumptives. Many invalids spend the 
winter in the Pecos Valley and during the summer make 
camping trips to the White Mountain region, near Fort 
Stanton. 

Santa Fe, the capital of the Territory and perhaps the 
oldest town in the Southwest, is situated in the moun- 
tainous region of north central New Mexico. Its alti- 
tude is 7013 feet. It is protected on all sides by inoun- 
tains, and possesses one of the very best 'high-altitude 
climates in New Mexico. The climatological data of 
Santa Fe, furnished me by Mr. C. E. Linney, section 
director. United States Weather Service, are complete 
and valuable. They show a very large number of clear 
and partly cloudy days and an average precipitation of 
less than 16 inches, average humidity of 45 per cent, 
and an average hourly wind velocity of 6.9 miles, with, 
the highest hourly velocity of 53 miles, which was re- 
corded in October, 1906. 

The percentage of sunshine annually is 76 out of a 
possible 100. In order that this percentage may be 
more thoroughly appreciated I may say that Boston has 
55 per cent, Buffalo 49, New York 56, Pittsburg 44, 
Philadelphia and Washington 57, Detroit 52, St. Louis, 
Jacksonville and Des Moines each 60, Cincinnati 38, 
while Atlanta, 6a., the highest of which I have secured 
any record, has but 61. 

Average number of days each year with minimum tem- 
perature below 32** \ 129 

Average number of days each year with maximum tem- 
perature above 90** 2 

Average date of last killing frost in spring April 16 

Average date of first killing frost in fall October 19 

Average number of days with fog (annual) 2 

Average number of days with hail (annual) 4 

Average number of days with snow (annual) 27 

Average number of days with thunderstorms (annual) ... 25 

Santa Fe has a population of about 10,000, and not 
only is the city itself picturesque and attractive to the 
tourist and invalid, but the surrounding country 
abounds in scenic prehistoric and historic attractions. 
Three railroads enter the city — the Santa Fe System, 
Denver and Eio Grande, and the Santa Fe Central. 
A tent-city sanatorium is maintained near the town. 

El Paso, although located within the Commonwealth 
of Texas, is situated in that part of the State which is 
naturally a portion of New Mexico. It is the gateway 
to New Mexico from all the Gulf States, as well as from 
California. Its altitude is 3767 feet, with a climate 
very much the same as Las Cruces. Great numbers of 
invalids resort there in the winter months. 

El Paso is a city of about 50,000 people, and is a 
convenient and attractive restiner place for invalids en 
route to New Mexico. 

ADVICE TO PATIENTS INTENDING TO RESORT TO THE 
SOUTHWEST. 

A word as to the character of cases for which the cli- 
mate of New Mexico is best suited may not be amiss. 



This may be better expressed by enumerating those who 
should not seek it. 

First, consumptives should not come to New Mexico 
without sufficient means to procure the necessaries and 
even the luxuries of life, chiefly because most of them 
are not fit to engage in the struggle fot a living, and, 
secondly, because there are -many more applicants for 
work than places. As a rule consumptives need rest, 
while undue exercise has caused many deaths which have 
been attributed to altitude. 

Patients with advanced valvular heart disease do not 
do well in high altitudes, and those who, by reason of 
the great extent of lung tissue involved, or for othei 
reasons, have a low vital capacity, as shown by small 
chest expansion, would do better to reach a high alti- 
tude by gradual stages, or, before coming, to increase 
their breathing capacity by appropriate chest-expansion 
exercises ; although the earlier the diagnosis is made and 
the more prompt the resort to appropriate climate the 
greater the probability of cure. Advanced cases, espe- 
cially if with no serious complications, frequently do 
well. I have just discharged a half dozen such cases 
(apparently cured), which have been under treatment 
tliree to seven years, and one of these had also a very 
I'oavy albuminuria, which likewise cleared up. A ten- 
c^mcy to hemorrhage is not a bar to residence in high 
•altitude; indeed, the statistics of the Fort Stanton San- 
atorium show that there is less probability of liemor- 
rhage at 6000 feet than at sea level, and many cases 
of laryngeal tuberculosis recover completely. A con- 
sumptive coming west should be referred to some physi- 
cian in the locality in which he intends stopping in 
order that he may be properly advised as to the manner 
of life he should adopt in order to receive the greatest 
possible benefits from the climate. 

SUMMARY. 

To summarize, New Mexico as a resort for consump- 
tives has the following advantages: 

(a) Altitude. 

(b) Low relative humidity. 

(c) Large percentage of sunshine, advantageously 
distributed as to season. 

(d) Cold or cool nights. 

(e) Moderate wind movement. 

(f) Small precipitation. 

(g) Earity of fogs, 
(h) Pure air. 

(i) Well drained soil with low percentage of soil 
moisture. 

In conclusion I quote from "Climatology of the 
United States,*^ Bulletin 2 of the Department of Agri- 
culture, by Professor Henry: 

In general the climate (of New Mexico) is euch as to per- 
mit outdoor work and outdoor life the year round under con- 
ditions that are comparatively comfortable and pleasant. The 
wind storms that prevail during February, March and April 
are the only serious drawbacks to the climate, which other- 
wise presents comfortable and healthy conditions the year 
round. 

Acknowledgment is hereby rendered to Mr. C. E. Lin- 
ney, section director, United States Weather Bureau, 
Santa Fe, N. Mex., for valuable meteorological tables 
used in this -report; to Prof. John Weinzirl, of Albu- 
querque, Mr. John E. De Mier, of Alamogordo, and 
Messrs. McLenathen and Tracy, of Carlsbad, for infor- 
mation regarding their respective localities; also to Col. 
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Max Frost, of Santa Fe, N. Mex., for valuable assist- 
ance and information. 



CHOLECYSTENTEBOSTOMY, WITH EEPOET 
OF A CASE.* 



JOHN T. MOORE, M. D., 

GALVESTON, TEXAS. 

Cholecystenterostomy is the general term used for 
an operation which makes an artificial opening between 
the gall-bladder and some part of the intestines. The 
operation was first suggested by Nussbaum, but it was 
first carried out by Von Winiwarter, who performed it 
in six stages. This was done between the dates July 2, 
1880, and November 14, 1881. {Prag. Med. Wochens. 
No. 21, 1882.) Winiwarter united the gall-bladder with 
the colon in his operation. Gaston of Atlanta, Ga., has 
done much to develop the surgery of the gall-bladder 
and ducts by doing carefully planned operations on 
dogs. Gall-bladder surgery in its present range is of 
rattier recent times, having been largely developed since 
1880. Gaston showed by his operation on dogs that it 
was possible to make an anastomosis of the gall-bladder 
and duodenum, a thing the physiologists thought very 
desirable. Perier (British Medical Journal, Vol. I, 
1901, p. 1136) was the first to do a successful opera- 
tion as planned by Gaston. Mayo Robson is said to 
have done the first cholecystenterostomy in England in 
1889. Few men have done more to develop this field 
of surgery than Murphy, of Chicago, who invented a 
button by which anastomoses could be safely and 
quickly made with the intestines and gall-bladder. We 
boast of the very rapid advance made in this field, yet 
it was done by many of the most talented surgeons pa- 
tiently working each to perfect the methods of doing 
the various operations. This operation, which was per- 
formed in its beginning in several stages, is now done 
in one stage. 

The methods used are : 

1. The various mechanical devices as the Murphy 
button, which has no rival, or the decalcified bone bob- 
bin as proposed by Mayo Robson. 

2. The direct suture. 

The Murphy Button. — The chief advantage of the 
button is its easy and quick application. Where one 
is not expert in the use of simple sutures tiie button can 
probably be used with greater safety. The time required 
for its application is very short, and where speed is 
of material consequence it should be used. There have 
been some objections urged against the button owing to 
the failure to promptly pass. And again the opening 
left by the button has closed too much to allow a free 
passage of bile. 

A small-sized button should be selected, and a purse- 
string suture placed in the fundus of the gall-bladder 
in a position that can be readily approximated to the 
part of intestine selected. It is agreed pretty well 
among surgeons that the duodenum is the best part of 
the intestine with which to make an anastomosis, but 
one must be guided by all the conditions present. A 
purse-string suture is also placed in the intestine at 
the site selected. Push the contents of .the intestine 
away from this loop of gut and apply clamps above and 

*Eead before the Section on Surgery, State Medical Asso- 
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below the suture to prevent the contents of the intes- 
tines from escaping over the operative field. Having 
carefully arranged the sponges so as to protect the 
field, make an opening into the intestines large enough 
to admit the button. The button is introduced and 
the purse-string tightened about the neck of the but- 
ton. The gall-bladder is treated in a similar way, hav- 
ing first allowed the bile to flow away. One ^ould 
take great care to prevent the bile flowing over the 
field of operation, for in a large number of cases the 
bile is highly septic. 

Dr. Grouse's method of using a rubber dam to pro- 
tect the operativee field is an excellent idea {N. Y. M, J., 
September 22, 1906). He makes a regular round punch 
hole through ordinary dentist's rubber dam, and stretch- 
ing the opening so as to get a T-clamp through he takes 
a bite on the gall-bladder and gently cuffs this dam 
back of the part of the gall-bladder to be incised. 
I would suggest introducing a glass tube through the 
opening to prevent the pressure of dam obstructing the 
outfiow of bile. When in Chicago last summer I noticed 
Murphy using a special forceps for holding his button. 
This is far superior to the old way of catching with 
clamps or hemostats. The forceps holds the button 
more securely, and is not in the way when you attempt 
^to push the button into place. When operating to close 
a fistula one can make use of the opening already there 
to introduce the button. The button is put through 
the opening in the gall-bladder, down to site selected, 
and by pressing the button shank against the wall of 
the gall-bladder, a cut is made over this bulging yust 
large enough to push the shank through, no sutures be- 
ing necessary in this instance. The parts of the button 
are now pushed together with sufficient pressure to pre- 
vent leakage and to cause necrosis of the intervening 
tissue by pressure. 

While it is generally thought unnecessary, I consider 
it safe practice to put in a few linen or silk sutures 
around the button. 

I do not deem it important to discuss the other me- 
chanical devices for aiding in this operation, for I be- 
lieve that a straight suture operation can be performed 
in almost the same time required for appliances other 
than the button. 

The Suture. — Anastomosis by suture can be easily 
and quickly performed by putting in fixation or re- 
tractor sutures at each border or extremity of the pro- 
posed site of anastomosis through the sero-muscular 
coats of the bowel and the gall-bladder. Having an 
assistant keep these sutures retracted, it is easy to put in 
a posterior row of Lembert sutures. After this, put in 
what will be the anterior row of sutures by the Halstead 
method of interrupted mattress sutures, but leave them 
loose and untied so that they may be opened out from 
the middle toward each side. You should now make an 
incision of at least one inch in length back of the sutures 
into the intestine and the gall-bladder. Finney sug- 
gested this method of suturing in his pyloroplasty. The 
cut edges are now sutured either by through and through 
button-hole stitch, or by the Connell interrupted through 
and through suture, until near the finishing part, when 
a through and through stitch similar to the Gushing 
can be used. This stitch I first saw used by the Mayos. 
It completely inverts the cut edges and brings serous 
surfaces together. After the opening is closed and the 
parts carefully sponged with hot normal salt solution 
' and made dry, the loosened sutures are brought to- 
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gether and tied. Pagchenstecker linen^ or silk, is used 
for outside sutures, but ordinary catgut is used for su- 
tures which puncture the mucous coat. The danger 
of sutures forming a nidus for biliary calculi is, I think, 
overestimated^ as the catgut is soon absorbed or passes 
down into the bowel along with the bile. 

Moynihan advises using small clamps on gut and 
gaU-bladder just as you would in making a gastro- 
enterostomy. 

Site in Intestine for Anastomosis. — ^It is generally 
admitted that the duodenum is the ideal point for an- 
astomosis, but there have been quite a number of cases 
in which imion was made with colon and even the stom- 
ach, and no apparent harm has resulted. From a physi- 
ological point of view the bile ought to be introduced 
into the intestine as high as possible. The objection 
made to making the junction with the stomach is the 
effect the bile would have in causing vomiting. This 
seems to be more fancied than real. Moynihan men- 
tioned that Perier collected seven cases of cholecysto- 
gastrostomy, with six cases successful. He reports a 
case of his own which was successful. 

Greig Smith says that union with the jejunum would 
be scarcely inferior to fistula with the duodenum and 
any part of the jejunum or ileum superior to the colon, 
though he thinks the selection should be surgical as 
well as physiological. Bergman-Bull speak of union with 
the stomach without disturbance of digestion, but advise 
against the use of the colon. Mayos {Annals of Surgery, 
1902) used the duodenum twice and the colon four 
times. Mayo Eobson advises the use of the duodenum, 
if it can be done, but if not he brings out a loop of 
small intestine over the hepatic flexure of the colon. 
He says that his cases of colon anastomosis have been 
qtdte satisfactory, land further that the anastoiiiosis 
with the colon is so much easier ancj safer that he is 
inclined to favor it. 

Indications for Operation. — In the earlier history of 
the Murphy button cholecystenterostomy was done for 
many more conditions than at present, owing to the 
development of a better technique and a better under- 
standing of the conditions to be met. At the present 
time the operation is done largely for stenosis of the 
duct, where it is rendered irremedial by other safe 
methods. No one would think of doing the operation 
for blocking of the duct by stones; for this choledo- 
chotomy would be a better procedure. In cancer of the 
head of pancreas, or malignant disease involving the 
duct and duodenum, cholecystenterostomy would be in- 
dicated. 

Where stones are impacted in the common duel, and 
for good reasons, one does not care to take the risk of 
an operation to break down adhesions and do a chole- 
docfaotomy, when an anastomosis could be done. 

The indications for this operation are growing less 
and less as better procedures are worked out. In many 
cases of stenotic duct I am satisfied that a plastic opera- 
tion could be done to restore the duct to its function, 
or a choledochenterostomy could be safely done. 

Many surgeons are now advising the removal of the 
gall-bladder where the coats of the bladder are thick- 
ened, but it seems to me that unless there is some strong 
indication for its removal it should be left for such 
emergencies as arose in my case. 

Case. — ^Mra. M. J. M., aged 68 years; family history good; 
has borne aeveral healthy children; has been in good health 



all her lifetime except she had an attack of malarial fever in 
1857 when living in the interior of the State; passed the 
menopause at the age of 43 without any trouble of any kind 
and has felt well ever since until about two years ago, when 
she began to have continual dull pain about the lower border 
of the ribs on the right side; pains would be greatly increased 
upon the leas€ exertion; there was no special tenderness at 
any point; the pain was inclined to pass around the right side 
toward the back; bowels inclined to constipation though they 
would run off at times; appetite rather capricious. 

In June she began to have chills at irregular intervals fol- 
lowed by fever and sweats. The chills would last for about an 
hour and the fever would come on and last for probably 
twelve hours, after which would come the sweat. The chills 
were quite irregular as to time of onset and severity. During 
the month of July she would have one or two chills in twenty- 
four hours. These attacks would follow a meal of solid food. 
During this time there was no evidence of jaundice. 

I saw the case July 4, 1905, for chills and fever. By careful 
examination I could find nothing to account for the high fever. 
Thought it probable an attack of malarial fever, but a blood 
examination on several different days showed nothing save a 
slight increase of polynudear leucocytes. I observed that the 
chills were apt to follow the taking of food, and that they 
were preceded by attacks of vomiting. No tenderness could 
be elicited over the region of the gall-bladder, but the pres- 
sure caused a feeling of nausea and discomfort. 

The stools were examined but no ova of parasites were found. 
There was no occult blood and the stool gave the test for 
bile. She was kept in bed on a diet carefully regulated, but 
there was no marked improvement at any time. The chills 
became more frequent and the vomiting more persistent. In 
the meantime there was detected a slight icterus of the con- 
junctiva, and the stools, though not white, were lighter in 
oolor. 

Failing to find anything to account for this condition of the 
bowels, I made a diagnosis of gall-stones and advised opera- 
tion. This diagnosis was concurred in by Dr. J. W. Mc- 
Laughlin, who saw the case with me. They were opposed to 
an operation, so that the medical treatment usual in such 
cases was continued without any benefit. 

First Operation, — On July 25th I did a cholecys- 
totomy, removing a handful of small stones from the 
gall-bladder. A very careful examination was made of 
the common duct, and no stones were found in the same. 
A small probe was passed through the duct into the 
intestines. The gall-bladder was stitched to the ab- 
dominal wall in the usual way and drainage put into 
the bladder and cigarette drains leading to the com- 
mon duct and also to, the kidney pouch to the right 
of the gall-bladder. She made an uninterrupted recovery 
and was soon up and about the house. Frequent ex- 
amination was made for the appearance of bile in the 
stool, but none was found. She was feeling well and 
beginning to eat more than formerly. Every now and 
then the fistulous opening would close and as soon as 
it did she would have a chill and fever of the same 
character as before the operation. 

After waiting until January 29th for the fistula to 
close and for bile to appear in the stools, I advised a 
secondary operation to open up the common duct, feel- 
ing pretty sure that a stone had blocked the duct since 
the first operation. 

Second Operation. — I carefully prepared the patient 
by dieting and rest for a few days, and cut down upon 
the gall-bladder through the old incision, and brought 
the duct well into view by drawing the liver up and 
rotating as advised by Moynihan. After a thorough 
examination for stones, and failing to find any, I at- 
tempted to pass a small probe into the duct. I soon 
discovered that the duct was absolutely stenotic, being 
only a fibrous cord. I at once determined to do a chole- 
cystenterostomy. This was done by picking up a loop 
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of the jejmium^ the adhesions interfering with making 
a union with the duodenum as is advised by most 
authorities where possible to do with safety. 

A fixation suture was placed in the intestine and gall- 
bladder at each extremity of the desired opening. These 
sutures were used as traction sutures to assist in the 
rapidity of the suturing^ being held taut by an assistant 
A row of lined Lembert sutures were introduced, which 
was to form the holding line posteriorly and an incision 
made in each viscus. The anterior layer was then in- 
troduced as Gushing or mattress sutures, left loose as 
advised by Finney in his operation of pyloroplasty. 
I now put in through and through sutures with catgut 
in ordinary button-hole stitch fashion until the open- 
ing was nearly closed, the last part of the opening being 
closed by through and through mattress sutures. The 
anterior layer of sutures that had been previously placed 
were now drawn tight after having thoroughly sponged 
with salt solution the field of operation. The old open- 
ing was now closed by turning the edges in and suturing 
through the sero-muscular coat of the gall-bladder. In 
closing the abdomen cigarette drains were inserted 
and removed on the second day. There was a slight 
suppuration in the superficial wound, but aside from 
this recovery was uneventful. When the bowels were 
moved the stools were observed to be bile stained. She 
rapidly improved in every respect, gaining in weight 
and is now in better health than she has been in years 
before, and says that she can eat anything that others 
can. She feels well and has no pain of any kind. I re- 
gret to have to report that she has developed a hernia 
about the upper part of the incision where the wound 
wjss drained. I appreciated at the time that this might 
occur, but I considered it inadvisable to close the wound 
without drainage after having broken down so many 
adhesions and exposing the small intestine to possible 
infection. 



THE EXAMINATION OF EYES AND EAB& OF 
• SCHOOL CHILDKEN.* 

BY 

ROBERT E. MOSS, M. D., 

BAN ANTONIO, TBZA8. 

Instead of the Chairman's annual address, I wish to 
take up a few minutes of your time and ask you to en- 
dorse the following resolution, which was passed by the 
American Medical Association at New Orleans and re- 
fer it to the House of Delegates with the recommenda- 
tion that the Association endorse it and appoint a com- 
mittee to secure the passage of a law by the Legislature. 
The following is the resolution passed at New Orleans : 

Whereas, The value of perfect sight and hearing is not 
fully appreciated by educators and neglect of the delieate 
organs of vision and hearing often leads to disease of these 
structures, therefore, be it 

Resolved^ That it is the sense of the American Medical 
Association that measures be taken by boards of health, boards 
of education and school authorities^ and, where possible, 
legislation be secured, looking to the examination of the eyes 
and ears of all school children, that disease in its incipiency 
may be discovered and corrected. 

It is not necessary to explain or urge intelligent physi- 
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cians that the enforcement of such examinations 
throughout the State and nation would be of ines- 
timable benefit to humanily^ I take it for granted that 
every reputable physician is a humanitarian firsts there- 
fore always interested in whatever will benefit mankind 
or alleviate suffering. 

There is no field in preventive medicine where more 
good can be accomplished than in dealing intelligently 
with the ills of early life as intended by tins resolution. 
If we take the statistics of school examinations made in 
different cities and in different countries, it is remark- 
able how closely they tally in the per cent of eye de- 
fects due to errors of refraction. It is also shown that 
the physical, mental and moral condition of the child 
is seriously affected by defects of sight and hearing, 
which handicap him with his duties, impair his diges- 
tion and cause him to leave school altogether or play 
truant. 

Dr. AUport, of Chicago, in a paper read before the 
State Board of Health of Ohio on "The Eyes and Ears 
of School Children,^' says, "I do not believe that all 
crime could be expunged from society by the correction 
of physical defects of children, but I earnestiy believe 
that there is enough real matter in this subject to claim 
the fixed attention of sociologists, health and educa- 
tional authorities and lawmakers, both as a matter of 
moral obligation and public economy .^^ 

It has been shown by these examinations that physi- 
cally and mentally defective children are much more 
frequentiy affected with impaired vision than bright, 
healthy children. In fact the percentage is more than 
double. 578 physically djefective children were ex- 
amined by Grelpe for ocular defects. He found 419, or 
about 72 per cent, had defective eyes. He also found 
that the worse the mental condition, the worse the eyes. 
In New York City, where these examinations have been 
very carefully carried out by school physicians under 
the direction of the board of health, 30 per cent of all 
children were found suffering from some visual defect; 
whilst the truants and young criminals showed a much 
greater ratio. There can be no question from the facts 
gained by such examinations, that as a means of pre- 
vention both of disease and crime this plan would have 
a very powerful infiuence for good. 

Defective hearing due to enlargement of third tonsil, 
nasal obstructions, etc., are also the cause of almost as 
many dull children as eye defects. If we take 30 per 
cent of all school children on this continent as being 
defective in either sight or hearing, which if uncor- 
rected leads to mental dullness, physical infirmity and 
furnishes the largest proportion of our criminals, we 
readily see the importance of this work. 

These defects in the vast majority of cases are easily 
corrected and nearly all of them greatly benefited where 
complete relief is not obtained. The family physician 
can be of the greatest benefit in this work. He comes 
in touch with these little ones either as patients or 
in the home, and, if he is on the alert, these troubles 
will rarely escape his observation. He should either 
attend to them himself or refer them to some reputable 
specialist. 

There are only three States that have paased laws 
making these examinations compulsory, whilst the ma- 
jority of the State Medical Associations have endorsed 
this resolution; in others they have been adopted by 
State boards of education. I would ask, then, the 
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endorsement of this resolution by our Section and refer 
it to the House of Delegates witii the recommendations 
as above. 

Note. — ^After the reading of this paper, it was moved and 
seconded that the resolutions presented in the paper receive 
the endOTsemeiift of the Section^ and that as endorsed they be 
referred to the House of Delegates for action. Unanimously 
carried. 



THE IMPORTANCE OF EARLY DIAGNOSIS 
AND TREATMENT IN STRABISMUS.* 

BT 
R. H. T. MANN, M. D., 

TBXARKAMA, TBXA8. 

The operative treatment of strabismus was suggested 
by Strohmeier, of Hanover, in 1838. The first opera- 
tion, myotomy, for its correction, was performed by 
Dieffenbach in 1839. Within the next year or two the 
operation of tenotomy was performed, and for half a 
century the correction of strabismus was considered one 
of the settled subjects of ophthalmology. It is not, how- 
ever, within the scope of this paper to consider stra- 
bismus from a surgical standpoint further than to state 
that no operation in the field of surgery, from a super- 
ficial view, gave such brilliant results; but from a more 
profound knowledge of the subject in its final results, 
the operation proved anything but brilliant. 

This was the special operation for quack eye doctors 
who traveled over this country for half a century. It 
was easy of performance, comparatively free from dan- 
ger and produced a most wonderful impression on the 
laity. Many of these eyes which were left straight 
at the time of the operation in a few years diverged 
and the patient was then in a more helpless condition 
than at first. These poor resnlts were not confined to 
quacks alone— our best men had many failures. 

The etiology of strabismus was not at all understood 
for a long time. It later became known that by far the 
larger number of cases of strabismus were hyperme^ 
tropes (farsighted) and that they had to produce a 
great effort to see near objects distinctly, that this great 
e&oTi (accommodation) and looking in (convergence) 
went hand in hand. It was then clear than an ex- 
cessive accommodation produced excessive convergence, 
hence crossed eyes. Another strange fact was that it 
usually disappeared of its own accord after the fortieth 
year. It was also clear that the error of refraction was 
the chief cause, and the muscle error was due to spasm 
of the muscle rather than weakness or misplaced at- 
tachment. This explains the larger per cent of cases, 
although there are cases due to weak muscles and erro- 
neous attachment. 

Babies are not bom with crossed eyes. The condi- 
tion appears at about three years of age, usually when 
they begin to look closely at near objects. I do not now 
recall a single case in which a mother stated that the 
baby was bom with crossed eyes. 

When is the opportune time to begin the treatment 
of this condition? When it is first noticed, regardless 
of the age of the patient? The longer the eyes remain 
crossed, the less chance there is to restore binocular 



single vision — ^that is, to seeing one single object dis- 
tinctly with both eyes. The reason for this is that as 
soon as the eyes become crossed one image must be sup- 
pressed, else there would be great confusion caused by 
seeing Wo objects where only one existed. The longer 
this condition remains the more difficult will it be to 
ever get the eyes to work in harmony. The first thing to 
be done is to correct the error of refraction with suit- 
able glasses. Very young children wear classes with 
no inconvenience, "because they greatly improve their 
vision. 

Before retinoscopy was discovered, glasses were not 
adjusted until the child was 10, when it could call let- 
ters on a test card. Very valuable time was lost by this 
delay. If this fails, a midriatic is used to paralyze 
the accommodation for a long time. In neglected 
cases, where the vision is poor in the squinting eye, due 
to mental suppression, the vision can be greatly im- 
proved by bandaging the fixing eye for a certain time 
each day, thus forcing the weak eye to do a certain 
amount of the work. Where the fusion faculty is poorly 
developed, the stereopticon is very useful. The patient 
is asked to look at two pictures. For example, one .of a 
cage and one of a bird ; these are brought closer together 
until the bird finally takes its position in the cage. 
This will be found useful in many cases. 

A word about the operative treatment. A certain 
per cent of cases will require operation. Advancement 
and muscle shortening are the ideal operations. Tenot- 
omies ought rarely, if ever, be performed. No one can 
tell within 10 or 15 degrees the result to be obtained 
by a tenotomy. 

In conclusion, the time to begin treatment of con- 
vergent strabismus is as soon as the condition is noticed. 
A large per cent of these cases, if taken in time, can be 
cured, with two useful eyes, without operative pro- 
cedures. 

DISCUSSION. 

Dr. Jno. 0. McReynolds, Dallas, endorsed what the doctor 
aaid — ^the earlier the diagnosis and treatment of the strabismus 
the easier and more successful the treatment. Saw a remark- 
able case a few days since of a child who could voluntarily 
squint. Thinks it will eventually wind up w;th a hyperme- 
tropia. 

Dr. E. L. Burton, McKinney, said: Much depends on the 
proper correction of this trouble in early life. I agree with 
Dr. Mann that attention should be given the child as early 
as possible. After appropriate treatment, muscular exercise 
and correction of the optical defect, these patients should be 
relieved, or a large majority of them. In no instance should 
we defer operation later than 7 years, or 10, at the longest. 



•Read before the Section on Ophthalmology, Otology and 
Larvngology. State Medical Association of Texas, Mineral 
Wells, May 8, 1907. 



KEMARKS ON APPENDECTOMY.* 

BY 

HENRY K. LEAKE. A. M., M. D.. 

DALLAS, TEXAS. 

The verbal purist asserts that the term appendectomy is 
a linguistic usurper and monstrosity in that it occupies ' a 
position rightfully belonging to a more legitimate phrase. 
Although a euphonious blending of a Latin and Greek word, it 
is a verbal composite, oflfensive to philological accuracy and 
propriety. It was coined to express the important step in 
the operation for so-called appendicitis. Viewing the method 
in which this is ordinarily performed, it is to some extent 
defensible, both in etymology and effects, if its mongrel deri- 
vation may be interpreted to mean retrenching and not cutting 

•Read before the Section on Surgery of the North Texas 
Medical Association^ Paris, June 19, 1907. 
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out the appendix, which a strict limitation of the definition 
would imply. The derivative should be more exacting than 
this, so as to realize its demand for excision or extirpation; 
and is another example in medical terminology wherein a 
regrettable habit is perpetuated — ^a habit noteworthily absent 
in the mentality of a great scientist, Thomas Huxley, for 
whom it is claimed that he, at least, '^Never cheated himself 
with words." 

But the phrase has become so redoubtably intrenched that 
it would be futile to oust it, as would be necessary per 
aaltiim^ for there could not be evolutionary stages towards the 
final arrival at its substitute. The usurper would require 
summary ejection, a feat <now hardly possible because of its 
universal tolerance and acceptance. 

It is not the purpose of my remarks to trace fully the biblio- 
graphical history of the development of our knowledge of ap- 
pendicitis with its evolutionary periods in the technical per- 
formance of appendectomy. It may be apposite, nevertheless, 
to recall the fact that in 1827 Mellier gave to the profession 
the first paper which dealt specifically and truthfully with 
this subject. His long-forgotten views were resurrected 
shortly after the beginning of the modern era in the history 
of this disease. He gave a lucid and forceful description 
both of the pathology and symptomatology of appendicitis 
which might grace the pages of any text-book as a trust- 
worthy expression upon the subject. This paper should have 
been epoch-making, but was virtually ignored by his profes- 
sional contemporaries. In it he made the startling prophecy 
that, very soon, perhaps, surgery would deal with this affec- 
tion successfully. His paper was based upon the autopsies 
of three perforative cases of appendicitis which he had wit- 
nessed. 

The same credit can not be given to the writings of Wilks, 
for whom it is claimed by Englishmen that ai)out the middle 
of the last century he gave a description of this disease. 
The paper of Wilks also was republished to substantiate this 
claim, and my recollection of an examination of it failed to 
convince that a true interpretation had been placed upon 
its merits by his countrymen. I do not recall that he laid 
great stress on the inflammation of the appendix as being 
the principal factor in the majority of cases of suppuration 
in the right iliac region, although he emphasissed the im- 
portance of recognizing the fact of the frequent occurrence of 
inflammation at this point and probably advised operation for 
its removal. Hancock operated for appendicitis in 1848; but 
to Willard Parker must be given the honor for really launch- 
ing the surgical era of this disease by not only operating 
for it in 1867, but detailing the various steps of the operation. 

It is usual, however, to concede to Reginald Fitz, of Boston, 
the distinctive merit of being the first to deliberately and 
successfully focus the attention of the profession upon the 
seriousness, the * symptomatology, the pathology of and the 
urgency for the operation for this dread disease. His paper 
is classical and deals with every phase of the subject. It is 
considered, therefore, to be the epoch-making paper in the 
literature of appendicitis. 

Beginning with the methods of dealing with the stump of 
the appendix by the pioneer operators for appendicitis, this 
technical detail has been one of gradual evolution, the various 
stages of which are so familiar that they need not be men- 
tioned. I shall ask your indulgence for a brief reminiscence 
of my experience in this field, which began in the winter of 
1890 and extends up to the present time, and which now in- 
cludes several hundred operations, the exact number of which, 
unfortunately, are not of record. 

While studying with Lawson Tait during the summer of 
1890, Dr. Pace, of Dallas, and myself accompanied him on 
a visit to the country, where he had been called to operate 
upon a case in which the diagnosis of appendicitis had been 
made by the attending physician. Arriving at a farmhouse 
where cleanliness was "near akin to godliness," we were 
ushered into the room in which a middle-aged man lay upon 
his bed tortured with the pains of acute appendicitis. No 
elaborate preparations had been made for an operation. Rap- 
idly opening his bag and removing a knife and two pairs of 
forceps, Mr. Tait quickly made an incision over the appendical 
region and into an abscess cavity from which issued a large 
amount of offensive pus, together with a quantity of fluid 
blood, owing to a severance of the deep epigastric artery. 
The hemorrhage was controlled by a strong compression with 
long forceps, a drainage tube introduced, and a simple dress- 



ing and binder applied. Mr. Tait was on his knees by the 
side of the bed, and after the completion of the operation, 
which took no longer than I in describing it^ looked up with 
a smile at the family physician and said laconically: "I 
congratulate you upon your diagnosis." No attempt was 
made for removal of the appendix. 

Shortly after my return to Dallas I was asked to see a 
doctor's wife who had been visited by several physicians and a 
variety of opinions had been expressed as to the cause of the 
trouble, but none of which included appendicitis in the diag- 
nosis. The patient was in the throes of acute appendicitis, 
and I urged immediate operation. My statement was severely 
criticised by the physician and the relatives of the patient, 
and my friend. Dr. A. C. Graham, was called into the consulta- 
tion. Agreeing with me in the diagnosis, we were both 
dropped out of the case, only to be recalled some days after- 
wards to find the patient in deep coma following perforation 
of the appendix with general suppurative peritonitis. The 
abdomen was distended enormously by pus and gas. An 
incision above the pubis was made giving exit to a profuse 
flow of foul pus and necrotic tissue. The introduction of a 
drainage tube finished the operation, which was followed in 
a few hours by the death of the patient, who never regained 
consciousness. 

Subsequently, confronted by the opoosition of relatives of 
patients, my surgical experience was restricted to cases with 
abscess which for the most part had formed as a consequence 
of delay in operating, until April, 1892, when at Forney, 
Texas, I was ably assisted in an operation for acute appen- 
dicitis by Drs. Finson and Fowler, ivho had made the diag- 
nosis and secured the co-operation of the family in our 
prompt surgical interference. After liberating the appendix 
it was removed by the cuff method. An incision was carried 
aroimd the organ through its peritoneal coat a short distance 
from its base. A cuff was stripped back towards the cecum, 
thus exposing the underlying muco-muscular coat of the organ, 
which was tied off with a fine nilk ligature for a short distance 
beyond which the appendix was amputated. Having touched 
this stump lightly with carbolic acid, the peritoneal cuff was 
drawn over it and carefully stitched with a Lembert suture 
of catgut. The result seemed to be mechanically perfect. This 
method of dealing with the stump was at tnat time in favor 
with a number of distinguished operators. But there were 
others of an equal number and authority, perhaps, who fol- 
lowed the practice of simply encircling the organ with a liga- 
ture, amputating about one-eighth of an inch beyond this, 
either curetting, cauterizing by heat, or touching the stump 
with carbolic acid, and dropping it within the peritoneal cavity 
— a practice still advocated by Wyeth of New York. 

To avoid adhesions and possible infection an improvement 
upon this method, that of burying the stump within the wall 
of the cecum by pursestring or linear suture, was considered 
to be advisable, and this latter method with the majority of 
operators seemed to have been adopted and employed with 
great satisfaction. Before applying the encircling ligature 
it was the custom with some operators to clamp the appendix 
just beyond the cecum with a view of diminishing the bulk 
of the appendix at the constricted point and forming a trench 
in which a ligature could be applied with greater security; 
and, to prevent leakage when the appendix was divided beyond 
the ligature, an additional clamp was applied, the amputation 
being made between the two. Referring here to the so-called 
"clean cases," or in all those wherein it is possible to adopt 
this method, 1 employed it with satisfaction as being simpler 
and more rapidly performed than the cuff method, but always 
had misgivings as to the future behavior of the stump when 
buried within the walls of the cecum, notwithstanding the great- 
est care was taken in its disinfection. Like Banquo's ghost, 
the thought would not down that sooner or later the experience . 
of some operator havinj? a disastrous result would condemn 
this procedure as being both theoretically and practically un- 
sound. I think it was in the practice of the elder Eastman 
in which this disaster occurred. In a cose where this dis- 
tinguished operator buried a stump by pursestring suture 
suppuration followed within the walls of the cecum and de- 
strcr^ed the patient. Eastman averred that he would never 
again employ the method. 

About five years ago in my presence at Philadelphia, Dr. 
Joseph Price inveisrhed against this manner of dealing with 
the stump and implied that all methods which did not remove 
this entirely were not surgically perfect and should be aban- 
doned. On this occasion he demonstrated what he believes 
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to be a perfect substitute for all the methods now in yogue. 
This is as follows: 

Having tied off the meso-appendix with fine silk ligature 
and completely isolated the organ up to its very bale, he 
transfixes this on both sides with a straight round needle 
threaded with silk, the needles remaining in position until the 
appendix is cut away. Only the sero-muscular coat of the in- 
testine is pierced by the needles which are passed oyer a dimin- 
utive arc of the gut so that when drawn through a Lembert 
suture is formed. The needles are passed transversely and 
the appendix is amputated in the opposite direction immedi- 
ately above the needles and with a pair of curved scissors. 
Now, drawing the needles rapidly through, followed by the 
threads, these are pulled upon in a vertical direction and 
quickly tied, thus inverting what is intended to be an ellipti- 
cal hole in the cecum representing the base of the appendix. 

If necessary, a third suture is placed in the middle of the 
coaptation line, and, if preferred, the latter is further safe- 
guarded by stitching over it the cut meso-appendix by which 
maneuver also all raw surfaces are obliterated; fine catgut 
is employed for this pupose. This operation has for its ob- 
ject to avoid ligature of the stump, that would leave a prob- 
ably infected end beyond, and secure excision of the appendix, 
every portion of which is a future menace, as recently proved 
by Treves and Moynihan, who report cases of continued 
suppuration in stumps left by previous operafx>rs, thus 
confirming the opinion expressed by Eastman, as above men- 
tioned. This incomplete operation has its analogue in that 
of partial removal of suppurated Fallopian tubes, where a 
stump is left by some operators, but with good reason feared 
by others who exsect the end of the tube from the uterine 
wall. Where possible I have employed satisfactorily the Price 
operation in my cases, but confess that admitting that extir- 
pation of the appendix may thus be obtained, a fad; not always 
demonstrable, there is a manifest disadvantage attending it, 
for although the needles may be withdrawn and inversion ac- 
complished quickly, leakage is liable to occur and soil the 
field— a technical slip viewed by the best surgeons in the 
light of a disaster notwithstanding painstaking efforts to- 
wards immediate disinfection. 

A perfect technique appeals to and should be employed 
with safety by the average operator for appendicitis who, 
like the disease itself, is active and ubiquitous. His work 
is not that of the thaumaturgist which discovers a natural 
endowment in surgical exploits exhibited by the genius of 
Lawson Tait and Joseph Price. In the hands of the latter 
appendectomy closely approximates an ideal performance of 
the operation implied by the definition. "He cheats not him- 
self with words," but hazards every risk to demonstrate the 
things for which they should stand — a thorough removal of 
a diseased appendix. On the contrary, Moynihan while em- 
phatically stating that all of the appendix must be removed, 
accomplishes this by no radical procedure. His several plates 
exhibited stumps to be inverted, some with and one without 
preliminary ligature, his preference apparently being for the 
former, although inferentially his display of the latter sug- 
gests a desirable advance in the technique of the operation, but 
which is oiot fully illustrated in the plate as a removal of all 
the appendix. ^ It is conceded gratefully, however, that any 
method by which a real appendectomy is done with clamps 
is a great adyance, and the greater credit must be given to 
this authority who pre-eminently developed the superiority of 
these instruments so indispensable in the precarious work of 
intestinal surgery. 

It is questionable if by the operations of Price and Moynihan 
all of the appendix is removed, or at least as ordinarily 
imitated. According to the latter, a non-absorbable ligature 
is enobedded in a groove left by the clamp, placed at or near 
the base of the organ which is cut away beyond this. An 
adherent Gerlach's valve which guards the mouth of the 
appendix will almost certainly remain below the ligature which 
with the undrained stump is enclosed by the walls of but not 
inverted into the lumen of the cecum, the very defects of the 
operation condemned by Moynihan and in most cases ingen- 
iously remedied by Joseph Price, but not escaped by Packard 
of London, who recently describes an original operation per- 
formed without ligature in one hundred cases, he claims with 
ideal results. Pax'kard ties off the meso-appendix, careful as 
is Moynihan, to secure the small artery supplying the base of 
the appendix, which now is seized with forceps and drawn 
obliquely upwards along the front wall of the cecum. Be- 



ginning with a catgut suture at the lowest point of the raw 
surface left in the wall of the gut, by the division of the meso- 
appendix, the serous folds are united by a running Lembert 
suture continued over the length of the appendix until this 
is somewhat constricted, thereby forming a kind of hood with 
its opening at the upper end of the suture line and through 
which the appendix emerges. The latter is now pulled upon 
until its base nearly appears when amputation is made, the 
short stump retreating within the hood opening which is closed 
by a Lembert suture. 

Obviously by this procedure a stump — without ligature, 
truly — ^remains possibly in distorted position to hinder drain- 
age into the cecum. Moreover, leakage is liable when the ap- 
pendix is severed. 

Agreeing with the timely insiBtent*^ of Price, Treves and 
Mo3mihan that appendectomy demands that every vestige of 
the appendix, including, if possible, Gerlach's valve, must be re- 
moved without leakage, I assume that the problem is solved 
by a simple method employed in several recent cases that made 
smooth and rapid recoveries. The thorough liberation of the 
appendix from adhesions and its meso-attachment is accom- 
plished as advised by Moynihan, after which it is drawn taut 
with forceps, perpendicularly, to the cecal wall. A round, 
unserrated clamp of small size, resembling a lady's curling 
iron, is applied longitudinally below the base of the appen- 
dix, whereupon ''It will be found that the mucosa has been 
pressed away and that only a ring of the serous coat remains.** 
which notably in many cases, at least, is uninfected. A second 
clamp constricts the appendix a short distance above this and 
the serous coat divided along the top border of the first 
elamp removing without leakage the entire appendix with a 
portion of the cecal wall below or on a level with Gerlach's 
valve. This clamp with its small tissue content being de- 
pressed, disappears within the wall of the cecum that rises 
up on the two sides like the borders of a furrow and which 
approaching each other afford a ready insertion of the inter- 
rupted Lembert sutures of fine silk. For the required dis- 
tance these roof in the clamp when it is withdrawn gently, 
leaving a small hole to be closed by the final suture. A 
second line of fine catgut may complete the procedure, but 
it is advisable to graft the raw surface of the meso-appendix 
stump upon the suture line in the cecal wall further to 
strengthen this and to remove a possible origin for undesirable 
adhesions. Where, owin^r to a short or absent mesocecum, 
strong adhesions or a deep incision, the cecum can not be 
raised, the cl^^mp may be applied if sufficient healthy tissue 
circumscribes the base of the appendix for perfect inverfdon. 

In "clean cases" the operation is pre-eminently suitable, but 
should be considered when stumps might be made from in- 
filtrated and gangrenoid appendices. To implant these within 
the cecal wall, or leave them free in a closed abdominal cavity 
is dangerous, extirpation by the clamp method forestalls the 
menace of future suppuration and in some drainage cases a 
troublesome fecal fistula. Even without the assistance of the 
clamp I have done excision of a gangrenous appendix success- 
fully, and with no resulting complications, and Moynihan re- 
lates a similar experience. 

The long preamble to the description of so simple an opera- 
tion devoid of much originality will seem, doubtless, super- 
fluous. My defense is that it is warranted by the current neg- 
lect of the real import of .the term appendectomy which the 
flexibility of language may allow; but the fact claimed to be 
represented should be established as I submit it is, by exactly 
suiting the mechanical procedure to the connotation of the 
exact definition. Viewing the merits of the operation alone, 
I believe that the wisdom inherent in the first line of an old 
couplet may be disregarded safely: 

"Be not the first by whom the new is tried, 
Nor yet the last to lay the old aside." 



More 95 Insarance Companies. — Following the action of the 
Mutual Life Insurance Company, in restoring the flat $5 ex- 
aminer's fee, it is announced that the Equitable, the Union 
iCentral and the Fidelity Mutual have decided to adopt the $5 
fee. It is probable that this break in the combine will soon 
be followed by the other original $5 companies and some which 
previously paid but $3. 
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BIOGRAPHIES OF THE NEW MEDICAL EXAMINING 
BOARD FOR TEXAS. 

Dr. G. B. Foscue, Waco, was born at Jefferson, Texas, 1860. 
He graduated in medicine at Long Island College Hospital, New 
York, in 1883. He practiced Medicine at Calisburg, Cooke 
county, Texas, until June, 1884, when he located at Waco. 
Since locating at Waco he became a member of the Mc- 
Lennan County Medical Society and the District, State 
and American Medical Associations, also the Interna- 
tional Association of Railway Surgeons and several other 
scientific and literary societies. He was appointed a mem- 
ber of the Board of Examining Surgeons during the Spanish- 
American War by the Surgeon General, and has been 
honored with several positions of honor and trust, being 
referee for a number of life insurance companies and sur- 
geon for four railroads. He has been councilor of the Twelfth 
District in the State Medical Association of Texas and was 
the thirty-eighth President of thart Association. He was one 
of the most active men in securing the passage of the new 
medical law. 

• 

Dr. W. B. Collins, Lovelady, was born in Houston county, 
Texas, October 17, 1862, of native American parents, and spent 
the earlier years of his life upon his father's farm. His lit- 
erary education first began in the public schools and followed 
with an academic course in the Page Academy in Crockett. He 
afterwards studied medicine in the Kentucky School of Medi- 
cine, Louisville, Kentucky, where he graduated June, 1886, and 
received highest honors of his class. He continued the study 
of medicine in the Louisville College, from which he received 
the degree of M. D. in 1886. He returned to Texas and located 
in Lovelady, where he engaged in the practice of medicine 
and surgery. 

During his professional career he has been affiliated with his 
County Medical Society and State Medical Association. He 
is a member of and has been twice elected president of the 
East Texas Medico-Chirurgical Society and is a member of the 
American Medical Association. 

He is local surgeon for the International and Great North- 
em Railroad, and physician and surgeon for the Houston 
County Coal and Manufacturing Company and physician and 
surgeon for the West -Davidson Lumber Company. 

He is a Knight of Pythias and a Mason. 

Dr. J. J. Dial, of Sulphur Springs, was bom in Shelby 
county, Texas, January, 1853. His father moved to Missis- 
sippi in 1865 and refngeed to Texas in 1862. On account of 
the losses sustained by his father during the war he secured 
only a common school education, supplemented by a term at 
Professor Looney*s Academy. He studied medicine under the 
old regime, reading in the office of Drs. Hicks, Clay and 
Moore, Shreveport, La., in 1873-74. He attended lectures at 
the Medical Department of the University of Louisville, Ky., 
1874-75, was licensed to practice March, 1875, by the First 
Judicial Examining Board of the State of Texas, at Long- 
view, and graduated March, 1879, at the University of Louis- 
ville, Ky. He located at Miller Grove, Texas, in 1876, and 
practiced there until 1881, then moved to Sulphur Springs, 
where he has since resided and given his entire time and at- 
tention to the study and practice of medicine and surgery. 
He took a postgraduate course in 1888 at the New Vork 
Polyclinic, at the New Orleans Polyclinic in 1893, Chicago 
and the Postgraduate Hospital Medical School in 1900, 1903 
and 1906. He served on the Examining Board for the Eighth 
Judicial District from 1889 to 1902; delivered a course of 
lectures on the Principles of Surgery, Dallas Medical College, 
1902-03, and resigned the chair because of the inconvenient 
distance from Dallas. He is a member of the Hopkins County 
Medical Society, the North Texas and State Medical Asso- 
ciations and local surgeon for the M. K. & T. and Cotton Belt 
Railways. 

Dr. Edwin P. Becton, Greenville, son of the late Dr. E. P. 
Becton, was born at Terrell, Texas, January 18, 1878. When 



a child his father moved to Sulphur Springs, Texas, where 
he waa reared to young manhood. He attended the Central 
College for a number of years, then entered Eastman College 
of the same city; from there he was sent to Bethel College, 
Russelville, Ky. He entered the Medical Department of the 
University of Tennessee, Nashville, Tennessee, September, 
1898, taking four courses; graduated March, 1902. During 
the spring and summer of 1899 he took a five months' course 
at the Medical Department of the University of the South, 
Sewanee, Tennessee, and in April, 1902, located in Greenville, 
Texas, forming a partnership with his brother. Dr. Joe Bec- 
ton. He is a member of the following medical societies: 
Hunt County Medical Society, Northeast Texas, North Texas, 
Texas State Medical Association, Mississippi Valley and the 
American Medical Association. He is junior surgeon to Becton 
& Becton's Infirmary, Greenville. 

Marquis E. Daniel, M. D., Honey Grove, was bom in Roxton. 
Lamar county, Texas, February 27, 1867. His parents were 
native Virginians, coming from Rockbridge and Bedford coun- 
ties and settlinfir in Paris, Texas, in 1855. He was reared on 
the farm and at the age of sixteen moved with his parents to 
Paris, where they lived one year, then moved to Honey Grove, 
Fannin county, where he has lived for the past twenty-four 
years. 

His education begran in the country schools and was con- 
tinued in the old Aiken Institute. Paris, 1881-82. and at the 
Walcott Institute, Honey Grove, 1883-84. whose superintendent 
was the late lamented J. S. Kendall, who later became presi- 
dent of Pritchett Colleffe, Glascfow. Missouri, where the siih- 
lect of this sketch attended school in 1884-85. He becran the 
studv of medicine in the fall of 1885 and matriculated in the 
Eclectic Medical Institute. Cincinnati, Ohio, September, 1886, 
and graduated June, 1888. 

He became a member of the Texas Eclectic Medical Asso- 
ciation May, 1887, and has ever taken an active part in its 
maintenance. He has attended twenty consecutive annual 
meetings, and has served five years as secretary, one term as 
president, and for the past ten years has been treasurer. He 
was elected to membership in the National Eclectic Medical 
Association June, 1890, and became one of its vice presidents 
for the ensuing year, again in 1892, and also in 1904. He is 
an honorary member of the State Eclectic Medical societies 
of Arkansas, Tennessee, Missouri and Wisconsin. He has 
always been a close reader and a liberal subscriber of the 
medical journals of the three prominent schools, his library 
being supplied with the standard works of these schools. He 
was twice appointed on the examining board of Eclectic Physi- 
cians and Surgeons. As a Mason he is a Knight Templar, a 
thirty-second degree Scottish Rite, and a Shriner. 

Tie has been practicing nearly twenty years in Honey Grove, 
and is the oldest physician, from a point of actual service, in 
that city. 

Dr. J. P. Rice, San Antonio, was bom in December, 1863, 
at St. Charles, Missouri, of Welch extraction. His father, 
who practiced medicine in St. Louis for many years, was 
associated with McDowell, the founder of the old McDowell 
College of that city. His early school training began with 
Ed (Paddy) Wyman, the father of Walter Wyman, in St. 
Louis. Entering Westminster College at Fulton, Missouri, in 
1868, he graduated with degree of B. S. in 1872. In the fall 
of 1872 he entered Washington and Lee University, Lexington, 
Virginia, and graduated with the Degree of C. E. in 1874. 
He spent three years in the American Medical College of St. 
Louis, graduating with the degree of M. D. in 1877, and was 
interne one year at the Woman's Hospital. In 1878 he 
attended lectures for six months at the University of Glasgow 
and Edinburgh, Scotland, after which he made a tour of the 
continent extending over two years, returning to America and 
to San Antonio, Texas, in 1881, where he has resided and 
practiced the greater portion of his time. He is a member of 
both the State and National Eclectic Asaociations, and takes 
an active part in the work. 
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Dr. J. D. Mitchell, of Fort Worth, was born near Nash- 
ville, Tennessee, November 17, 1872, and is of Scotch descent. 
His parents moved to Austin, Texas, when he was a year 
old. His literary education was received at the University 
of Texas and at Princeton University. In 1802 he attended 
the Hahnemann College, Philadelphia, and Hering Medical 
Colle^, Chicago, in 1903. He took postgraduate courses in 
the Postgraduate Medical College Hospital, Chicago, in 1002 
and 1907. He is a member of the State Historical Association, 
State and American Institutes of Homeopathy, International 
Hahnemann Association, and is an Elk and a Knight of Py- 
thias. He has resided and practiced in Fort Worth for the 
past fourteen years. 

Dr. T. J. Crowe, Dallas, was bom at Newark, N. Y., June 
18, 1861. He was left fatherless at four years of age, the 
eldest of three children. At twelve he was the head of the 
family and provided for his mother and younger brother and 
sister, and it was only possible for him to attend school dur- 
ing the winter sessions. By determined and persistent effort 
he kept abreast and frequently in advance of pupils of his own 
age, and finished the last years at school with credit. 
After finishing at the public schools and taking "the Regents 
Examination of the State of New York, he took up English, 
higher mathematics, and the languages under private tutors at 
Rochester, New York, and at Boston, Mass., and later a busi- 
ness course. 

Early in life he was advised to study either medicine or law. 
He soon decided on the former, and every effort he made had 
that end in view. In October, 1884, he entered the Homeo- 
pathic Medical College of Missouri and graduated in March, 
1887. He was valedictorian of the class and the recipient of 
two medals — the Miller prize, a gold medal for the best set 
of papers on the philosophy of medicine. This examination 
was competitive, lasting sixteen hours, and four sets of papercL 
with a percentage above 98 were sent to the donor of the 
prize, R. Gibson Miller, of Glasgow, Scotland. The Kersham 
medal (?ilver) was for the best examination on diseases of the 
brain and nervous system. He has since taken four post- 
graduate courses at the Postgraduate School of Homeopathy, 
Philadelphia, Philadelphia Lying-in Charity Hospital, Phila- 
delphia Polyclinic, and four months in New York. 

He has been located in Dallas for the past thirteen years. 

Dr. R. 0. Braswell, Mineral Wells, Texas, was bom in 
Decatur, Alabama, September 19, 1873. He graduated from 
the high school at the age of 17 and from the Southern 
University of Alabama with the degree of A. M. at the age of 
22. He spent four years in the Physio-Medical College of 
Indiana and graduated with the degree of M. D., and was 
valedictorian of the class of 1901. He was interne in a 
hospital one year. He has taken postgraduate courses in the 
following schools: New York Polyclinic in 1902, 1903, 1904, 
1905 and 1906; Chicago Medical School in 1903 and 1905, 
and for the pwtst five years has been chief surgeon to Mineral 
Wells Sanitarium. He is a special examiner to .the New 
York Life Insurance Company and examiner to the Kansas 
City Life, Great Western Life Insurance Company, and others. 
He is a member of the State and National Associations of 
Physio-Medical Physicians and Surgeons, has been elected 
each year to fill the chair of operative surgerj' in the Physio- 
Medical College of Texas, but resigned to accept a place 
on the State Board of Medical Examiners. 



MINUTES OF MEETING OF NEW BOARD OF MEDICAJ. 
EXAMINERS. AUSTIN, AUGUST 16, 1907. 



The following members of the Board were present: 

Dr. G. B. Foscue, Waco. Texas. 
Dr. W. B. Collins, Lovelady, Texas. 
Dr. M. E. Daniel, Honey Grove, Texas. 
Dr. J. D. Mitchell. Fort Worth, Texas. 



Dr. R. O. Braswell, Mineral Wells, Texas. 
Dr. J. J. Dial, Sulphur Springs, Texas. 
Dr. E. P. Becton, Greenville, Texas. 
Dr. T. J. Crowe, Dallas. Texas. 
Dr. J. P. Rice, San Antonio, Texas. 

Dr. J. T. Crowe was elected temporary chairman and Bm- 
mett E. Walker stenographer. 

The Board first proceeded to a discussion of the law. sec- 
tion by section. 

Section 1. It was moved that the matter of the eligibility 
of osteopaths on the State Board of Medical Examiners be 
referred <to the Attorney General for decision. Motion was 
seconded and carried. 

Section 2. No discussion. 

Section 3. No discussion. 

Section 4. No discussion. 

Section 6. No discussion. 

Section 6. It was moved to refer the following question 
•to the Attorney General for decision: "Would those men 
who qualified under previous laws by the registration of their 
diplomas and (th^n afterwards obtained licenses from the three 
State Boards, or any of the three State Boards, be required 
to get a verification license under the existing law." Also 
to render an opinion on Section 6 as a whole. Motion sec- 
onded and carried. 

Section 7. No discussion. 

Section 8. No discussion. 

Section 9. No discussion. 

Section 10. It was moved that the Board ask the opinion 
of the Attorney General regarding the last four lines of Sec- 
tion 10. Motion was seconded and carried. 

Section 11. No discussion. 

Section 12. No discussion. 

Section 13. Dr. J. J. Dial moved that the Attorney Gen- 
eral be asked if this section can be so conatrued as prohibiting 
counter-prescribing by druggists and pharmacists. Motion was 
seconded and carried. 

Section 14. No discussion. 

Section 15. No discussion. 

Section 16. No discussion. 

Section 17. No discussion. 

Section 18. No discussion. 

The Board then took up the opinion of the Attorney Gen- 
eral construing certain parts of the One Board Medical Bill 
and discussed it. 

A committee of two was then appointed to carry the above 
questions to the Attorney General, go into the questions thor- 
oughly and discuss the minor points with him and report 
the result of their visit at the earliest possible time. 

The Board adjourned at 12:30 p. m. to meet again at 2 p. m. 

EVENING SESSION. 

The committee appoirtted secured the following opinion 
from the Attorney General: 

Attorney Generai/s Opinion. 

Austin, Texas, August 16. 1907. 
Han, Board of Medical Examiners, Austin, Texas. 

Gentlemen: We are in receipt of yours of the 16th, sub- 
mitting the following questions for our decision, viz.: 

"1. Please advise us as to the eligibility on this Board 
of osteopaths. (See Section 1, One Board Medical Bill.) 

"2. Would those men who qualified under previous laws 
by the registration of diplomas and then afterwards obtaining 
licenses from the three State Boards, or any of the three 
State Boards, be required to get a verification license under 
the existing law? 

"Also render a complete construction of Section 6 as a 
whole. 

"3. Please render an opinion on the construction of the 
last four lines of Section 10. 
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"4. Can Section 13 be so construed as to prohibit oounter- 
prescribing by druggists and pharmacists?" 

You are advised as to the first question * * • An answer 
to your inquiry depends upon what is meant by "medicine" 
and "practicing medicine" and "college of medieine** as used 
in Section 1. Section 1 contains 'the following provision: 
'*The word 'medicine/ as used in this section^ shall have 
the same meaning and scope as given to it in Section 13 of 
this act." Section 13 provides that persons shall be re- 
garded as practicing medicine within ithe meaning of this 
act "who shall treat or offer to treat any disease or dis- 
order, mental or physical, or any physical deformity or in- 
jury by any system or method or to effect a cure- thereof 
and charge therefor, directly or indirectly, money or other 
compensation." I understand that this definition of "prac- 
ticing medicine" includes within its terms thait class of 
practitioners known as osteopaths. Being included within 
the definition of the term, they are eligible to be appointed 
on the Board of Medical Examiners. 

Heplying to your second question, you are advised that 
those praoticians who secured from either of the State Medi- 
cal Examining Boards, under the Act of 1901, a State license 
upon a diplotna which was registered prior to January 1, 
1«891 (there was no provision for the legal issuance 
of such licenses in the law of 1891. — ^Bd.), are not required 
to secure verification license from the new Board. Neither 
are those practicians who secured license from one of the 
State Medical Boards, under the Act of 1901, upon a diploma 
which was registered after July 9, 1901 (there were no such 
licenses issued since July 9, 1901, as under the law every one 
had to stand examination. — ^Ed.), required to get a verifi- 
cation license. 

Those praoticians who secured license from either of the 
State Medical Examining Boards under the Act of 1901, upon 
a diploma which was registered between January 1, 1891, 
and July 9, 1901, are required to present to the new Board 
documents or legally certified transcripts of documents suffi- 
cient ito establish the existence and validity of such diploma 
and the proper record thereof, and, in addition thereto, are 
required to satisfy the Board that the diploma was issued 
from a bona fide medical college of reputable standing, and 
receive from the Board a verification license. It is only this 
class of practicians, viz., those whose license from one of 
the State Medical Examining Boards under the Act of 1901 
was issued upon a diploma recorded between January 1, 1891, 
and July 9, 1901, that are required to secure a verification 
licens* under the new law. Those having a certificate from 
one of the State Boards under the Act of 1901, which is 
not based upon a diploma registered between the dates January 
1, 1891, and July 9, 1901, and those who secured such State 
license upon examination, or upon reciprocity, are not re- 
quired to secure verification license, with this exception, 
that if the reciprocity license was based upon a diploma re- 
corded between these dates, they will be required to .present 
to the new Board the documents establishing validity and 
record of diploma, and, in addition^ evidence that same was 
issued by a college of reputable standing^ and secure verifi- 
cation license 

• Further endeavoring to make my construction of the law 
clear, beg to advise as follows: 

First. — ^Those persons who were practicing medicine prior 
to 1885, if their right to practice depends entirely upon the 
faot that they were practicing prior to that date, are entitled 
to present to the new Board evidence to establish the fact 
that they were practicing prior to this date. This may be 
done by affidavits as the Board may direot. A verification 
license must be issued to all this class. 

Second. — Those whose right to practice depends upon 
diplomas recorded from January 1, 1885, to January 1, 1891, 
are required to present to the new Board evidence satisfac- 
tory to establish the existence and validity of such diplomas 
and proper record thereof, and receive from the Board verifi- 
cation license. 



Third. — ^Those whose right to practice depends upon 
diplomas recorded between January 1, 1891, and July 9, 1901, 
are required to present to the new Board evidence sufficient 
to establish the existence and validity of such diplomas and 
the proper record thereof, and, in addition, satisfactory evi-. 
dence that such diplomas were issued from bona fide medical 
colleges of reputable standing. This must be done regardless 
of the fact that such practicians may have secured from one 
of the State Boards, under the Act of 1901, a license, if such 
license was issued upon such diploma. 

Fourth. — ^Those whose righ-t to practice depends upon cer- 
tificates issued by district boards between January 1, 1885, 
and July 9, 1901, are required to present to the new Board 
evidence sufficient to establish the existence and validity of 
such certificates and the proper record thereof, and receive 
from the new Board verification licence. 

Fifth. — ^Those whose right to practice is based upon an ex- 
amination before one of the Boards, under the Act of 1901, 
are not required to secure verification license; neither are 
those whose certificates are based on reciprocity, unless such 
reciprocity had for its basis a diploma recorded between: Jan- 
uary 1, 1891, and July 9, 1901. 

Replying to your third question, you are advised that the 
last four lines of Section 10 make it unlawful for persons to 
sell on the streets, or other public places, remedies which 
they recommend for the cure of diseases, unless such persons 
so selling are either licensed druggists or physicians qualified 
to practice medicine under the provisions of this act. 

Replying -to your fourth question, you are advised that a 
druggist can not treat any disease or disorder, by prescription 
or otherwise, unless he hais a license to practice medicine under 
the provisions of this act. 

Yours very truly, 
(Signed) Claude Pollabd, 

Office Assistant Attorney Qeneral. 

The Board then proceeded to perfect a permanent organisa- 
tion. 

Dr. M. E. Daniel was duly elected President. 

Dr. J. X. Crowe was elected Vice-President by aoclamatlon. 

Dr. G. B. Foscue was elected Secretary-Treasurer. 

The Secretary-Treasurer was to be bonded in the amount of 
$2000, the premium to be paid out of any funds which the 
Board might have on hand. 

it was moved that each and every certificate bear a num- 
ber commencing with 1, and numbered consecutively, in order 
to facilitate the proper keeping of the records of the Board. 
The motion was seconded and carried. 

The following committee was appointed to draw up rules 
and regulations: Dr. J. D. Osborn, Chairman; Dr. T. J. 
Crowe, Dr. R. 0. Braswell. 

The following, a committee of five, was appointed, one 
from each school of medicine, to investigate the standing of 
several medical colleges, the committee to be known as the 
**C^mmittee on Medical C^oUeges": Dr. W. B. Collins, Chair- 
man; Dr. J. P. Rice, Dr. J. D. Mitchell, Dr. R. 0. Braswell, 
Dr. Ira W. Collins. 

The following committee of three was appointed on "Re- 
ciprocity": Dr. G. B. Foscue, Chairman; Dr. E. P. Becton, 
Dr. J. P. Rice. 

The members of the Board were assigned the following 
subjects for the next examination of applicants: 

•Dr. J. J. Dial, "Pathology and Histology." 
Dr. J. D. Osborn, "Medical Jurisprudence." 
Dr. T. J. Crowe, "Chemistry." 
Dr. J. D. Mitchell, "Obstetrics." 
Dr. G. B. Foscue, "Physical Diagnosis." 
Dr. W. B. Collins, "Anatomy." 
Dr. J. P. Rice, "Bacteriology." 
Dr. E. P. Becton, "Surgery." 
Dr. R. O. Brasw<5ll, "Gynecology." 



Digitized by 



Google 



1907. 



MISCELLANEOUS. 



147 



Dr. Ira W. Collins, "Hygiene." 

Dr. M. E. Daniel, "Physiology." 

It was moved that the verification certificates be held in 
trust by the Secretary, with the signatures of the members 
of the Board ^hereon, except the signatures of the President, 
Vice-President and Secretary, and that when a man wants 
a verification license the Secretary be authorized to sign his 
name to the license, and then send it to the President of the 
Board for his signature, who in turn will send it to the Vice- 
President for his signature, and he will return it to the Secre- 
tary, who will send it to the applicant. Motion was seconded 
and carried. 

On motion, the Secretary was allowed $50 per month for 
clerical work until the next regulay- meeting, and was author- 
ized to buy such books, stationery, blank certificates, etc., and 
postage, as should be necessary, and was authorized to pur- 
chase a' suitable seal for the Board, and to pay other necessary 
expenses. 

The following committee of three was appointed to select 
a form of certificate to be used by the Board: Dr. E. P. 
Becton, Dr. J. D. Mitchell, Dr. R. O. Braswell. 

The Board then adjourned to meet in night session at the 
Driskill at 8 o'clock p. m. 

laOHT SESSION. 

It was moved that the Secretary be instructed to correspond 
with the three State Boards (homeopath, eclectic and reg- 
ular), and secure from them such data, by purchase or by 
gift, that in his judgment is necessary to complete the records 
of liiis Board. The motion was seconded and carried. 

It was moved that the Committe on Printing be authorized 
to purchase 5000 certificates to have the names of all the 
members of the Board, except the President, Vice-President 
and Secretary, lithographed thereon, blank lines being left for 
the signatures of the President, Vice-President and Secretary. 
The motion was seconded and carried. 

It was decided by motion that for the present and until 
the next regular meeting the Board adopt ten questions in 
each branch as the number of questions ^to be asked the ap- 
plicant; and that the Board adopt the rules and regulations 
which were used by the old Board for the examination of ap- 
plicants, i ' -i 

On motion, the Board assessed themselves $10 each to meet 
such expenses as may be incurred, said amount to be refunded 
to the members of the Board upon receipt of sufficient funds 
for the issuing of certificates. 

The DalUu News, Houston Post and San Antonio Ewpr^aa 
were selected as newspapers in which to advertise the meet- 
ings of the Board. 

The Secretary was instructed to have 2000 copies of the 
medical law printed with interpretations of same by the 
Attorney General. The motion was seconded and carried. 

Before adjourning the Board voted to Dr. W. M. Brumby, 
State Health Officer, its thanks for his courtesy and assist- 
ance; and also voted its thanks to the State press. 

The Board then adjourned to meet in regular session for 
the examination of applicants and the transaction of other 
business at Fort Worth, Monday, October 21. 1907. 



STATE SANITARY RULES AND REGULATIONS. 



Prognosis in Typhoid Fever from Temperature After Cold 
Baths. — ^Marchand gives the details of seven cases of typhoid 
fever in which the temperature in the axilla was taken Regu- 
larly twenty minutes after each bath. The baths were given 
26 C. (78 F.) for fifteen minutes, and the number of baths 
ranged from sixteen to one hundred in the diflferent cases. In 
some of the cases the temperature after the bath was found 
reduced by 1.17 to 1.34 degrees C. (2.4 degrees F.), and the 
patients in this group all succumbed to the disease. In the 
patients who recovered the reduction in temperature never 
surpassed 0.4 degrees C. (0.72 degrees F.), ranging from 0.187 
to 0.4. In this latter group some were very severe and pro- 
tracted cases, but the slight reduction in temperature indi- 
cated a favorable prognosis, confirmed by the course of the 
disease. — Arch. Oen. de Med,, Ixxaum, 192, 1907. 



Lbtteb op Transmittal. 

DEPARTMENT OF PUBLIC HEALTH 
AND VITAL STATISTICS. 

Austin, Texas, August 17, 1907. 
To All County and City Health Officers. 

Gentlemen: Under separate cover I am sending you a 
copy of my recently promulgated rules and regulations gov- 
erning the sanitation of public buildings, railway coaches, 
et cetera, which becomes effective September 1, 1907. 

I hope you, occupying the position that you do and realizing 
the importance of the work, will co-operate with this depart- 
ment in the enforcement of these laws. I would call your 
attention most especially to that clause relating to the screen- 
ing of hospitals, boarding houses, etc. Dengue prevailing in 
epidemic form in Southwest Texas and and Northeastern Mex- 
ico would warrant our urging owners and proprietors of such 
buildings not to wait until September 1st for such action on 
their part. 

We know that the traveling public in a large measure is 
responsible for the conveyance of infection of this character, 
and as they usually stop in the hotels and larger boarding 
houses the danger of infection is minimized when the build- 
ings are properly screened against mosquitoes. 

I solicit your hearty co-operation. This work can only be 
accomplished in that way. 

Very respectfully, 

W. M. Bbumbt, 
. State Health Officer. 

RULES AND REGULATIONS. 

By virtue of the authority vested in me by the above Act 
of the Twenty-eighth Legislature, the following rules are 
hereby prescribed, which shall govern the disinfection and sani- 
tation of public buildings, railway coaches and sleeping cars 
in the State of Texas, and shall be eflfective on and after the 
first day of September, A. D. 1907. 

CHAPTER L 

Depots, Office Buildings, Club Houses, Buildings Containing 
Moving Picture Shows, Opera Houses, and Ail 
Public Buildings Not Specifically Pro- 
vided for Hereinbelow. 

Section a. The following rules shall apply to depots, office 
buildings, buildings containing moving -picture shows, opera 
houses, and all pubUc buildings not specifically provided for 
hereinbelow, and the owner, manager, agent or person in charge 
of any public building in this State, as indicated in the above 
heading of this chapter, shall be severally and jointly respon- 
sible for the proper execution and enforcement of any regula- 
tion herein contained, or of any clause of any health regula- 
tion governing in any case or circumstance. 

Sec b In every public building in this State proper ventila- 
tion and lighting shall be provided; and a suitable number of 
doors, windows or other openings shall be supplied, so that a 
proper supply of light and 3000 •cubic ^et of air per hour 
shall be available for each occupant of said building. 

Sec. c. Water of good and wholesome quality for drinking 
purposes must be provided for all occupants of all pubhc build- 
ings in this State. 

Sec d Each public building shall be swept once daily, and 

the sweeping must not be done during office hours. In order 

to prevent the raising of dust and V^o^^i^^t^oi^ of ^b^^ 

germs, before sweeping the fioors must be sprinkled with saw- 

. dust wet with a solution containing 2 per cent absolute for- 

I fridehydeTor with such other disinfectant as the State a^alth 

' Officer may approve, and enough of said saw-dust moistened 
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with said disinfectant shall he used effectually to keep down 
the dust. 

Sec. e. Whereas the material used in covering the floors 
known as burlap is practically impossible of thorough disin- 
fection, no public building in the State of Texas shall be pro- 
vided with floor covering made of said fabric, and all owners 
and managers of buildings in which the floors are covered with 
said objectionable material are hereby notified that said burlap 
must be removed, and rubber floor covers are recommended, 
if any are to be used. 

Sec. f. The floors of all public buildings when in use in 
this State shall be scrubbed once each week with water and 
concentrated lye or other equally good cleansing agent, after 
all rugs or floor covers that admit of removal shall have been 
removed and sunned or aired thoroughly. 

Sec. g. All public buildings while in use in this State shall 
be thoroughly disinfected with formaldehyde or other disin- 
fectant as approved by the State Health Officer in the quantity 
and proportion designated in Appendix A of this circular at 
least once in three months, or mbre often if the authorized 
health officer or inspector deems it necessary for the public 
good. 

Sec. h. Each said public building in use in the State of 
Texas shall be dusted thoroughly at least once daily, not dur- 
ing office hours, by means of a cloth dampened with a solution 
containing 2 per cent absolute formaldehyde or other disin- 
fectant approved by the State Health Officer. No feather 
dusters or other dry methods of removing dust are to be per- 
mitted in any public building in this State. 

Sec. i. Cuspidors shall be provided in all public buildings 
in this State in sufficient numbers for the convenience of the 
public. Each cuspidor used in any public building shall be 
thoroughly emptied and washed out daily with a disinfectant 
solution approved by this department, and six ounces of a 
similar solution is to be left in each cuspidor while it is in use. 

Sec. j. Spitting on the floors in all public buildings is strictly 
prohibited, and employes in public buildings must be instructed 
to warn any person transgressing this law. 

Sec. k. Urinals and water closets must be provided for all 
public buildings, and they must be kept and maintained in 
a sanitary condition. All public buildings in this State in 
500 feet of a public sewer shall be required to make perma- 
nent sanitary connections with same, and provide adequate 
urinals and closets for occupants of said building, and such 
urinals and closets must be maintained in a sanitary condition 
at all times. Box closets should be cleaned at such intervals 
as to be kept in sanitary condition. 

Sec. 1. No janitor or elevator boy or caretaker suffering 
from tuberculosis or other contagious or infectious disease, as 
defined in Appendix C of this circular, shall knowingly be em- 
ployed in any public building in this State. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
line of not less than fifty nor more than two hundred dollars." 



CHAPTER II. 

Hospitals, Public Sanitaria, Hotels, Boarding Houses, Res- 
taurants, Eating Houses, Lunch Stands, Lodging 
Houses and Houses Where Rooms Are Let 
Temporarily for Pay. 

Section a. The owner, manager, agent or other person in 
charge of any public building, as designated in the heading of 
this chapter, shall severally and jointly be responsible for the 
proper execution and enforcement of the regulations herein- 
below set forth, or any other health regulations governing the 
given case or circumstance. 

Sec. b. Every public building in this State designated in the 
heading of this chapter must be properly ventilated and lighted, 
and for each person occupying said building, a proper and 
sufficient air-space must be allowed. A sufficient number of 



openings should be arranged to supply 3000 cubic feet of air 
per hour to each person in said building. 

Sec. c. All public buildings in this State, as indicated in the 
heading of this chapter, shall be screened completely at all 
doors, windows and other openings, with not coarser than 14- 
mesh gauze wire, and proper precautions taken to prevent in- 
gress of flies, mosquitoes and other insects. This rule shall 
apply to all rooms where persons sleep or eat, or where food 
is displayed or handled. 

Sec. d. All rooms, halls, staircases, galleries and passages 
in any of the public buildings in this State, as designated in 
the heading of this chapter, must be scrubbed at least twice 
per week, and swept each day after laying the dust by sprink- 
ling on the floor saw-dust wet with a solution containing 2 
per cent absolute formaldehyde, or after sprinkling the floor 
with such other disinfectant as the State Health Officer may 
approve. 

Sec. e. No janitor, caretaker or elevator boy suffering with 
tuberculosis or any other contagious or infectious disease, as 
defined in Appendix C of this circular, shall knowingly be em- 
ployed in any public building in this State. 

Sec. f. Toilet rooms in said public buildings should be con- 
venient and supply soap, water and towel. Floors of toilet 
rooms covered with tiling, linoleum or other covering easily 
rendered sanitary must be washed and scoured daily; and 
floors, sanitary closets, wash basins and spittoons kept in 
proper condition. 

See. g. Every aforesaid public building located within 500 
feet of any public sanitary sewer shall be required to make 
a permanent connection with the same, and, provide a suitable 
number of urinals and water closets for the convenience of 
patrons, guests or occupants. 

Sec. h. The premises must be well drained; no stagnant 
water be allowed to collect to cause a nuisance. Cisterns and 
water containers must be screened to prevent the propagation 
of the mosquito. 

Sec. i. Every public building as aforesaid in this State must 
be supplied with cuspidors in sufficient numbers for the con- 
venience of patrons, employes and occupants: and each such 
cuspidor must be emptied and thoroughly cleaned daily and 
rinsed with a disinfectant solution as mentioned in Appendix 
B of this circular, and six ounces of a similar solution must 
be left in each cuspidor while it is in use. 

Sec. j. Hospitals. The terms of this section shall apply 
only to hospitals, public or private, and sanitaria or other 
houses especially for the sick. 

1. Every bed room and ward not occupied by contagious 
or infectious diseases must be disinfected at least once each 
month by the method described in Appendix A of this cir- 
cular, or by such other method as the State Health Officer 
shall approve. 

2. Each ward occupied by contagious or infectious cases, 
as detailed in Appendix C of this circular, including tubercu- 
losis, shall be disinfected at least once each week. Also each 
room occupied by any person suffering from such contagious 
disease must be disinfected immediately after the removal of 
said person from the said room, and before said room is oc- 
cupied by any other patient. 

3. The manager of each hospital in this State shall pre- 
pare, or cause to be prepared, each month, a list giving the 
number, name, age, sex, race, home address, disease, medical 
attendant and length of illness of all persons cared for in said 
month by said hospital and suffering from contagious or in- 
fectious diseases, as mentioned in Appendix C of this circular. 

Sec. k. The following section shall apply only to hotels, 
boarding houses, restaurants and eating houses: 

1. Every ice-box in use in any restaurant, hotel, boarding 
house or eating house in this State shall be scoured and aired 
at least once each week, and oftener if necessary, so that at 
all times said ice-boxes shall be kept sweet and clean. 

2. The walls and floors of all kitchens of hotels, boarding 
houses, restaurants and other eating houses in this State must 
be kept in proper repair, and other precautions must be taken 
to prevent rats from infesting the kitchens, pantries, store- 
rooms and places where provisions are kept. 
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3. Erery restaurant, hotel, boarding house or other eating 
house in this State shall provide a suitable covered receptacle 
for liquid and solid garbage and refuse, and said receptacle 
must be emptied and its contents removed from the premises 
at least once daily, so as not to create a nuisance; and must 
provide also sufficient and adequate grease traps (if sewers be 
used) to secure proper and sanitary removal of said waste 
grease to prevent the escape of said grease into sewer, gutter 
or street. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



CHAPTER m. 
Jails, Prisons, Etc. 

Section a. All jails, prisons, calabooses and other houses in 
which persons are legally detained must be properly ventilated 
and lighted, and for each prisoner there shall be supplied 3000 
cubic feet of air per hour. 

Sec. b. In every jail in this State, and in every room of 
said jail, occupied by any prisoner or employer as a living or 
bed room, all walls and ceilings must be treated at regular 
intervals of once each month, with whitewash; once every six 
months ith paint or other equally good sanitary coating, so 
that the walls of said jails shall be at all times maintained 
in proper sanitary condition. Also the floors of all rooms in 
said jails shall be scrubbed with water and concentrated lye, 
or other equally good disinfectant, at least twice in each week, 
80 that said floors shall be at all times maintained in a proper 
sanitary condition. 

Sec. c. In every jail in this State, every cell or room that 
shall have been occupied by any person suffering from any con- 
tagious or infectious disease, as defined in Appendix of this 
circular, must be thoroughly disinfected in the manner de- 
scribed in Appendix A of this circular, or in such other equally 
good method as the State Health Officer may approve. 

Sec. d. In every cell or compartment in every jail in this 
State, a sufficient number of cuspidors shall be provided for the 
use of the inmates and employes and others. Said cuspidors 
must be thoroughly emptied and washed each day with a solu- 
tion, as described in Appendix B of this circular, and six ounces 
of said disinfectant must be left in each cuspidor while it 
18 in use. 

Sec. e. In every jail in this State a proper number of bath 
tubs or shower baths and towels and soap must be provided 
for the use of the prisoners, and the prisoners shall be required 
to bathe themselves at proper regular intervals, at least once 
each week, so that their bodies shall be kept in a cleanly 
condition. 

Sec. f. An adequate number of urinals and water closets 
must be provided for the occupants, and must be maintained 
in a sanitary condition, and when possible sanitary sewers 
must be provided. When in 1000 feet of any public sewer, 
every jail or penitentiary shall be required to make permanent 
sanitary connections with the same, and must be kept in per- 
fect sanitary condition. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



CHAPTER IV. 

Slaughter Houses, and Houses Where Animals Are KiUed for 

Food. 

Section a. The owner, manager, agent or other person in 
charge of any slaughter house in this State shall be severally 



and jointly responsible for the proper execution and enforce- 
ment of the regulations below, or of any other health regu- 
lations governing any given case or circumstance. 

Sec. b. Every slaughter house in this State shall have a 
location so sequestered, secluded and isolated as not to be 
unduly dusty and not to create a nuisance. 

Sec. c. The drainage from said slaughter houses must be so 
contrived and arranged that the effluvia shall not be conducted 
into any stream or pond whose waters are used for drinking 
purposes. 

Sec. d. In every slaughter house in the State of Texas, all 
rooms where animals are killed or where meat is handled or 
displayed or kept for any length of time, must be completely 
screened at all doors, windows and other openings, with not 
coarser than 14-mesh wire gauze, and every precaution taken 
to prevent ingress of flies or other insects. 

Sec. e. Every slaughter house in this State must arrange 
or contrive a water supply which shall furnish under pressure, 
and the floors of all rooms where animals are killed or where 
meat is handled, displayed or kept must be water-tight, and 
they must be washed down or flooded with water from a hose 
and thoroughly scrubbed at least once daily. 

Sec. f. The walls of each room must, every ninety days, 
be treated with whitewash, or paint or other equally good dis- 
infectant every six months, so as to keep the walls in a sani- 
tary condition. 

Sec. g. No toilet room in any slaughter house in this State 
must communicate directly with any room where animals are 
killed, or where meat is handled, displayed or kept. 

Sec. h. Adequate lavatories must be provided, and soap, 
water and clean towels be provided at all times, and employes 
must be required to have recourse to said lavatories at proper 
intervals. 

Sec. i. All rooms in every slaughter house in this Stfite 
must be well lighted and ventilated, and must be aired thor- 
oughly, at frequent intervals, so that said room shall be main- 
tained in a sanitary condition. 

Sec. j. All hides, hoofs, horns, offal and other animal re- 
fuse must be removed from the premises at least once daily. 

Sec. k. No hogs, pigs or other animals shall be kept within 
one hundred feet of any slaughter house in this State. 

Sec. 1. Cuspidors shall be provided in every slaughter house 
in this State, and each such cuspidor shall be thoroughly 
emptied and washed out daily with a disinfectant solution 
approved by the State Healjbh Officer, and six ounces of a 
similar solution must be left in each cuspidor while it is 
in use. 

Sec. m. No person suffering from tuberculosis or any con- 
tagious or infectious disease, as deflned in Appendix C of this 
circular, shall knowingly be employed in any capacity in any 
slaughter house in this State. 

Sec. n. All yards, pens and chutes in connection with aU 
slaughter houses in the State of Texas must be cleaned at 
proper intervals, and all refuse and animal waste must be 
removed from the premises, so that said yards, pens and 
rhutes shall be maintained at all times in a sanitary condition. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



CHAPTER V. 
Meat Markets and Butcher Shops or Stalls. 

Section a. The owner, manager, agent or other person in 
charge of any butcher shop or meat market in this State shall 
be severally and jointly responsible for the proper execution 
and enforcement of the regulations below, or of any other reg- 
ulation governing said case or circumstance. 

Sec b. In every meat market, each room wherein meat is 
handled or stored shall be completely screened at doors, win- 
dows and other openings with not coarser than 14-me8h wire 
gauze, and such gauze, when rusted or otherwise rendered per- 



Digitized by 



Google — 



150 



TEXAS STATE JOURNAL OP MEDICINE. 



September, 



viouB to insects, shall be remoyed and replaced with impervious 
gauze. 

Sec. c. Scraps of meat, offal, bones and other organic mat- 
ter shall not be left exposed to the atmosphere of the room, 
but must be kept in a closed receptacle, which same must be 
emptied at least once daily. Also the meat for sale shall not 
be kept exposed to the air except in such quantities as are 
needed for immediate use, but it shall be kept in refrigerators 
or ice chests. 

Sec. d. Every market must have a refrigerator or ice box 
of suitable size in use, which shall be scoured and aired thor- 
oughly, at least once a week, and oftener if necessary, so that 
at all times said ice boxes shall be kept sweet and clean. 

Sec e. The tLoor of every meat market in this State shaU 
be scrubbed once daily with water and concentrated lye, or 
other equally good disinfectant, said scrubbing to extend not 
only in front of the counters, but also behind the counters; 
and all floors covered with saw-dust or sand, or in any way 
encumbered so that scrubbing shall be impossible, shall be 
changed, and said scrubbing must be done daily. 

Sec. f. No person suffering from tuberculosis or other con- 
tagious or infectious disease shall, knowingly, be employed in 
any capacity in any meat market in this State. 

Sec. g. All meat that is or becomes tainted, or attacked by 
putrefactive bacteria, shall be either tanked or removed from 
the premises at once, and said meat shall not be stored in any 
ice chest or refrigerator. 

Sec. h. Chopping blocks should be scraped daily, and count- 
ers should be thoroughly scoured, and all knives, saws and 
other implements must be scalded and washed thoroughly daily. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



CHAPTER VI. 
Bakeries, Confectioneries and Manufactories of Food Stuffs. 

Section a. The owner, manager, agent or other person in 
charge of any bakery, confectionery or manufactory of food 
stuffs in this State shall severally and jointly be responsible 
for the proper execution and enforcement of the regulations 
below, or of any health regulation governing the said case or 
circumstance. 

Sec. b. In every bakery in this State, all rooms where food 
preparations are handled, displayed or kept, must be completely 
screened at doors, windows and other openings, with not coarser 
than 14-mesh wire gauze, so as to exclude all insects. 

Sec. c. Rooms within which the dough is mixed and the 
pastry is prepared for baking must be well ventilated with a 
good supply of fresh air and light. Walls, ceilings, floors, 
proof -boxes, pans, kneading-troughs and machines must be kept 
in a clean and wholesome condition. Closets and lavatories 
must not be directly connected with the working rooms, and 
sewerage pipes must not be led through them. 

Sec. d. The working rooms must not be used for any pur- 
poses other than those strictly connected with the preparation 
of foods; especially must they not be used as washing, sleep- 
ing or living rooms. 

Sec. e. Domestic animals, and especially dogs and cats, 
must not be allowed to enter the bake shop. 

Sec. f. Before beginning work, and before mixing or pre- 
paring any ingredient, the persons engaged in the work must 
wash their hands and arms thoroughly in clean water. For 
this purpose sufficient wash basins, together with soap and 
clean towels, shall be kept constantly at hand. 

Sec. g. The supplies of flour must be stored in dry places 
where they are protected from all contamination. Water used 
to coat the bread must be provided fresh every day. The bread 
and pastry must not be laid on the bare floor at any time. 

Sec. h. It is strictly forbidden for any employe to sit or 
lie on any of the tables or shelves which are intended for use 
for the dough or baked articles. The management must pro- 
vide chairs and benches for the employes to sit on. 

Sec. i. Smoking, snuffing, chewing of tobacco is forbidden in 



the working rooms, and spitting on the boor a strict viola- 
tion, and such persons will be prosecuted to the fullest extent 
of the law. 

Sec j. Every bakery or bake shop in this State must bt 
supplied with cuspidors in sufficient numbers for the con- 
venience of employes, and each such cuspidor shall be thor- 
oughly emptied and washed out daily with a disinfectant so- 
lution approved by the State Health Officer, and six ounces of 
a similar solution must be left in each cuspidor while it is 
in use. . ^^ 

Sec. k. All barrels, boxes, tubs, pails, casks, kneading- 
troughs, machines, or other receptacles containing food prepara- 
tions, must be kept securely covered, so as to protect same 
from contamination. 

Sec. 1. The floors of all bakeries, confectioneries or manu- 
factories of food stuffs should be scoured once each day vrith 
water and concentrated lye, or other equally good disinfectant, 
and particles of dough, etc., not allowed to be lying around 
on floor, shelves or counters. 

Sec. m. No person suffering from tuberculosis or other con- 
tagious or infectious disease shall be knowingly employed to 
serve in any capacity in a bakery or bake shop or above men- 
tioned factory in this State. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



CHAPTER VII. 
Schools. 

Section a. Every trustee, officer, teacher or other person in 
charge of any public, private or parochial school in this State 
shall be severally and jointly responsible for the proper execution 
and enforcement of the regulations below, or of any other 
health regulation ^veming said circumstance. 

Sec. b. Every school house or building in which a private, 
public or parochial school is conducted in this State shall be 
well ventilated and lighted, and each class room shall be sup- 
plied with a proper quantity of air per hour for the number 
of persons therein seated, calculated on a basis of 3000 cubic 
feet of air per hour for each adult, and a proper proportionate 
amount for each child. 

Sec. c. The premises of every school house or building in 
which a school is conducted in this State shall be properly 
drained so that no stagnant water shaU, at any time, appear 
on said premises, and furthermore, the premises must be 
drained in such manner that the effluvia shall not contaminate 
any well, cistern or other source of drinking water on said 
premises or near same. 

Sec. d. The floors of all rooms in use in every school house 
in this State shall be swept at least once daily, except on 
holidays, and the sweeping shall be conducted as follows: 

1. It must be done after all pupils and teachers have left 
the building. 

2. The floor must be first sprinkled with saw-dust, mois- 
tened with a 2 1-2 per cent solution of 40 per cent solution of 
formaldehyde, or other disinfectant, as approved by the State 
Health Officer, and enough of said moistened saw-dust must 
be used to effectually keep down the dust. 

Sec. e. All desks, wainscoting, window sills and baseboards 
in every school house in this State must be wiped off daily, 
except holidays, with a cloth moistened with the disinfectant 
solution mentioned in Appendix B of this circular. Under ab- 
solutely no condition is any feather duster to be used in dust- 
ing any part of the furniture or building in any school house 
in this State. 

Sec. f. All urinals and water closets in connection with any 
school in this State must be thoroughly cleaned and disinfected 
with a solution as mentioned in Appendix B of this circular, 
at least once each week, so that same shall be kept in a sani- 
tary condition at all times. 

Sec. g. It is earnestly recommended that pupils furnish 
their own drinking cups, but in the absence of individual drink- 
ing cups, should a common drinking cup be used, both it and 
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the water bucket or cooler or other container for the drinking 
water must be thoroughly scoured once daily, and disinfected 
with a solution as mentioned in Appendix B of this circular. 

Sec. h. On the premises of every school in the State of 
Texas, a sufficient number of trash or garbage cans must be 
supplied for the convenience of the pupils, teachers and em- 
ployes, and said trash can or garbage can must be emptied at 
least once daily, except on holidays. 

Sec. i. No person suffering from tuberculosis or other con- 
tagious or infectious disease, as defined in Appendix 0, shall, 
knowingly, be employed as teacher or janitor in any school in 
this SUte. 

Sec. j. All said contagious or infectious diseases to be re- 
ported to the authorized city or county health officer, and all 
children from the house infected must be barred from school 
until tfae health officer permits their return. In case of variola, 
all children exposed must be vaccinated or barred from school 
eighteen days, and when the whole school has been exposed, 
the school must be closed and disinfected, and in case the 
majority of the pupils have been successfully vaccinatll^d, they, 
and any other vaccinated, allowed to attend school; those re- 
fusing to be vaccinated to be held in detention at home for 
eighteen days. 

Sec. k. All school houses in 500 feet of any public sewer 
shall be required to make permanent sanitary connection with 
same, and shall provide adequate urinals and closets for teach- 
ers and pupils. All such urinals and closets shall be main- 
tained in a perfectly sanitary condition at all times. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer^under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



CHAPTER VIIL 
Churches. 

Section a. All stewards, ministers, church officers or other 
persons in charge of any church in this State shall be severally 
and jointly responsible for the proper execution and enforce- 
ment of the regulations below, and any other health regulation 
governing said case or circumstance. 

Sec. b. Every church in the State of Texas must be pro- 
vided with adequate light and ventilation, and must be thor- 
oughly aired before each service. 

Sec. c All rugs, carpets and other movable upholstered ma- 
terial must be removed from the building and thoroughly 
sunned on the day preceding each day before said building is 
used. 

Sec. d. Every church in this State shall be thoroughly swept 
on the day following each day on which said building is used. 
In order to prevent the raising of dust and the propagation 
of disease germs, before sweeping all uncarpeted floors must 
be sprinkled with saw -dust wet with a solution containing 2 
per cent absolute formaldehyde, or such other disinfectant as 
the State Health Officer may approve, and enough of said saw- 
dust moistened with said disinfectant shall be used to effec- 
tually keep down the dust. All carpeted floors shall be swept 
with a carpet sweeper, and also all window sills, railings, 
benches, and wainscoting, on the day following each day on 
which said building is used, shall be wiped down with a cloth 
moistened with similar disinfecting solution of said strength. 

Sec. e. Every church in the State of Texas having an un- 
carpeted floor shall be disinfected at least once each quarter 
by the method described in Appendix A of this circular, or by 
such other equally good methods as the State Health Officer 
shall approve. Every, church having a carpeted floor shall be 
disinfected at least once in each month by said method or 
other approved by the State Health Officer. 

Sec. f. No person suffering from tuberculosis or any other 
infectious or contagious disease, as defined in Appendix C of 
this circular, shall be knowingly employed to serve as janitor 
in any church in this State. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 



ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



CHAPTER IX. 
Railway Coaches and Sleeping Cars. 

Section a. Each passenger coach or sleeping car used for 
passengers must be provided with one cuspidor for each seat or 
every two chairs. Each cuspidor must contain not less than six 
ounces of a disinfectant solution approved by the State Health 
Officer. The cuspidors must be emptied, washed in a similar 
solution and replenished each trip, or every twenty -four hours. 

Sec. b. Day coaches shall be thoroughly cleaned at the end 
of each trip, and in no instance shall a day coach go uncleaned 
longer than two days. The thorough cleaning of day coaches 
shall consist as follows: 

1. Windows and doors should be first opened and the aisle - 
strip, if there be any, removed from the car. 

2. All upholstering dusted and brushed. 

3. Floor mopped or swept, after it has been sprinkled with 
a solution containing 2 per cent absolute formaldehyde, or 
other good disinfectant, as approved by the State Health Offi- 
cer, preferably cleaned by sprinkling with saw-dust moist- 
ened with said formula, and sweeping. After cleaning, as de- 
scribed in the foregoing part of the present paragraph, the 
fioor must be scrubbed with soap and water, to which soda- 
ash, or like cleansing agent may be added. 

4. Closet fioors and walls must be cleaned by sweeping, and 
washing and wiping with a solution of formaldehyde, as de- 
scribed above, or such other disinfectant as the State Health 
Officer may approve. And urinals must be thoroughly cleaned 
and disinfected with same or similar solution. 

5. All arms of seats, panels between windows and window 
ledges, windows, doors and door knobs must be washed with 
soap and water, to which a cleansing agent may be added. 

6. Water coolers must be emptied and scalded once in each 
twenty-four hours, and shall be filled with good and wholesome 
drinking water when in service. 

Sec. c. Day coaches must be thoroughly disinfected in the 
manner described in Appendix A of this circular, or by such 
other method as the State Health Officer may approve, imme- 
diately after any case of contagious or infectious disease, as 
defined by Appendix C of this circular, is discovered on board 
of said day coach, and also every day coach must be disin- 
fected by said method at least once in each quarter. 

Sec. d. Every sleeping coach operated in the State of Texas 
must be disinfected at the end of each run, and in no case must 
any sleeping coach be used for a period of time longer than 
one week without being disinfected. Said disinfection must 
be done by the method described in Appendix A of this cir- 
cular, or by such other method as the State Health Officer may 
approve. 

Sec. e. Ice which is used in water coolers in cars must not 
be dumped on fioors, sidewalks, car platforms, where people 
have trod and expectorated, and then picked up by unclean 
hands and put into the drinking water. It should be washed 
and handled with ice tongs. 

Sec. f. Passengers, patrons, employes or others must be pro- 
hibited from washing their teeth or expectorating in basins in 
sleeping cars, or passenger coaches, and near the wash basins 
must be conspicuously posted placards with the following in- 
scription printed thereon: • 

"Passengers and employes are prohibited from washing their 
teeth and expectorating into wash basins." 

Large cuspidors must be provided for such purposes. 

Sec. g. Employes of railway companies shall pay proper at- 
tention to ventilation, and shall promptly warn all persons 
who spit on the fioor or otherwise befoul the car in which they 
are riding. They shall also inquire concerning any case of 
sickness which they may notice, and determine as best they 
can whether it is a contagious or infectious disease, and if 
found to be such, the health officer at the next stop may be 
appealed to for the purpose of caring for the disease as seems 
best. 
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See. h. Parlor, buffet and dining cars must be cleansed at 
cleaning terminals, as set forth in Section (b) of this chapter. 
Carpets and draperies to be removed, dusted, sunned and aired. 
Food boxes, refrigerators, closets, drawers and cupboards to 
be cleansed, scalded and treated with a solution containing 2 
per cent absolute formaldehyde, or such other disinfectant 
as the State Health Officer may approve. 

Sec. i. On each sleeping car operated in the State of Texas 
a log book, permanently bound, must be kept and preserved, 
and in 'this log book the following records are to be entered 
and kept, viz.: 

1. Date of each disinfection. 

2. Detailed method of disinfection. 

3. Date of each thorough cleansing, according to regulation 
(b) of this circular. 

4. Length of time devoted to each such thorough cleaning. 

5. Each item in said record shall be inserted immediately 
after each act recorded, and the signature of the person or 
persons doing said cleaning or disinfection must appear beneath 
the said records in the form of an oath, as follows: 

*T. hereby solemnly swear that I have entered the above items 
in this log, and that they represent what was actually done, 
and that time stated is correct. 

(Signed) " 

Penalty. "See. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



CHAPTER X. 

Lumbering Camps, Railroad Construction Camps, Boarding 

Cars, Pleasure Camps or Resorts, or So-Oeilled 

Open Air Health Resorts. 

Section a. The owner, manager, agent or foreman of any 
lumbering camp, mining camp^ sawmill camp, railroad board- 
ing car, or construction camp, pleasure camp or resort, or so- 
called open air health resort, or other industry requiring the 
establishment of a camp, shall be responsible for the proper 
execution and enforcement of any regulation herein contained, 
or of any clause of any health regulation governing any case 
or circumstance. 

Sec. b. Any house, boarding car, tent or other dwelling oc- 
cupied by the employes engaged in any industry shall contain 
at least 300 cubic feet of air space for each occupant thereof. 
In order to accommodate fifty men, therefore, a building should 
be fifty feet long, thirty feet broad, and ten feet high. Fur- 
ther, it shall be provided with such ventilation as is herein- 
after described and mentioned. The floor of every dwelling 
shall be constructed of boards or planks, or other material 
equally suitable for the purpose, raised on supports at least 
one foot from the ground, and so made that it shall be tight. 
Every such dwelling, other than a temporary tent not exceed- 
ing 10x12 feet, shall be supplied with adequate lighting, and 
in all wooden or iron structures the windows must be so con- 
structed that they can be readily opened. 

Sec. c. Proper ventilation shall always be provided, and a 
suitable number of openings, windows or doors, shall be sup- 
plied in such manner that 3000 cubic feet of air per hour shall 
be available for each occupant of each dwelling. 

Sec. d. Every camp shall be supplied with a building or tent 
properly constructed, and set apart as a kitchen or cook house, 
and having a dining room or eating room in connection there- 
with, with proper conveniences for the cleanliness of the em- 
ployes. 

Sec. e. Proper buckets should always be kept on hand, in 
which all refuse, whether liquid or solid, can be placed, and the 
refuse must be removed to a safe distance from the kitchen at 
least once daily, and so deposited as not to create a nuisance 
or contaminate the drinking \(rater. 

Sec. f. Latrines, or earth, or other closets, located not less 
than 125 feet distant from the nearest dwelling or kitchen, 
shall be constructed at every camp or resort, and must be 
located and maintained in a sanitary condition satisfactory to 
the authorized health officer, especial care being taken that the 



contents thereof or drainage therefrom shall enter no stream, 
lake or pond whose waters are or may be used for drinking 
purposes. 

Sec. g. The stables in connection with any camp or reaort 
must l^ so located as not to contaminate the water supply 
of the camp or of any neighboring community, and must not 
be less than 125 feet distant from the nearest dwelling or 
kitchen. In large camps this distance may be increased, if 
thought necessary by the authorized health officer. 

Sec. h. The locations of the buildings of any camp shall be 
made with a due regard for its healthfulness, and any new 
camp located without the previous approval of the authorized 
health officer must be moved to a proper location, if afterward 
the site is found to be undrained, unhealthful or wanting in 
any adequate or wholesome water supply; and any camp or 
dwelling, if proved to be unsanitary or unhealthful, shall have 
instituted such drainage, or have introduced such water supply 
as is satisfactory to the authorized health officer. 

Sec. i. Should any disease of any contagious nature, as de- 
fined in*Appendix C of this circular, break out, a hospital build- 
ing or tent must be located by the physician in charge of the 
patient, in a position satisfactory to the county health officer, 
or any officer authorized by the State Health Officer to inspect 
the said camp or resort. 

Sec. j. In case of an epidemic of smallpox or other said in- 
fectious disease, or in case the county or State Health Officer, 
owing to threatened epidemic, deems it expedient, the owner, 
manager, foreman or other person in charge of any camp, as 
above designated and mentioned, shall require a certificate of 
recent successful vaccination of each employe when he is en- 
gaged by the company or its agent; and where evidence is not 
forthcoming, it shall be the duty of said agent, owner, man- 
'ager or foreman before employing any person to obtain such 
evidence of such vaccination. 

Sec. k. Should any suspected communicable disease, as de- 
fined above, break out in any camp or resort, the owner, fore- 
man, employer or agent in charge of such camp or resort shall 
immediately notify the State Health Officer of such outbreak; 
and the owner, foreman, employer or his agent in charge of 
said camp or resort shall be responsible for any neglect in 
notifying the otate Health Officer. 

Sec. 1. It shall be the duty of said foreman, owner, employer 
or agent in charge of said camps or resorts and boarding cars, 
at regular intervals, to so treat the inside walls and ceilings of 
said boarding cars and camp houses with whitewash every 
three months, paint every six months, or other equally good 
disinfectant; the fioors thereof must be scoured with concen- 
trated lye or other good disinfectant at such intervals (twice 
a week) that the said cars or dwellings shall be constantly in 
a sanitary condition. 

Sec. m. The owner, foreman or other person in charge of 
aforesaid camps, resorts or boarding cars, when abandoning, 
breaking up or moving same, is hereby required to fill in all 
.sinks, cess-pools, pits or other excavations, whether containing 
liquid or solid refuse, and otherwise place the premises so oc- 
cupied in proper sanitary condition. 

Sec. n. All city and county health officers are hereby author- 
ized and urged to see that the above regulations are enforced 
in their respective cities and counties. 

Penalty. "Sec. 4. If any person having control of any pub- 
lic building, or any agent, manager, operator, employe or re- 
ceiver of any railway company, sleeping car company, or any 
individual shall fail to comply with the provisions of this act, 
and the rules and regulations promulgated by the State Health 
Officer under the provisions thereof, he shall be deemed guilty 
of a misdemeanor, and upon conviction shall be punished by a 
fine of not less than fifty nor more than two hundred dollars." 



APPEJNDIX A. 

The method of disinfection recommended by the State Health 
Officer is as follows: 

Section a. For a room ten feet square and ten feet h^gh 
(1000 cubic feet), 61-2 ounces potassium permanganate is 
needed and one pint (16 ounces) of a U. S. P. solution of for- 
maldehyde. 

Sec. b. In using this method the air of the room should be 
kept moist and warm. The humidity may be secured by 
sprinkling the floor or hanging wet sheets around the room. 
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Sec. c. Place the crystals in a tin, agate or iron pail (a gal- 
vanized bucket serves well), the capacity of which is over 
eight times the quantity of the disinfectant used. This large 
container is necessary^ on account of the effervescence of the 
solution, tending toward overflow. 

Sec. d. The pail containing the crystals should be placed at 
the center of the room in a tub or dish pan, with a non-con- 
ductor, such as a stove lid or bricks, under it, as considerable 
heat is given off in the mixing of the chemicals. 

Sec. e. Caution. It has been recently determined that the 
gas so liberated is slightly inflammable. The room should be 
warm and moist, but under no circumstances should the chem- 
icala be mixed and this form of disinfection performed in the 
presence of a flame or open light or fire. A separate container 
should be used for each pint of formaldehyde and proportionate 
amount of permanganate required. It would be well to sur- 
round the vessel within which the container is placed, for at 
least three feet, with some absorptive material, to receive any 
stray bubbles, thereby protecting the floor or carpet from any 
possible stains that might result. 

Sec. f. In the preparation of the room for such disinfection, 
it should be sealed with strips of gummed paper or surgeons' 
adhesive plaster, closing flues, ventilators, chimney places and 
all visible cracks and crevices about walls, doors and windows. 
Open up beds, stand mattresses on end, open closets, bureau 
drawers, trunks and so on, and spread their contents around 
the room. 

Sec. g. Fabrics, especially carpets, beds and body clothing, 
fully unfolded, should be suspended on chairs, clothes-lines, 
bedsteads, so as to expose them to the fumes. 

Sec. h. When the room is properly sealed, pour quickly the 
solution upon the crystals from a wide-mouthed vessel, in 
order that it may be done quickly, and make a hasty retreat. 

Sec. i. Carefully seal the door of exit, including the keyhole 
and crevices about the door-knob, and allow the room to re- 
main closed for at least four hours. 

Sec. j. Final Recommendations. Cheap or inferior formal* 
dehyde is dear at any price. Get the best. 

The permanganate crystals must be fine needle-shaped crys- 
tals, or else they must be powdered. The large octahedral 
crystals will not answer. Get the best. 



APPENDIX B. 

The disinfectant solution recommended by the State Health 
Officer is a solution containing two (2) per cent of absolute 
formaldehyde, and it can be prepared by mixing one ounce 
of the U. S. P. solution of formaldehyde, which is 40 per cent 
strength, with nineteen ounces of pure cistern water or dis- 
tilled water. 



APPENDIX C. 

In these regulations, wherever the words "infectious or con- 
tagious diseases" are used, they shall be construed to mean 
any of the following diseases: Smallpox, diphtheria, scarlet 
fever or scarlatina, dengue or break -bone fever, yellow fever, 
tuberculosis or consumption, bubonic plague, Asiatic cholera, 
leprosy, trachoma and typhoid fever. 



INSURANCE NOTES. 



LIST OF FIVE DOLLAR INSURANCE COMPANIES OPER- 
ATING IN TEXAS. 

The following old-line life insurance companies are now 
paying a $5 fiat rate for medical examinations in the State 
of Texas. . 

1. Aetna Life, Hartford, Conn. 

2. American National Life, Galveston^ Texas. 

3. Citizens* Life, Louisville, Ky. 

4. Capitol Life, Denver, Colo. 

5. Colorado National, Denver, Colo. 

6. Fort Worth Life, Fort Worth, Texas. 

7. Guarantee Life, Houston, Texas. 



8. Pacific Mutual Life, San Francisco, Cal. 

9. Southwestern Life, Dallas, Texas. 

10. State Mutual Life, Rome Ga. 

11. Southern States Life, AtlanU, G«. 
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COUNTIES ENFORCING A FIVE DOLLAR EXAMINER'S 

FEE. 

By mutual agreement, the following counties are enforcing 
the $5 fiat rate for insurance examinations. 

Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Colorado. 

Collin. 

Comal. 

Dallam. 

Ector. 



Dr. P. J. Shaver, State Quarantine Officer stationed at El 
Paso, has been sent by State Health Officer Brumby to Corpus 
CHiristi to take charge of the dengue fever work there. 

The Texas Christian Sanitariimiy Houston, was chartered 
under the law August 3d; capital stock, $15,000. Incorpora- 
tors, W. A. Wilson, A. F. Sanderson and W. W. Lunn. 

Professors of Anatomy in Dental Colleget, as well as of char- 
tered medical colleges in Texas, are made by the anatomical 
law, em finally passed, members of the State Anatomical Board. 

New Dental College Building.— Plans have been drawn 
for the erection of the new building for the Texas Dental 
College, of Houston. Construction will begin at an early 
date. 

Dr. Bmmby's Visit to Brownsville and Corpus Chriati has 
stimulated an interest on the part of the citisens to disinfect 
and clean up these cities with a view to eliminating the 
mosquito. 

Assistance for Dr. Bmmby. — Surgeon General Wyman, IT. 
S., has notified State Health Officer Brumby that he will 
send an expert to Mexico to assist in the investigations of 
public health. 

New Quarantine Station at Galveston.— The Marine Hospital 
Service is arranging to establish a quarantine station in Gal- 
veston. A board will soon be appointed to secure an available 
site for the station. 

Officers of State Medical Examining Board. — ^The following 
officers have been elected on the new Medical Examining 
Board: Dr. M. E. Daniel, Honey Grove, President; Dr. T. J. 
Crow, Dallas, Vice-President, and Dr. G. B. Foscue, Waco, 
Secretary-Treasurer. 

The Missouri State Board of Health has revoked the licenses 
of the two notorious cancer specialists, Drs. Bye and John- 
son, and that board is investigating the cases of other noto- 
rious advertising quacks in that State.— -Cotk2en«ed from Jour- 
nal of the A. M. A. 

The New State Board of Pharmacy appointed by Governor 
Campbell, as provided for by the Thirtieth Legislature, is as 
follows: Thos. J. Snell, Cooper; W. F. Robertson, Gonzales; 
John Weeks, Ballinger; Bruce Verdenburgh, Beaumont; W. H. 
Roberts, Jr.^ Denison. 

General W. H. Stacy has been appointed to serve on the 
Board of Directors of the State Lunatic Asylum, vice R. W. 
Finley, resigned; Dr. J. D. DuPuy to the Board of Directors 
of the Southwestern Insane Asylum, San Antonio, vice Dr. 
T. T. Jackson, resigned. 
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Plea for a Better Milk Ordinance in Beanmont. — Citizens 
of Beaumont will petition the city council to enact a more 
stringent ordinance raising the sti^ndard of the purity of 
milk sold in that city, and enlarging the powers of the city 
health department for regulation and supervision. 

The Graduate Nurses' Association, of Houston, San Anto- 
nio, Austin, Fort Worth, Dallas, Galveston^ Grainesville and 
Belton, was chartered in Austin, August 2d. The incorpora- 
tors are Jennie S. Cottle, Houston; Catherine Van Doren, 
Belton; and Mary Mallette, Austin. No capital stock. 

Dr. John A. Mcintosh, who has for four years held the 
position of Assistant Superintendent of the Southwestern 
Insane Asylum, at San Antonio, has tendered his resignation 
to accept the position of resident physician at the Moody 
Sanitarium of that city. His successor has not yet be^i ap- 
pointed. 

War on Mosquitoes. — ^Because of an epidemic of dengue at 
Brownsville, State Health Officer Brumby issued a statement 
for citizens to join in a determined war to exterminate mos- 
quitoes. He declared that the people must not lose sight of 
the fact that yellow fever sometimes follows in the wake of 
dengue. Relative to the dispatch sent out from New Orleans 
that that city had quarantined Brownsville, Dr. Brumby 
stated that the story is very misleading, that New Orleans was 
only following the suggestion of the Texas Health Department 
by keeping under surveillance for six days persons coming 
from Brownsville. 

Yellow Fever in Cuba. — Dispatches from Havana say the 
outbreak of yellow fever in the American garrison at Cien- 
fuegas is much graver than was at first thought. Eight new 
cases, making a total of ten, have so far been report^. The 
utmost care is being taken to prevent the fever spreading to 
the remainder of the garrison. 

Epidemic Caused by Impure Milk. — ^In San Antonio hun- 
dreds of people, mostly children, are reported to be ill from 
drinking impure milk. This has caused the city board of 
health to stieirt an active investigation of the milk supply. 
Over eight hundred complaints are filed against one dairy. 
Analyses conducted by the city bacteriologist show the milk 
to be of dangerous quality. 

Dengue Fever at Monterey. — On his return from a trip to 
Monterey, Mexico, State Health Officer Brumby reports eight 
hundred cases of dengue fever at that place, and that the au- 
thorities are doing nothing whatever to check it. He is of the 
opinion that the dengue recently developed at Brownsville 
found its origin at Monterey. He says Texas has a rigid quar- 
antine in operation against Monterey, and with a little more 
precaution the disease will not spread in Texas. He urges 
that war be waged on the mosquito. 

San Antonio Barbers Dissatisfied With the New Law. — The 

union barbers of San Antonio are slow in complying with the 
new barbers' law, and many of them will wait until after the 
matter has gone through the courts. It is said that a test will 
soon be instituted by a barber college in Dallas, which under 
the new law will be put out of business because of the 
provisions of the law requiring a person to serve as an ap- 
prentice for a period of two years in a regular barber shop 
before he can secure a license to follow the occupation of a 
barber. 

New Building for the Oklahoma Insane Asylum.— The Board 
of Trustees of the Oklahoma Asylum for the Insane has de- 
cided to advertise for bids for the work of repairing the 
buildings at Fort Supply. They have a $25,000 appropriation, 
and with that amount expect to put the buildings into a much 
better condition than the present asylum at Norman. The 
cottage plan will be used, making possible the separation of 
the different classes of patients, as was recommended in the 
report made by the asylum examining board to the Governor. 
Dr. M. M. Lively, of Blackwell, was appointed Superintendent 
of the Asylum. 

Elm Grove Lodge. — An institution for the care of defective 
children will be opened in Austin, September 1st, with Dr. 
Margaret Holliday as superintendent. She leaves the State 



Lunatic Asylum, where she has charge of the female wards, 
to take up this work, for which she is well fitted by general 
as well as professional training. Dr. A. C. Ellis, School of 
Education, University of Texas, Austin; Dr. M, L. Graves, 
Professor of Medicine and Mental and Nervous Diseases, Uni- 
versity of Texas, Galveston, and Dr. B. M. Worsham, Super- 
intendent of the State Lunatic Asylum, Austin, are among the 
members of the Advisory Board, none of whom are financially 
interested in the institution. 

The Large Eclectic Registration in Galveston. — ^The profes- 
sion in Galveston was somewhat exercised pver 115 Eclectic 
certificates registered on the 11th and 12th days of July, 
legalizing as many Eclectic practitioners from other States to 
practice in Texas by reciprocity. Inquiry shows th&t theae 
men were graduates of reputable Eclectic colleges and held 
State certificates from other States eligible to reciprocity ar- 
rangements. Members of the old Eclectic Board state that 
this number requested the secretary of the Eclectic Board, 
Dr. Downs, of Galveston, to register their certificates as a 
matter of convenience. The Board had 160 applicants, in- 
cluding those examined, and those desiring licenses through 
reciprocity. Thirty-three were examined and twelve failed 
to pass and one hundred and fifteen were granted reciprocity 
licenses. 

Sanitary Work in Palestine. — ^A petition signed by a large 
number of citizens of Palestine was presented to the city 
council, asking that a sanitary officer with police power be 
appointed, and that he be directed to inspect sanitary con- 
ditions throughout the city. The mayor proposed a plan 
making the entire street force a sanitary brigpsde and that the 
town be thoroughly cleaned. This met the approval of the 
council, and was so ordered. The street supervisor was made , 
health officer with police power, and instructed to give the 
city a thorough cleaning. He was also given permission to 
employ extra workmen needed in facilitating the work. Sew- 
erage connections were also ordered enforced, and the city 
marshall was ordered to file complaints against all who did 
not comply with the law. 

Crusade Against Sale of Cocain. — Assistant City Attorney 
C. C. Highsmith, of Houston, has declared a crusade againat 
the indiscriminate sale of cocain by druggists of that city. 
The police have had considerable trouble recently with the 
''coke fiends," and Mr. Highsmith deems the time ripe to put 
an end to such practice. The aet of the Legislature makes it 
unlawful for any person, firm or corporation to sell, furnish or 
give away cocain or any preparations containing cocain or 
opium, or any preparations containing opium, or any chloral 
hydrate, or any preparations containing chloral hydrate, ex- 
cept upon a written order or prescription of a legal practi- 
tioner of medicine. The act provides that violaters mav be 
fined for the first offense, $25 to $50; for the second offense, 
$50 to $100; and for the third offense, $100 to $200. The 
city ordinance provides that no druggist shall sell these 
drugs except on original prescriptions of practicing physicians, 
and that only one sale can be made on a single prescription. 

The Great American Fraud.— In his latest article in Ool- 
Uer'a Weekly^ Samuel Hopkins Adams deals with nostrum ad- 
vertisements in the religious press, and does not hesitate to 
arraign the corruption found in high places. 

"Religious journalism," says Mr. Adams, "props one comer 
of the tottering Great American Fraud.*' He calls attention 
to the fact that there are a number of religious journals of 
different denominations that are free from objectionable ad- 
vertisements, and names others that are engaged in clearing 
their respective pages of fraudulent or dangerous patent medi- 
cines. Others preach editorially a continuance of the "golden 
rule," but advertise the "golden brick." A few religions 
papers open their editorial columns to reading notices of 
quacks. Any one who wishes may buy the space and have 
editorials Avritten in recommendation of certain "cures." One 
journal in refusing the advertisement of Duffy's Malt Whisky 
suggests that the manufacturer call it Duffy's* Malt or Duffy's 
Malt Remedy, stating that as long as the word whisky was 
used the advertisement could not be admitted to its columns. 
That the preparation, with murderous mendacity, claims to 
cure tuberculosis and pneumonia makes no difference to their 
eagerness for a share of its earnings. The reek of blood itself 
will not revolt them, but the smell of alcohol sends up their 
hands in holy horror. 
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G. C. Rankin, D. D., editor of the Texas Chriaiian Advocate, 
praises the New York Christian Advocate for its attaxxk on 
Christian Science. Christian Science does not advertise in 
Dr. Rankin's journal, therefore, he can commend attacks on 
it with a free heart. The New York Christian Advocate has 
for years been waging war not onlv on Christian Science but 
on fraud medicines and "sure cures'^ which do advertise m Dr. 
Rankin's journal. Does Dr. Rankin exhibit any irrepressible 
enthusiasm over this phase of his brother laborer's energetic 
work? Not so far has it appeared. Masterly silence has been 
the keystone of his strategic policy in this respect. Sound 
reason is hereby shown, for if one cuts a single issue of Dr. 
Rankins Texas Christian Advocate he finds cancer quacks, 
dropsy quacks, private disease quacks, etc. All these find an 
equally hospitable refuge in Dr. Rankin's journal at so much 
per line. It is suggested that the reverend gentleman make a 
careful study of his much admired brother editor's advertis- 
ing pages and therefrom learn that it is possible for one of 
his own 'faith and church to publish a successful religious 
journal whose advertising pages are clean, honest and inde- 
pendent of a dollar's aid from any exponent of the Great 
American Fraud. 

Mr. Adams, after dealing with the denominational, turns 
bis attention to the undenominational press, which he claims 
does not tthine by comparison. 



DISTRICT SOCIETIES. 



FOURTH OR SAN ANGELO DISTRICT. 

District Personals.— Drs. M. E. and Amy Miles, of Boul- 
der, Colorado, have recently located in San Angelo. 

Dr. Bascom Lynn has moved to Old Mexico, where he is 
engaged in mining. 

Dr. A. J. Marberry is spending the summer in Chicago and 
New Yoirk. 

Dr. E. B. Magruder, medical director of San Angelo Heights 
Sanatorium, has just returned from a month's trip to the 
Pacific coast, where he went to inspect the tuberculosis sani- 
taria of the Pacific coast. 

Dr. J. E. Mayfield, of Nacogdoches, has been for several 
weeks recuperating and getting a breath of West Texas ozone. 

Dr. G. W. Nibling, of Miles, has located in San Angelo. 

Dr. Bedford H. Rand, of San Angelo, and Miss Mary Frances 
Gregg, of Sherman, were married July 31. They will reside 
in San Angelo. 

FIFTH OR SAN ANTONIO DISTRICT. 

District Personals. — ^Drs. W. B. Russ and Russell Caffery, of 
San Antonio, will spend the month of September in post- 
graduate work in Rochester, Minnesota. 

Dr. D. E. Cloud, Austin, has been appointed third assistant 
physician of the Southwestern Insane Asylum, San Antonio, 
vice Dr. B. Allison, resigned. 



NINTH OR SOUTHERN DISTRICT. 

District Personals. — ^Dr. J. W. Reifel, of Houston, has re- 
turned from an exteftsive European tour. While in Germany 
he took a postgraduate course in surgery and medicine at the 
University of Berlin. 

Dr. O. E. Thayer, the pathologist of the Medical Department 
of the State University, has resigned. His place must be filled 
before the opening of the next term. 

Drs. P. H. Cronin and J. E. Foster, of Houston, have re- 
turned from Yucatan, where they went as representatives of 
State Health Officer Brumby to investigate the yellow fever 
situation. 



TENTH OR SOUTHEASTERN DISTRICT. 

The Jefferson County Medical Society met at Beaumont 
August 5th. Interesting papers were presented by Drs. D. S. 
Wier and E. D. Bernard. 



Dr. J. W. Grace has transferred his membership from 
Hardeman oounty to Jefferson. 

Dr. L. F. Bland, of Glendale^ has been elected a member of 
Jefferson County Society. 

District Personals. — ^Dr. Guy H. Reed, of Beaumont, has 
returned from New York City, where he spent a month in 
postgraduate work. 

Dr. Bruce Richardson^ of Beaumont, is spending the month 
of August in the Lake regions of the North. 



TWELFTH OR CENTRAL DISTRICT. 

The Hood County Medical Society met at Granbury August 
6th with eight members and two visitors present. 

Program: Paper, Malaria and Its Complicaiions, by Dr. 
Jarrett, was freely discussed. Tertian Malaria, Dr. J. S. 
Poyner; Differential Diagnosis, Dr. J. R. Lancaster; Quartan 
Malaria^ Dr. J. H. Gandy; Malarial Hematuria, Dr. W. F. Per- 
kins; Pernicious Malaria^ Dr. E. H. Morgan; Complications 
of Malaria, Dr. Jno. M. McCuan; The Mosquito and Pa- 
thology, Dr. H. L. Wilder; Typho- Malaria, Dr. E. L. Menefee; 
Cerebral Concussion^ Dr. J. B. Philley. 

Motion was carried to have a symposium on malaria at the 
next meeting. 

District Personals.— Dr. Hamblin Barton, of Temple, was 
painfully but not seriouslv injured by bis horse running 
away and completely demolishing his buggy. His worst inju- 
ries are a sprained ankle and wrist. 

Dr. J. R. Harrington, of Hill county, aged 83, and Mrs. 
E. J. Clements, aged 65, were married August 9th. 



FOURTEENTH OR NORTHERN DISTRICT. 

Tarrant County Medical Society met August 6th in the 
Assembly Hall of the Medical College. About fifty were 
present, including some of the laity. Dr. A. H. Wallace, 
chief inspector of the Bureau of Animal Industry for Texas, 
was present and read a valuable paper on Meat and Milk 
Inspection from a Municipal Standpoint. He urged the 
adoption of county and city inspection along the same lines 
as that conducted by the Federal govamment for the protec- 
tion of interstate traffic. 

Dr. I. C. Chase presented a paper entitled A Demonstration 
of the Value of Boards of Health. He spoke of the necessity 
for organized State and National efforts at protecting our citi- 
zenship from disease, the same as from storms, home criminals 
and foreign armies; outlined the present unsatisfactory con- 
ditions of the Public Health Department in Texas and pre- 
sented a series of charts showing the work of boards of health 
in other States^ where such boards are shown to practically 
save a life for every dollar spent upon them. 

Dr. Lyman Barber, former city health officer of Fort Worth, 
presented a paper on the Sanitary Laws of Fort Worth, He 
stated that the has conferred with health officers in many 
of the largest cities of the South and returned convinced 
that on paper Fort Worth has the best sanitary code of any 
city known to him, — a code drawn by the indefatigable worker, 
now deceased. Dr. H. C. Whitehead. He showed, on the other 
hand,^ the impossibility of carrying out its provisions with 
the city health officer under the control of council and com- 
mission; that these officials had so little conception of the 
needs and work of the city health department and were so 
desirous to cut down expenses that health ordinances were 
practically dead letters; indeed, in 1905 and 1906 the sani- 
tary inspections were placed under the charge of the chief 
of police of Fort Worth. He urged the necessity of a local and 
State Board of Health, with authority to enforce our sani- 
tary code. 

District Personals.— Dr. and Mrs. W. A. Duringer, of Fort 
Worth, left August 6th for a month's stay in Wisconsin and 
Minnesota. 

Dr. Geo. E. Adams, of Fort Worth, is taking a postgraduate 
oourse in Chicago. Later he will go to Montreal for a course 
in the city hospital. 

Dr. G. V, Morton, of Fort Worth, has returned from Johns 
Hopkins Hospital, where he has been doing special work. 
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Dr. I. C. Chase is spending the month of September in 
HocheBter, Minnesota, in surgical study. 

Drs. O. M. Marchmon and M. J. Duncan have been appointed 
members of the Dallas board of health. 

Dr. J. R. Nichols, first assistant physician at the Northern 
Texas Insane Asylum, Dallas, has resigned. 



FIPTBENTH OR NORTHEASTERN DISTRICT. 

The Harrison County Medical Society met in regular 
monthly session at Marshall August 6th. a good attendance 
was recorded. The attitude of State Health Officer Dr. 
Brumby towards the tuberculosis problem in Texas was dis- 
cussed at length. It was unanimously carried that the society 
pledge its support to Dr. Brumby in his efforts to inhibit 
the introduction into the State of the indigent tubercular of 
other States. After some discussion, a committee was ap- 
pointed to examine and report upon the condition of the city 
water. Dr. R. C. Hall presented a paper on Puerperal 
Eclampsia, which was freely discussed. A number of interest- 
ing cases were reported and discussed. 

The Red River County Medical Society met in Clarksville 
August 2d with a good attendance. Preparations for enter- 
taining the District Society were discussed, and a number of 
necessary committees appointed. Dr. Gavin Wateon read a 
paper on Entero-CoHtis, which was freely discussed. A num- 
ber of cases were reported and discussed. Dr. Carleton^ of 
Bonham, visited the society on the occasion of this meeting, 
and addressed the members on the subject of medical organiza- 
tion. 

District Personals— Dr. J. T. Hutchinson, of Annona, Sec- 
retary of the Red River County Medical Society, is convales- 
cent after an operation for appendicitis. 

Dr. C. S. Crew, of Avery, has moved to DeEjilb, where he 
will continue in general practice. 

Dr. O. M. Heartsill and wife, of Marshall, are absent on 
an extended pleasure trip to Jamestown and the East. 



COUNTY SOCIETIES. 



NEW MEMBERS OF THE STATE MEDICAL ASSOCIATION 
FROM JULY 31 TO AUGUST 26. 

OalveUon CoutUy— Ayneswortta, H. T., 1227 Market St., CialTeston. 

Bopkifu County— Pardne, D. O^ Brashear. 

fiulCowney— PanlVner, S. A., Whitneir; Hanks, J. M., Blum: Myriok, 
B. L^ Irene; Roberts, L. C, AqulUa; Terrell, J. S., Blum; Treat, W. 
F.. Whitney. 

Limestone Count]/-- Bngg, 8. D., Oroesbeck; Esell, A. T., Kosse. 

Rockwall County— Ten ley, O. S.. Fate. 

Tom Oresn County— Stone, L>. A., Junction. 



CHANGES OF ADDRESS FROM JULY 31 TO AUGUST 26. 



B. 


T. 


0. 


D. 


C. 


S. 


J. 


D. 


J. 


M. 


C. 


R. 


J. 


P. 


R. 


B. 


S. 


8. 


M 


L. 


0. 


W. 


T. 


L. 


R. 


B. 



Bryant, from Whltehouse to Bdom. 

Bond, from Hlllsboro to Fort Worth. 

Crew, from Avery to DeKalb. 

Whitmire, from Henrietta to Halsell. 

Travis, from Canton to Martin Mills. 

Carver, from Tioga to Sterling City. 

Oibson, from Paris to Temple. 

Homan, from Colorado to AsheviUe, N. C. 

Beakley, from Seguin to Polyclinic, New Orleans, La. 

Bldson, from Beevllle to Hallettsvllle. 
, Bamett, from Reynolds to Alexander. 
Black, from Taylor to Fort Worth. 
Dillard. from Weches to Kenedy. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR JULY. 



Adair, C. C, Bailey. 
Angler, E. L.. HuntsvlUe. 
Aycock, R. F.. Rosebud. 
Brown, W. B.. Merkel. 
.Copehaven, J. B., Aubrey. 
Copeland, H. V., Grand Prairie. 
Crook, W. J.. Cooper. 
Davis, W. H.. Arlington. 
Dunn, J. F., Burleson. 
Bargle, H. C, Lingleville. 



Barthman, H. W.. Gonroe. 
Freeman. Wm.. Pottsboro. 
Oivens, J. M.. Fort Worth. 
Gordon, E. C. Brown wood. 
Halliburton, B. 8.. Devine. 
Harlan, W. J.. Bartlett. 
Hayes, U. A.. Lett. 
Hindman, B. C. Howland. 
Homey, H.. Van Alstyne. 
Horton, R. W., Ottine. 



Jones, A. F.. Colorado. 
Jones, O. M., Taylor. 
Kimble, B. W., Gorman. 
Klmmins. R. L.. Iredell. 
King, F. B.. Houston. 
Kaynard, O. P.. CuUeoka. 
Mckissick. J. P.. Arlington. 
ncMickin. Drv.. KIrbyviUe. 
McNeil. W. T.. Valley Mills. 
Miltdki, Solon, Fort Worth. 
Morgan. T. B.. Bronson. 
Mullins, W. C. Fofet Worth. 
Mulloy, J. J.. Dublin. 
Cry, Charles. Comanche. 
Payne, J. B., Grand Prairie. 



Powell R O.. Balrd. 
Puekett, Bsra, Henrietta. 
Rhoads, H. H., Vernon. 
Ricks, G. N., Pleasanton. 
Rice. S. P.. Marttn. 
Rushing. F. B., Mineral Wells. 
Rutledge, W. C. Denlson. 
Shepard, O. H., Morgan Mill. 
Smith. 8. W.. Denlson. 
Throckmorton, B. B., McKinney. 
Townes, J. M.. Naples. 
Weaver. T. P.. DeLeon. 
Wiley, T. W.. McKinney. 
Williamson, C. D.. Sacul. 
Wynn, T. F.. Denlson. 



DEATHS. 



Dr. Clark C. Campbell, Fort Worth, Texas, died July 27th, 
at his home, a^d 82. He wa« a graduate of the Jefferson Med- 
ical College, Philadelphia, 1846; surgeon of .the Fifth Texas 
Volunteers during the Civil War. During his forty years resi- 
dence at Galveston he at one time was in charge of the city 
hospital of that city and -was city physician for three terms. 
He came to Fort Worth during the past winter for his health. 



BOOK REVIEWS. 



International Cliaiea. quarterly illustrated clinical lectures 
and especially prepared original articles on Treat- 
ment, Medicine, Surgery, Neurology, Pediatrics, Ob- 
stetrics, Gynecology, Orthopedics, Pathology, Derma- 
tology, etc., Hygiene and other topics of interest to 
students and practitioners ; by leading members of the 
medical profession throughout the world. Edited by 
W. T. Longscope, M. D., Philadelphia, with the col- 
laboration of Drs. Wm. Osier, Oxford; John H. Mus- 
ser, Philadelphia; A. McPbedran, Toronto; Frank 
Billings, Chicago; Chas. H. Mayo, Rochester; T^os. 
R. Rotch, Boston; John G. Clark, Philadelphia; 
James J. Walsh, New York; J. W. Ballantyne, Edin- 
burgh; John Harold^ London, and Richard Kretx, 
Vienna; with regular correspondents in Montreal, 
London, Paris, Berlin, Vienna, Leipsic, Brussels and 
Carlsbad. Vol. I, 17th Series, 1907; Philadelphia and 
London, J. B. Lippincott Company. 
To the regular subscriber these volumes need no recom- 
mendation. It is the jittempt of the publishers to make them 
contain the best articles available on subjects in which the 
principal advances of the year have occurred. The above list 
of collaborators shows that the volumes will of necessity be 
beyond the necessity of recommendation. A better collection 
of clinical lectures could hardly be made in the language than 
those contained in Vol. I of the 17th Series. Among tiie sub- 
jects treated are The Psychic Treatment of Functional Neu- 
roses, Advances in the Prevention and Cure of TuherouUms, 
Diagnoses and Treatment of Oastric Ulcer, The Treatment of 
Functional Heart Disease, The Clinical Diagnoses of Enlarged 
Thi/mus^ The Functional Capacity of the Heart, Exhaustion 
and Toxemia as Underlying Factors in the Produt^iion of 
Neurasthenia^ Hysteria and Delirium, Neurotic Affection of 
the Joints, A Device for Opening the Pleural Cavity Without 
Pneumo-Thorax, Disorders of the Umhilicus, etc., beside pa^ 
pers on Ophthalmology and a r^sum^ of the progress of medi- 
cine in 1006. 

Physicians who do not subscribe for such books of current 
medical literature have little appreciation of their value. The 
publication of this series is a commendable enterprise on the 
part of the publishers and worthy of the most extensive 
patronage on the part of the profession. 
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Insarance Evils in Texas. — ^The recent agita- 
tion for just insurance examiners' fees has awakened in 
the medical profession an unusual interest in general 
insurance problems. The report of Milner, our Com- 
missioner of Insurance, on "Insurance Fakes and 
Frauds/* recently issued, is a strong exposition of 
threatening evils. Among other startling statements, he 
says that of the twenty-one companies which recently 
withdrew from Texas thirteen in his opinion had no 
right to admittance. He quotes Articles 3028, 3029 and 
3065 of the Revised Civil Statutes to show that no com- 
pany is eligible to do business in the State unless pos- 
sessed of $100,000 of capital stock, mutual companies 
being thus debarrerl. In this connection, he says: 

"Under no provision of our insurance laws can a strictly 
mutual life insurance company be permitted to enter the 
State and procure a license. The above reference to our laws 
all indicate clearly that a company, to transact a level pre- 
mium insurance business, must be a capital stock insurance 
company, with a paid in capital stock of not less than 
^100,000; to transact an assessment, or natural premium busi- 
ness, it must have $100,000 surplus assets. No other law in 
our statutes provides for the admission of strictly life insur- 
ance companies. In view of the facts above set forth, it is 
difficult to determine why and under what provisions of the 
law mutual life insurance companies were ever originally per- 
mitted to enter the State and procure license. Some of them 
have been operating in Texas nearly thirty years. These 
companies, in my opinion, should not only be refused a permit 
to enter the State, but there are five others of the same class 
now doing business in Texas that should be required to cease 
doing business here at the expiration of their licehse, which 
they now hold. If further argument were needed it could be 
stated that the Legislature never intended to confer privileges 
upon insurance companies of other States, and thereby permit 
them to do business here, at the same time refusing to make 
any provision for the organization of such companies in this 
State. * • • The assumption would grossly insult the in- 
telligence and patriotism of our lawmakers. No other con- 
clusion can be reached than the stem fact that no company 
can do business in Texa? unless it possesses a capital stock 
of $100,000 paid in." 

The Commissioner exposes the "Advisory Board 
Scheme/' whereby a company selects about 400 influen- 
tial citizens to form an advisory board. Each on taking 



insurance is promised for his patronage and influence a 
percentage of the dividends belonging to those who later 
insure. The Commissioner denounces this system as a 
"vicious discrimination" which, in his opinion, "threat- 
ens to wreck every company engaged in it.'' It is based 
on "wrong, deception and fraud." The Federal Insnr- 
ance Commission recently advised laws prohibiting it. 

To aid in the organization of a new insurance com- 
pany early policyholders are offered a small block of 
stock as a premium, which stock draws dividends from 
all policyholders. When stock runs low, the company 
selects an advisory board and pays those so insured a 
percentage from the dividends of future policyholders. 
When this plan runs out, the company organizes an 
"agency company," whose business is to handle the com- 
pany's agency work, to employ agents, solicit and write 
insurance, adjust claims, etc. — in other words, incorpo- 
rate their agency department. The conduct of this busi- 
ness is represented to be immensely profitable, and this 
agency stock is then offered as a premium to get further 
insurance. It is represented that the growth in valne 
of this stock will yield from 524 to 5727 per cent on the 
sum invested in the insurance. The, Commissioner of 
Insurance of Colorado, concerning this, recently said: 

"The agency-stock scheme is fraudulent because it is 
founded upon false pretenses and deception, towit: promises 
of fabulous profits on shares of stock which are to reach 
fabulous values. The promise of these fabulous dividends 
is based upon the prediction that a fabulous business is to 
be written, and the inducements that are to bring in this 
fabulous business are these very same promises of fabulous 
profits. The more fabulous the promise, the mote fabulous 
the business ; the more fabulous the business, the more fabu- 
lous the dividends; the more fabulous the dividends the more 
fabulous the price of stock. * * * A stock speculative 
scheme is short lived in the nature of things. The agency 
company can not keep dealing its stock out forever. In the 
course of time it will place it all." 

In a short time, owners of agency stock will be an- 
other class of pensioners upon the premiums of the 
newcomers and reduce their legitimate dividends. The 
Federal Insurance Commissioner recently advised stat- 
utory prohibition of the agency stock plan of rebating. 
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One of our Texas companies has recently incorporated 
an agency company to do this business. Physicians hav- 
ing been awakened to the reprehensible business methods 
in vogue in the insurance world, can not afford to rec- 
ommend or endorse in their communities companies 
adopting such methods. A man would hardly take in- 
surance in such a company did he understand that be- 
fore he could claim his legitimate dividends, stockhold- 
ers, members of the advisory board and owners of 
agency stock must all first be paid out of his dividends 
a bonus, which was offered to induce them to insure. 

The Work of the New Medical Bxamlning 
Board. — The new Board of Medical Examiners is 
courageously attacking the diflBcult problems presented 
by the new law. Every practitioner in the State will be 
required to be re-registered by the Board, except those 
who took actual examinations before the previous mul- 
tiple boards, and all practitioners must re-register with 
the district clerk. The Board will shortly issue specific 
instructions to the profession covering all these points. 
Dr. G. B. Poscue, Waco, Secretary of the Board, is 
now ready to receive certificates of previous registra- 
tion from district clerks and when accompanied 6y fifty 
cents verification licenses will te issued. By the late 
ruling of the Attorney Gteneral's oflSoe even those who 
obtained reciprocity licenses based on college diplomas 
issued since January 1, 1891, must obtain verification 
licenses. It is currently reported that some of the minor 
schools have, under the previous law, been licensing 
practitioners of their schools from other States merely 
on college diplomas. As the previous Medical Practice 
Act extended reciprocity only to physicians licensed by 
a Board of Medical Examiners of another State having 
requirements equal to the Texas Board, that is, on ex- 
amination, such licentiates are apt to find themselves 
in an embarrassing position. 

Reciprocity Prospects. — One of the most im- 
portant actions of the Board will be its arrangements 
for reciprocity, which may be made of the greatest prac- 
tical value to the profession. The law allows the Board 
to ''arrange for reciprocity in license with the authori- 
ties of other States and Territories having requirements 
equal to those established by this act." The law does 
not contemplate merely our recognizing licentiates of 
all Boards with requirements equal to Texars. To have 
the reciprocity with other States contemplated under 
the statute arrangements must be made to reciprocally 
recognize each other's certificates. The sixteen leading 
States, in which the great majority of reputable col- 
leges are situated and the best medical education given, 
have legal standards which do not admit applicants to 
State Board examinations unless they possess a diploma 
from a high school of the first grade, or its equivalent, 
and have graduated from a medical college with ample 
equipment and teaching facilities, and which offers a 



four year's course of instruction, aggregating not less 
than 3600 actual teaching hours. If the Board of Ex- 
aminers adopts less than these requirements for medical 
education in Texas, and does not make its examinations 
equivalent to those of the best States, no extensive or 
valuable reciprocity arrangements can be consummated. 
If such standards are adopted, and unquestionably from 
an unprejudiced standpoint they should be adopted, it 
will greatly limit the number of medical students ma- 
triculating in Texas and doubtless lead to the closing of 
several of our medical schools. The adoption of such 
standards will, of course, be opposed by a certain in- 
terested element. There can be no hurry about reci- 
procity arrangements; in fact, there will be no ground 
for negotiation until some Board standard has been 
adopted. Tulane University and the University of 
Texas have both individually announced that they would 
meet the above requirements. We urge the Board to a 
very deliberate consideration of this question to the 
end that a wise standard may be adopted. 

A New A. M. A. — The following is from the St. 
Louis Post-Dispatch of September 4: 

"Ohioago, Beptemher S. — A national association of physi- 
cians opposed to the American Medical Association, was or- 
ganized in Chicago today (September 3). Dr. Charles Mc- 
Cormick was chosen president and Dr. C. W. Crosby, secre- 
tary. Both are Chicagoans. In the call sent ouc the 
American Medical Association is denounced as a trust. Fifty 
physicians responded to the call. The object of the new as- 
sociation is protection against malicious prosecution of every 
kind. It will demand that health boards be made up of men 
from all walks of life and not exclusively of physicians. The 
constitution of the American Medical Association is character- 
ized as 'worthless, incompetent and misleading.' The pre- 
amble asserts that the American Medical Association keeps 
its members under 'a code of ethics,' and by threat of disci- 
pline restricts the practice of medicine and by underhand 
methods secures laws that make puppets of health boards," 

This new association did not announce its name. 
We suppose it may properly be called the new A. M. 
A. — ^Antagonistic Medical Association. Its membership 
will doubtless furnish a choice list of men who desire 
to escape ethical rules of conduct and are disappointed 
at being unable to secure political preferment from 
boards of health. The list starts well with a man not 
affiliated with his home profession and the identity of 
the secretary is not revealed by any medical director}*. 

Meeting of the Medical Examining Board. — 

The first meeting of the One Board of Medical Exam 
iners for the State of Texas for the examination of ap- 
plicants and the transaction of other important busi- 
ness will occur on Monday, October 21, 1907, at Port 
Worth. For blank applications and further particulars 
address Dr. G. B. Foscue, Secretary of the Board, Waco, 
Texas. Nine months remain in which to re-register the 
entire medical profession of the State. The Board is 
now ready to issue certificates and the Secre tary urges 
the profession to comply with the new law without 
delay. 
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WHAT SHALL WE DO WITH THE PROSTI- 
TUTE?* 
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OHIOAOO, ILL. 

The time has now come when a discussion of prosti- 
tution becomes possible. Too often in the past an at- 
tempt to speak calmly and rationally regarding this 
important factor in our civilization was not permitted 
even in medical societies. There would Be raised a cry 
against "recognizing'' or 'legalizing*' vice. It would be 
claimed there could be no compromise with sin — no 
tampering with crime. It would be asserted that we 
besmirched ourselves by discussing this filthy subject in 
public.^ Finally the Bible would be quoted, and some 
one would say **her feet take hold on hell," and nothing 
further could be said. 

I ask you now to consider with me certain facts re- 
garding the prostitute. Prostitution exists and does 
damage in different ways. If it is to be remedied in 
any particular, we must know about it. If there is to 
be a consistent treatment, there must be a concise knowl- 
edge of etiology, an exhaustive consideration of symp- 
tomatology to be interpreted by means of a rational un- 
derstanding of patholog}'. In a word, prostitution must 
be studied scientifically and systematically. Sentimen- 
tality must not obscure, fanaticism must not prevent an 
exact recital of the truth as far as it is possible for us 
to know the truth. 

The prostitute may be defined as a person who prac- 
tices indiscriminate lewdness for hire. The word is 
said to be derived from pro and stare, meaning to hold 
one's self up or ready ; or from pro and statuere, mean- 
ing to put in front or on sale.^ I venture the sugges- 
tion that the word has reference also to the usual atti- 
tude of the woman in front of the lupanar as visitors to 
the ruins of Pompeii may recall. The term "male pros- 
titute" is often used. Such beings exiBt and indulge in 
unnatural practices for hire. Their number is relatively 
insignificant, so I allude to them no further. The man 
who hires a prostitute may not consistently be called a 
male prostitute, as is often done incorrectly. The pros- 
titute is said to be a denizen of the underworld. The 
term *'demi-monde," or half-world, a singularly appro- 
priate expression, first used by the novelist Dumas, re- 
fers to the kept woman or mistress. She may be low 
and debauched, but her status differs from that of the 
prostitute in so many important details that reference 
to her will be but casual. In certain countries regie- 
mentation exists — that is, all acknowledged prostitutes 
are registered and forced to be examined by medical 
men at stated intervals, and if found diseased are in- 
carcerated at once in the hospital to be treated there 
until the danger of venereal infection is past. In these 
countries, the great army of women who elude regis- 
tration are called "clandestine prostitutes." 

•presented to the State Medical Association of Texas, Min- 
eral Wells, May 710, 1907. 



There are also, in the United States especially, a vast 
number of young women who can not be placed in either 
of the above classifications, and yet who are not virtu- 
ous. There is the young working girl, who must live 
on what she can earn; she has no credit; the laundry 
bill must be paid or she bias no clean shirtwaist, and 
her position is in jeopardy ; the landlady demands pay- 
ment in advance for the hall bedroom, or the girl has 
no place to sleep. I have known boardinghouse keepers 
to give the girl one day's notice and to say they did not 
care how the money was obtained as long as the rent 
was paid. Moreover, her earnings are often insufBcient 
to meet the demands of her vanity. She naturally de- 
sires a social acquaintance with young men, and such 
companionship is too often the prelude to disgrace or 
disease. Absolute ignorance of the existence even of 
venereal disease usually obtains in the case of these 
young girls, many of whom have no adequate idea of 
ifche result of sexual intercourse because no one has told 
them. I have known girls of thirteen and fourteen 
years of age to become pregnant without realizing their 
condition.* There is the married woman whose hus- 
band's salary is inadequate to provide enough clothes 
and matinee tickets, or who finds in the conjugal em- 
brace imperfect gratification. There are, finally, a num- 
ber of young women of the so-called better class, who 
revolt against the double standard of morality and who 
claim the right to indulge their sexual passion discreetly 
as society sanctions, at least by inference, the indulgraice 
of their desire for alcohol and their gambling propen- 
sities. This is often done, not from choice, but because 
the man, who is the purveyor of their amusement, de- 
mands sexual gratification as the price of his compan- 
ionship in automobile excursions, theater parties or 
other diversions of modem society. I make mention of 
these women, not because they are prostitutes, but be- 
cause they are candidates for prostitution, and often 
disseminators of disease. 

Prostitution exists because man insists. The sexual 
instinct is the most forceful instinct we possess, because 
upon its manifestation, that is, upon the performance 
of the sexual act, depends the perpetuation of the race. 
This instinct is not low and vile; it is the most impor- 
tant and most masterful of all instincts, except the in- 
stinct which demands self-preservation. For that rea- 
son, as I have long contended, the study of this God- 
given impulse, without which none of us would be here 
today, should occupy a prominent place in every cur- 
riculum from kindergarten to university, and the sub- 
ject should cease to be enshrouded in mystery. The 
child, the youth and the public generally, should know 
the truth, and medical men should teach it. It is ab- 
surd to talk of innocence, if by that word we mean ig- 
norance. Such a state of affairs is impossible. The 
sexual instinct makes itself known in an unmistakable 
manner so that if the truth is not told, the fantastic 
and harmful explanations of the child's playmates, al- 
ways in accord with the dominant force of the newly 
awakened instinct, are responsible for masturbation or 
premature indulgence, which result in some instances in 
most serious disaster.* 

I will not now insist, as I have done elsewhere, upon 
the need of a rational education in sexual hygiene and 
due publicity regarding venereal infection as prophy- 
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lactic measures of supreme importance.* I can not, 
however, consider consistently the etiology of prostitu- 
tion without first of all calling attention most emphati- 
cally to the powerful influence of the sexual instinct in 
determining all human action. It is because of this 
imperious force in human nature — a force usually more 
fuUy developed in the man than in the woman — that 
there is such a thing as prostitution. When our re- 
ligion, our education and our civilization succeed in 
teaching man control, in making him imderstand the 
possibility and advisability of continence and the dig- 
nity of virility ; when we truly inculcate in every man a 
chivalrous sentiment of honor towards every woman so 
that he becomes really her protector even against her- 
self, then, and not till then, will prostitution cease, be- 
cause there will be no demand. The sexual instinct will 
not cease; it will last as long as the race lasts. It can 
not be abolished, nor do we wish to abolish it, for it 
means marriage, home and happiness. We must, how- 
ever, if we are honest and sincere, acknowledge that in 
this overmastering impulse, implanted in every man for 
the salvation of the race, we recognize the first great 
cause of prostitution and its evils.* 

The next great cause is economic; it has to do with 
the innate vanity of woman and the lack of opportunity 
afforded her in our society to earn enough to satisfy her 
wants. T mean no disparagement in alluding to 
woman's vanity. It is proper and natural for l^r to 
wish to please and to attract. Man is the aggressor, but 
woman's youth, her beauty of face and form and her 
charm of manner instinctively compel desire and excite 
passion. This also is commendable, for otherwise there 
would be neither home nor children, and the great 
foundation stone of civilized society would be lacking. 
The attitude of modem society toward the young woman 
in this connection is unjust and cruel. A word of warn- 
ing is rarely uttered, there is seldom a rational attempt 
at education in sex problems. She is expected to shun 
a danger, the existence of which she may not even know. 
She must be proof against the blandishments of sym- 
pathy, the allurement of some addition to her inade- 
quate wage and the force of the master passion. If she 
takes one false step she is never forgiven. She becomes 
an outcast; there is no place in the social or business 
world for her, and the procuress awaits her departure 
from the hospital or maternity ward. 

There are degrees in crime, and in all conditions com- 
parison is possible and preferences are allowable, I 
wish, therefore, to express my detestation for the in- 
human crimes against children which exist throughout 
the land to an extent unsuspected by all except those 
engaged in rescue work. On several occasions, T have 
said that the man who can not be restrained by senti- 
ments of decency, propriety and honor should visit the 
house of prostitution in preference to attempting the 
seduction of the young working girl. Invariably I have 
been accused of favoring prostitution.' I now assert 
that the customer of a bawdy house is an angel of mercy 
in comparison with the fiend who drugs and violates. 
Few of us realize the extent of the ^^White Slave TraflRc." 
Few of us know of the perfect organization throughout 
Europe whereby from Vienna alone 1500 girls are said 
to be decoyed away annually.* Even in our own coun- 
try, children of nine, ten and eleven years of age are 
forced into a life of prostitution. I have seen them, 



the victims of venereal disease, at the Illinois Training 
School for Girls as well as in the Juvenile Court of 
Chicago. 

Now, this phase of prostitution is most appalling. 
Every decent man and woman must rise up in revolt 
against such a condition. No consideration can justify 
this immolation of the innocent on the altar of lust. 
The practice is revolting in the extreme, and yet in 
Georgia and Mississippi the age of consent is ten years. 
This means that a child of that age may be induced to 
consent by the present of a box of candy, and the man 
go free. In seven other States the age of consent is 
fourteen years, and in Texas it is fifteen years. In 
Illinois and twenty-one other States it is fixed at six- 
teen years. Thus thirty-two States permit a girl to dis- 
pose of her person at the age of sixteen years or less. 
Wyoming is the only State that has a twenty-one-year 
limit, while the Territories, the District of Columbia 
and twelve States have an age of consent of eighteen 
years — that is, when the girl becomes of legal age and 
can lawfully dispose of her property. Recent legislation 
tends more and more to protect the child. In Illinois it 
is now a crime punishable by a fine of from '$1000 to 
$5000, or by imprisonment in jail not exceeding one 
year, or by both such fine and imprisonment, for a man 
to seduce an unmarried female of previous chaste char- 
acter under eighteen years of age.* There is also a law 
against immoral fondling of children of tender years. 

Of course there are women, like Mesalina and Cath- 
erine of Russia, in whom the sexual instinct dominates 
even to a greater extent than in the average man. Such 
women, often called '^orn prostitutes,'' are votaries of 
passion and practice polyandry from choice. Hereditary 
degeneration obtains and produces a reversal to primary 
conditions when polvandry was the rule.^* They are 
found often in aristocratic circles, as well as in houses 
of prostitution. They are abnormal individuals, and 
are responsible for scandal, divorce and marital infelic- 
ity. I mention them because it has been claimed many 
prostitutes are of this type. I do not believe it, for my 
observation has shown me that the seduced girl, the vic- 
tim of criminal abortion or illegitimacy, the first of- 
fender or the young woman without a home who is 
forced to live on what she can earn, constitute -a vast 
army from which the ranks of prostitution are chiefly 
recruited. I admit that extreme passion is often simu- 
lated as a business asset. 

Even the prostitute is a citizen of this republic and 
entitled to all rights of every other citizen. If her tes- 
timony is received with incredulity it is not because her 
inherent rights are abrogated, but because, in the minds 
of the jury, there may be the conviction that her calling 
diminishes her appreciation of the sanctity of an oath 
and impairs her belief in the existence of the Deity." 
She may hold property, she may engage in business 
enterprises, she may marry and be divorced. She may 
do legally all that any other woman may do. The fact 
that she sees fit to sell her body lewdly does not abro- 
gate a single right any more than in the case of the 
man who is a libertine, a gambler or a drunkard. As 
regards the performance of the sexual act, no law can 
restrict it. It is a nuisance if performed in public, for 
common decency demands privacy. The requirements 
of modem civilization and the promptings hi modesty, 
even in savages, forbid public exhibition, but? no law for- 
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bids the act itself, although certain laws and regulations 
place limitations under special conditions. 

Since the family is recognized as the corner-stone of 
our civilization, and since children, which are the nor- 
mal sequel of sexual intercourse, need and are entitled 
to care, it follows that it is most desirable from every 
conceivable standpoint that cohabitation should occur 
only among those who will provide for the child that 
may result. For this reason marriage exists — ^a legal 
condition, sanctioned by religion and approved by cus- 
tom. The sexual instinct, however, is a force in man's 
nature stronger tlian any law that man can make, be- 
cause the perpetuation of the race is more important 
than the fate of any individual. In the absence of defi- 
nite and comprehensive instruction regarding the con- 
trol of this instinct, many boys and men do not under- 
stand the advisability and healthfulness of continence, 
and they fail to exhibit toward certain women, whose 
financial circumstances make compliance almost a neces- 
sity, that sentiment of chivalry and honor which they 
demand shall be shown their own kinswomen. More- 
over, the whole subject of sex is so little understood that 
all attempts at rational instruction have, until within 
the last few years, been so vigorously opposed, even ky 
medical men, it is no wonder that legal restrictions are 
often disregarded and the efforts of religion fail because 
the domination of the sexual instinct is more powerful 
than the fear of hell-fire. 

In cities prostitutes usually live together in what is 
called a "house of ill-fame.'" The landlady charges each 
inmate for board and receives usually one-half the price 
paid by each customer. The inmate is often credited 
with a certain percentage for all sales of wines, liquors 
and cigars, which are charged for at an increased rate. 
Each inmate requires gowns and toilet accessories, which 
are furnished by the landlady to keep the inmate always 
in her debt, so that if she seeks to escape with clothing 
she is subject to arrest for larceny. Thus, in too many 
instances, she becomes in truth a slave. The ordinances 
of Chicago provide, and a similar ordinance exists in 
nearly all cities, that, "No person shall keep or main- 
tain a house of ill-fame or assignation for the practice 
of prostitution or lewdness under a penalty not to exceed 
$200 for ev^ry twenty-four hours such house or place 
shall be kept or maintained for such purpose,'' and that, 
*'No person shall patronize, frequent or be an inmate of 
any house of ill-fame or assignation or place for the 
practice of prostitution or lewdness under a penalty of 
not exceeding $200." 

What is the result of such an ordinance ? The keeper 
and inmate of every house of prostitution conduct this 
trade only by suflErance. At times public opinion 
awakens and demands that the law be enforced. The 
people say, "We will not allow vice to thrive in our 
community; we will have done with it. We will have 
no compromise with sin; we will put it under our feet 
and crush it out." Then raids are instituted. The 
depraved creatures are hauled into court, fined and 
hailed out. They remain in obscurity till the wave of 
what is called "righteous indigation" subsides, or they 
move to a neighboring town. In many instances they 
leave the locality where it was generally known they 
could be found, and establish themselves in our resi- 
dence districts near our homes and schools. Since the 
universal law of self-preservation demands that they 



live, and since they have only one means of gaining a 
livelihood, it follows, now that they dare not reside in a 
locality generally recognized as their own, that they are 
forced to solicit on the street, and our children become 
their victims because these women are now our neigh- 
bors. 

This ordinance in its working also permits a system 
of graft which is most scandalous. Kecent exposures 
show how police officials and certain politicians threaten 
the enforcement of the law, not only in the case of the 
prostitute, but also of the saloon-keeper, the gambler, 
the pawnbroker, the hotel proprietor and others, and the 
result is that hundreds of thousands of dollars are often 
paid annually for blackmail which is essentially the 
protection of vice and crime. In other words, a license 
to do business is bought, vice and crime are not only 
"legalized," but police officials prevent the execution of 
the law in the case of those who have paid what is de- 
manded. Timely warning is given the favored ones 
when a raid is contemplated ; the contumacious individ- 
ual who dares defy the police by not submitting to the 
conventional blackmail feels the severity of the law. 

Let us consider other facts regarding the prostitute. 
In a first-class house she can usually remain an average 
of four to six years. By that time she has become dis- 
eased, depraved or repulsive in appearance so that she 
is no longer an attractive asset. She must now go to a 
cheaper house or she is forced on the street. By this 
time she is usually a drug-fiend and a drunkard, and 
her fall is certain and rapid. It is stated in a recent 
magazine article that her price in Chicago is often 10 
cents. In a first-class house she must average at least 
four men daily to pay expenses, and sometimes she will 
accommodate fifty men. She must also commit buccal 
coitus. Hardly a woman escapes disease. These facts, 
if known, must afford pleasing thoughts to the man who 
frequents the house of prostitution. He will find scant 
satisfaction in kissing and caressing such a woman, espe- 
cially if he recalls the disgusting, drunken and diseased 
rounders and pimps — to say nothing of dirty Chinamen 
and negroes — who have preceded him. Indeed, it may 
in all truth and sincerity be said that a knowledge of 
the facts regarding the prostitute is the best lesson in 
morality. It is also certain that vice when really known 
is never attractive. For that reason, as I have often 
claimed, publicity is our most effective measure in the 
prophylaxis of venereal diseases, our strongest weapon 
against impurity, and the most influential agency we can 
bring to bear in lessening the sins and sorrows of hu- 
manity. 

Society is taking a new view of life which is just and 
comprehensive, and which appreciates the interdepend- 
ence of all men.** Condemnation of the criminal and 
the vicious has given way to consistent study of etiology 
for the purpose of devising a rational prophylaxis. A 
detailed inquiry into the causes of prostitution demon- 
strates the need of a practical education in the laws of 
sexual hygiene, an exposition of the truth regarding the 
prostitute and venereal diseases, the inculcation of a 
sentiment of decency in every man's life and in his re- 
lations to womankind, and an application of a true 
charity which shall strive to do exact justice to the 
young girl. Such a sentiment, which is based upon a 
pure morality and a true religion, will not seek to secure 
Iho girl's servMces at the lowest possible wage, but her 
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employer will realize his duty and, regardless of his 
profits, will see to it that enough is paid to make re- 
spectability possible. The church will do more than 
preach ; it will also practice. It will strive to do some- 
thing for the girl^s body as well as her soul. It will 
provide suitable lodgings at a price she can afford to 
pay; it will furnish rational amusement and congenial 
companionship. Its educational effort will be directed, 
not exclusively towards the enforcement of a belief in a 
certain creed, but will also teach the laws of purity 
which, to be effective, must be based upon a knowledge 
of the truth. In this way alone is it possoble ultimately 
to do away with prostitution. In the meantime this 
execrable system of police terrorism must cease, the 
young must not be enslaved, the ravages of venereal 
disease must be limited, the opportunity for reform must 
be presented, decency and decorum must prevail, street 
solicitation must be abolished and, in case of illness and 
injury, our humanitarianism must extend even to the 
prostitute. To best effect these results segregation seems 
desirable. 

Right here we are met by that persistent aversion 
against ^'recognizing" vice or "legalizing" sin. Such a 
sentiment is obsolete and inconsistent with modern 
progress in sociology. It is, moreover, incompatible 
with the Christian religion and most untrue. Recogni- 
tion does not mean approval nor legal sanction ; it means 
an appreciation of its existence. Now, if we say prosti- 
tution does not exist we state what we know to be false. 
No one wishes it to exist, but all know of its existence. 
We are dishonest and foolish if we allow sentimentality 
to restrict an earnest endeavor to ameliorate existing 
conditions.^* 

The objection has been made that segregation makes 
prostitution more conspicuous. Here is a chance for an 
honest difference of opinion, but I think the objection 
is unfounded. There is no difficulty in finding the pros- 
titute if a man is determined to do so. An obliging 
cabman or barkeeper will gladly show the way. More- 
over, when the sexual passion is unduly excited and al- 
cohol has benumbed the judgment, there is no question 
that intercourse with a prostitute is preferable to the 
many crimes against womankind^ — even leading up to 
murder — which have disgraced our civilization during 
the past few years. 

Segregation permits much to be done in hygiene and 
prophylaxis; it allows visitation so that the white slave 
traffic may be abolished; it prevents street solicitation 
which, to my mind, is a most objectionable feature, and 
it permits a rational supervision which may lead to the 
rescue of many a young girl, the occasional reformation 
of an offender, and the proper treatment of the diseased. 
It is unnecessary and undesirable to make a great hue 
and cry about segregation. This stirs up the opposition of 
many who have given no thought to the subject and who 
fail to see in the degraded prostitute the victim of some 
man's lust, or the young girl who might now be leading 
a decent life had our education taught her regarding 
the danger that menaced her. When I spoke on this 
subject on the Board of Trade at Erie, Pa., an ex-mayor 
of that city said he did not consider it his duty to go 
into the whorehouse business. I take issue with him at 
once, and I claim it is the duty of all in authority to 
make it their business to consider all conditions of our 
society and to try to improve them. It is practicable. 



without sensational newspaper notoriety, to give the 
keepers of all houses to understand that they must reside 
in a certain district, which shall be preferably apart 
from the business and residence districts. They can 
also be given to understand that they must behave. The 
district should be well lighted and properly patroled, so 
that the visitor's life and pocketbook are not in danger. 
Here, as elsewhere, the police should give special care 
to the inebriate to guard him against accident and dan- 
ger, and try to effect his removal to his home or other 
place of safety. The prostitute has the right to eat, 
drink and be merry and to play cards like other women, 
but the doors of her domicile should be kept closed and 
no nuisance should be tolerated in her district. Flam- 
ing electric signs and conspicuous door plates are un- 
necessary. The women should not be allowed to exhibit 
themselves in desJuibille at the windows, as is done in 
Copenhagen, for instance, nor should they solicit the 
passer-by from the doorway. Within tlieir homes they 
may dance, sing and play the piano as other women do, 
but offensive and undue hilarity should be suppressed. 
In a word, there should be decency upon the streets of 
their district and in the houses of ill-fame. These 
places should harbor only prostitutes of legal age, they 
should not be adjuncts of saloons or gambling rooms, 
and neither young boys nor girls should be permitted 
to enter their doors for any purpose. 

Furthermore, the sale of liquor in houses of prosti- 
tution is an outrageous violation, not only of the law, 
but of every principle of decency and propriety. Other 
persons who sell liquor must take out S. saloon-keeper's 
license, and are subject to various legal restrictions. 
The physician or druggist who sells liquor, or the small 
tradesman who maintains what is called in Chicago a 
"blind pig," is subject to arrest and fine. Only the 
prostitute violates the law with impunity. She alone 
claims and exercises a special privilege, and her defiance 
of the law is most deplorable because if her visitor's 
judgment is impaired by drink the danger of venereal 
infection is increased. This is an important phase of 
the subject which has received scant attention. Here is 
a field of labor for the prohibitionist, and the law^ is on 
his side. 

While the prostitute exists, and, in my opinion, she 
will be among us until we succeed in teaching men not 
to patronize her, it is better to have her clean and free 
from disease than to have her, as is now the case, the 
chief focus of venereal infection. Some good people 
object to this proposition. They say the man who fre- 
quents a house of prostitution gets no more than his 
desserts if he acquires a venereal disease. Following 
this statement to a logical conclusion, it would become 
our duty to encourage the spread of venereal disease to 
make sure that no guilty man escapes the proper pen- 
alty. I have been criticised for favoring freedom from 
disease on the part of the prostitute. I have been told 
that my "name will certainly be rolled as a sweet morsel 
under the tongue of everyone eager for an excuse to 
quiet his conscience while respectably ruining his present 
or future home." I fail to appreciate the force of this 
argument. It is known how innocent wives and chil- 
dren are often infected, and I trust I have here and 
elsewhere, during the past ten years, thoroughly ex- 
ploited my views regarding the advisability of conti- 
nence, the importance and expediency of purity, and the 
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duty of an honorable observance of the marriage vows. 
At the same time I am a fool if I do not acknowledge 
candidly that prostitution exists, and I am remiss in 
my duty if 1 do not try in every way possible to limit 
disease.** 

An editorial in the Pennsylvania Medical Journal has 
this to say regarding such effort on my part : "What a 
strange and unwholesome spectacle this of a physician 
advising the public how they may most safely expose 
themselves in a criminal manner to disease! Shall 
medical men assume an attitude equivalent to that of 
chaperon to the house of ill-fame? Shall we render it 
possible and easy (and safe if we could) for the boy or 
his father to become members of the prostitute class 
and to continue women in their debasement ? Shall we, 
as American physicians, push our young men and young 
women down to a deliberately low level by sanctioning 
with safeguards that which the law terms an indecent 
offense? No ultimate aim, however laudable, can con- 
done such a bathing in moral turpitude I" 

I am glad to hear a statement like this which, I think, 
emanates from Dr. R. N. Willson, of Philadelphia. It 
shows how much the profession has yet to learn. It is 
an echo of the past when prostitutes had their noses 
and ears cut, were branded as criminals, publicly horse- 
whipped, or were chased out of town or thrown in the 
river. Now, 1 differ from many writers on this subject 
in knowing what I am talking about. It has been my 
good fortune to see actual conditions in different parts 
of the world during the past thirty years. It was my 
privilege years ago to return to her parents from a house 
of j)rostitution in Chicago the granddaughter of one of 
Philadelphia's most eminent physicians. This unfortu- 
nate child was the victim of a lecherous brute of high 
social standing, and her shame was hidden in our county 
hospital a thousand miles away from her home. I have 
seen liundreds of cases where the daughters of our best 
families in different parts of our country have gone down 
to degradation because they were ignorant and confiding 
and believed the words of their seducers. Knowing, as 
I do, how inadequate are our present methods of edu- 
cation to provide what I consider the surest means of 
protection against disgrace and disease, I can not bring 
myself to look upon the prostitute exclusively as a crim- 
inal. I know how she becomes debauched, depraved and 
degraded, but I also know that some man started her 
on the downward path, and most men, by their persistent 
and often unnatural demands, and nearly all women, by 
their lack of human sympathy and Christian charity, 
force down the inmate of the house of prostitution ever 
deeper in the mire until hope is lost and despair often 
ends the struggle. 

It would seem that I had said enough to prevent fur- 
ther misunderstanding regarding my position in this 
matter. I do not advise the public, as has been claimed, 
how "they may safely expose themselves to disease." I 
advise every man and woman to be decent, but T am free 
to admit it needs more than my advice to revolutionize 
modem methods. I do not wish to render it possible or 
easy for the boy or his father to indulge in extramarital 
fornication, but T will say that, if such practice is in- 
dulged in, it is infinitely preferable for all concerned 
that venereal infection bo not the sequel. As far as the 
prevention of disease is concerned, the physician should 
be the chaperon of the house of ill-fame and he should 



esteem it a high privilege to serve the community by 
limiting, as his wise counsel may permit, the extension 
of venereal infection to innocent wives and children yet 
unborn. In this laudable effort safeguards of all kinds 
should be recommended; the indecency of the offense 
constitutes a very special reason why every effort should 
be put forth to save the wife and the child. If such an 
attempt to limit disease and to promote the happiness 
and healthfulness of the family is stigmatized as '^bath- 
ing in moral turpitude," I can only say that the teach- 
ings of Christ show us our duty to the prostitute, that 
the new hygiene demonstrates the value of consistent 
prophylaxis, and that our latter-day humanitarianiem 
demands a common-sense attempt to improve existing 
conditions. Medical men have often sacrificed their 
lives in the cause of science and humanity. The fear of 
ridicule and irrational, because ill-informed, criticism 
will not deter a steadfast advance on the citadel of ig- 
norance, inconsistency and inane sentimentality which 
still stands in the way of a progressive understanding 
of actual conditions and a consistent effort to secure 
practical and positive results. 

I know a Belgian physician in Chicago. He is not a 
member of any society, nor is he well-known in the pro- 
fession. He told me that for years he had gone two 
or three times a week to some of the most notorious 
houses of prostitution to examine the inmates. When 
gonorrhea, chancroid or mucous patches were discov- 
ered the inmate was excused from business temporarily 
until the symptoms had disappeared. When a suspi- 
cious leucorrheal discharge was noticed the parts were 
swabbed clean and an application of iodine was made to 
the endometrium. Mucous patches in the mouth and 
about the genitals were painted with a silver solution; 
syphilitic symptoms received appropriate treatment. In 
telling me this story, the doctor modestly remarked 
that he hoped he had done some good. My heart went 
out to him in grateful recognition and sympathetic ap- 
preciation. There are many distinguished members of 
the profession in Chicago who have held high rank in 
medical societies and colleges. We have our share of 
eminent authors and brilliant surgeons. But I could 
not but think that our Belgian friend had perhaps done 
more for the community than any of us. Unostenta- 
tiously he had perhaps saved our own sons from infec- 
tion and indirectly prevented the contamination of our 
daughters. No one can tell how many happy families 
might have been made most miserable but for his un- 
obtrusive and unsuspected benevolence. No one knows 
to what extent he has thus quietly but most effectively 
contributed to the well-being of our society. 

His example shows what we can do. This is not reg- 
lementation, neither is it the so-called regulation of pros- 
titution, nor would it matter if it were, for names at 
times mean little. It is one means of limiting disease, 
and at all events it accomplishes something. Because 
it does not accomplish everything, it should not be con- 
demned. Because we can not examine, isolate and treat 
until cured all prostitutes and all men who visit houses 
of prostitution, it is absurd to say we should attempt 
nothing. Every man or woman who can be treated 
means the elimination of one source of infection. Our 
boards of health and the health departments of our cities 
have in most instances done nothing as regards venereal 
prophylaxis. Our dispensary and hospital facilities for 
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treatment are notably inadequate. I make this state- 
ment in no ofiEensive spirit of criticism, for I know how 
hostile has been, public opinion even to the mention of 
these loathsome diseases. I submit, however, that times 
have changed and that an awakened professional senti- 
ment now demands that every effort in our power be put 
forth in a rational prophylactic endeavor. 

For that reason the prostitute herself should assist in 
preventing disease. She should inspect the genitals of 
every man and learn that a urethral discharge or sores 
about the penis mean disease. She should oifer the man 
a condom and urge him to make use of it. She should 
take a boracic acid douche before intercourse with the 
view of affording protection from her own gonococci and 
those that may have been left by the previous recipient 
of her favors. She. should prepare a 1-2000 bichlorid 
solution with which the man should wash his external 
genitals and hands in order to prevent infection from 
the syphilitic virus and the conveying of gonococci to 
the eyes. A bichlorid douche is inadvisable because it 
hardens and dries the vaginal mucous membrane and 
predisposes to minute lacerations in both male and 
female, thus favoring inoculation of syphilis and 
chancroid. A lubricant, soluble in water, such as lubrin, 
is desirable during coitus. Vaselin, even carbolated, re- 
tains bacteria that may be deposited on the vagina so 
that they are not perfectly washed away, but are hus- 
banded to the future damage to the woman or to be 
rubbed into the meatus of the next visitor." 

With prostitution segregated and with the fear of 
raids and police blackmail eliminated, hygienic regula- 
tions will be accepted and the effort to prevent disease 
will be earnest and sincere. In case no medical attend- 
ant supervises the health of the inmates, as is customary 
now in many first-class houses, free medical inspection 
and treatment should be available. In the latter stages 
of the prostitute's life, when she is often a physical 
wreck and saturated with disease, she should become the 
recipient of exceptional care, so that she need not at- 
tempt suicide nor, in order to live, be forced to indulge 
in depraved practices or to disseminate disease. Such 
provision is in accord with modern philanthropy and is 
an effective prophylactic measure of great value. 

Men of Texas ! you are citizens of the Lone Star State 
that came of your own volition into the Union. You 
were neither bought, forced nor cajoled. Your tradi- 
tions are your own and your ancestry is yourself. You 
are untrammeled by prejudice and uncontaminated by 
conventionality. It is your right to think freely, in- 
telligently and justly regarding the important problems 
of life which have to do with health and happiness. I 
ask your consideration of this great problem of prosti- 
tution. Without maudlin sentimentality, without aca- 
demic disputation, without inconsequential bantering of 
fanciful and theoretical opposition to practical measures, 
T bespeak your co-operation in the great task of aiding 
the continued evolution of the race by a rational ameli- 
oration of all deplorable conditions of our*civilization. 
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THE MICROSCOPIC DIAGNOSIS OF DISEASES 

OF THE FTEHUS AND CERVIX UTERI 

FROM SCRAPINGS AND SECTIONS.* 
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The subject of uterine disease, the diagnosis and 
treatment of the morbid conditions of that organ, opens 
up a field so wide that it requires a life study by those 
who would perfect themselves in it. However, there are 
very urgent reasons for the general practitioner to give 
it careful study. Williams, in his book on "Uterine 
Tumors," says: "I estimate that one in thirty of all 
women over thirty-five eventually dies of cancer of thfe 
breast, and one in thirty-two of uterine cancer." If 
this is true, and I am sure that the figures are at least 
approximately correct, then it behooves every practi- 
tioner to be on the lookout for this latter disease. Re- 
gardless of who has the final treatment of these cases of 
malignant disease of the uterus, they first come into the 
hands of the family doctor, the general practitioner. 
The whole success in treatment depends upon his ability 
to make an early and accurate diagnosis. We can not 
shut our eyes to these cases, they will come, they are 
met almost every day. We must know how to recognize 
them, and must use every means to arrive at a correct 
idea of the nature of the morbid process. The time has 
passed for haphazard work in this line. I am not sure 
which is the greater medical crime, to remove the uterus 
and adnexa when there is no need of it, or to let them 
stay when they should be removed. 

I feel sure that tumors of the body of the uterus at 
least can be diagnosed earlier with the microscope than 
in any other way. In fact, it is the only way that some 
of them can be distinguished from some of the chronic 
inflammations in time to be of any service to the patient. 

Several years' experience in laboratory examination 
of tissues from the uterus has convinced me of the im- 
portance of careful preparation of these tissues right 
from the time they are removed from the body. Too 
often, the whole result of a curettement, blood-clot and 
all, will be placed in a fixative and sent. This entails 
a great deal of useless work and makes the final diag- 
nosis unnecessarily difficult. The blood-clot is exceed- 
ingly difficult to embed properly in paraffin, it does not 
section readily, and this prevents securing thin sections. 
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Often great masses of blood will be embedded and 
mounted only to find a small bit of endometrium in its 
midst, or perhaps none at all. It is practically impossi- 
sible to separate blood-clot and endometrium with the 
naked eye after they have been placed in the fixation 
fluid. All this may be avoided by attention to the details 
which follow. If the disease be of the cervix where it may 
be readily seen and brought into the field, a wedge-shaped 
piece should be cut out from the most suspicious part, 
going into apparently normal tissue if possible. This 
is placed in formalin of 5 to 10 per cent strength. Tak- 
ing a definite piece from the cervix has many advan- 
tages over mere scrapings. By it one is able to study a 
consecutive series of sections from the surface to the 
deeper tissues, and so determine any invasion of the 
surface epithelium. The condition of the glands can 
also be made out. Scrapings too often contain only 
surface epithelium and a few of the most superficial 
glands. Then, too, a solid piece of tissue may be sec- 
tioned immediately by some form of freezing method, 
that by liquid carbonic acid gas being preferable. These 
frozen sections may be stained either by hematoxylin 
and eosin or by Van Gieson's method. Formalin is to 
be preferred as a fixative for tissues to be frozen, as 
those fixed in alcohol must first have every bit of the 
alcohol washed out of them, and this incurs a needless 
delay of several hours. By the freezing method, a defi- 
nite diagnosis may be made in from ten miiiutes to an 
hour after the tissue reaches the laboratory. Where 
scrapings from the body of the uterus are to be exam- 
ined, the procedure is somewhat different. During the 
curettement, as soon as the material is removed, it should 
be placed at once in a pan of sterile water before the 
blood has clotted. So far as the tissues are concerned, 
the water need not be sterile; but since the operator 
may want to wash bits from his curette, it is much more 
convenient to have the water sterile. In this way the 
l)lood will be washed away from the endometrium, the 
l)its of endometrium showing as whiter masses, which 
may later be picked out and placed in, ordinary alcohol 
for fixation and preservation. All the endometrium re- 
moved should be sent. Too much emphasis can not bo 
placed upon this matter. It is not fair to the patholo- 
gist to require him to work with so much useless blood. 
Often it is, indeed, a search for "two grains of wheat 
hid in a bushel of chaflF.'^ It is certainly not fair to 
the patient, the most interested party, who is staking 
her whole future upon such an examination. Nor is it 
fair to the physician ih charge of the case, since he 
should have the most accurate diagnosis possible. These 
uterine scrapings can not be cut by freezing, as they do 
not hold together, hence they must be embedded in 
celloidin or preferably in paraffin. The paraffin tissues 
must go through from eighteen to twenty solutions be- 
fore they are readv for the microscope. This requires 
from twelve to forty-eight hours after the tissues are in 
the laboratory. Placins: the uterine scrapings at once 
in the alcohol fixof^ them, the alcohol penetrates the 
small bits of tissue readily and, thus from six to twelve 
hours in the laboratory are saved. Practically all the 
tissue must be examined, and in many cases numerous 
sections must bo made before the diagnosis is complete. 
Especially is this true in early carcinoma. I have in 
mind now one case where the diagnosis of carcinoma, 
afterwards verified by operation, hinged upon one small 



bit of tissue, less than three millimeters across, out of 
about twenty larger pieces that showed only chronic in- 
flammation. Much thinner sections may be obtained 
by the paraffin method, and with it one has the advan- 
tage of the choice of a greater variety of stains if this 
should prove necessary. 

In speaking of the possibilities of diagnosis, I shall 
deal with the cervix uteri and the corpus uteri sepa- 
rately. It must be remembered that they are integral 
parts of one organ, but the pathological conditions as- 
sume certain peculiarities in each which lend them- 
selves easily to separate consideration. Of the inflam- 
matory diseases of the cervix uteri, chronic cervicitis is 
the most important, since it may precede a tumor or, 
perhaps, be a predisposing cause of one. This condi- 
tion of chronic inflammation can be recognized micro- 
scopically by the changes in the fibrous stroma and the 
occasional hyperplasia of the glands. Where this hy- 
perplasia is marked, the gland tubules distended, the 
number of tubules increased, the stroma hyperplastic 
with an occasional papillary extension into the tubule 
pushing the epithelial lining before it, the number of 
layers of epithelia increased with perhaps some piling 
up of the epithelia on one side, the name of papillary 
adenoma can be applied. While I believe this condition 
of papillary adenoma of the cervix is analogous to' 
chronic hypertrophic endometritis of the corpus uteri, 
there is no question that it is very frequently so marked 
and shows such a tendency to malignancy that it can be 
looked upon as a new growth. So great is the tendency 
of the epithelia to transgress the normal bounds of their 
basement membranes and to invade the surrounding 
stroma to become carcinoma, that many clinicians make 
a routine practice of amputating the cervix where such 
an adenomatous condition is present. It has even been 
called the "pre-malignanf stage. I have seen such 
conditions in all stages of transition to cancer. A care- 
ful distinction should be made between this papillary ad- 
enoma of the cervix and papilloma. In the latter, the 
fibrous tissue grows out toward the free surface, carry- 
ing with it and over it the stratified squamous epithelium 
to form a warty growth, manifest to the naked eye. The 
little papillae of the papillary adenoma are microscopic 
ingrowths of stroma into gland tubules. 

Of the definitely malignant tumors of the cervix, two 
are of especial importance, the flat cell or squamous cell 
carcinoma (often called squamous epithelioma) and 
glandular carcinoma. The flat cell carcinoma is about 
twice as frequent as the glandular form. It arises from 
the stratified squamous epithelium covering the vaginal 
portion of the cervix and lining the lower half or two- 
thirds of the cervical canal. When for any reason this 
epithelium begins to multiply and invade the stroma 
without regard to a basement membrane, it is to be looked 
upon as malignant. It is more to be dreaded than the 
glandular form because of its tendency to involve the 
adjacent portions of the vagina and adnexa, thus requir- 
ing a wider sweep of operation and a more thorough 
removal to prevent recurrence. The carcinomata of 
the cervix, which arise from invading glandular cells, 
are most frequently preceded by the adenomatous con- 
dition previously mentioned, and come al)out l>ecause 
the hyperplastic epithelia are no longer contained within 
the proper limiting basement membranes of the tubulep, 
but invade the stroma. Here they frequently make at- 
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tempts to form tubules, but these are always incomplete 
in some way. The epithelia may, however, form solid 
masses of cells without a lumen. For a varying period 
of time these glandular carcinomata are confined to the 
structures of the uterus itself, and may be completely 
removed by a hysterectomy. If left alone they will 
finally invade the adjacent structures or give rise to 
metastases to distant parts. 

Of the morbid conditions of the body of the uterus, 
those which the pathologist most frequently meets in the 
laboratory may be divided into three classes, the chronic 
inflammations, remains of conception and their deriva- 
tives, and tumors. We will consider these in the order 
named. 

Chronic hypertrophic endometritis in its symptoma- 
tology so closely resembles malignant disease that often 
a resort to the microscope is the only means of differ- 
entiating it from cancer. I am sure that it would be 
much better for the patient if this were carried out 
oftener and earlier than is usually done. The differ- 
ence between a simple curettage on the one hand and a 
radical hysterectomy on the other justifies using every 
means to arrive at a correct diagnosis, I recall one case 
where the excessive bleeding, the enlargement of the 
uterus, with loss in weight of the patient and other 
svmptoms pointed to cancer of the uterus, and removal 
of the uterus was seriously considered. A microscopic 
examination of the scrapings gave a diagnosis of chronic 
hypertrophic endometritis. Proper treatment was in- 
stituted resulting in complete recovery. Both husband 
and wife were later made happy by the safe delivery of 
a son. One such clear-cut case in the practice of a 
physician usually makes him a thorough convert to the 
frequent use of the microscope in these cases. In this 
condition of chronic hypertrophic endometritis, there is 
an increase in the number and size of the uterine glands 
with a consequent thickening of the endometrium. 
Often the enithelium shows several layers instead of one. 
As a rule the fibrous stroma is not much involved. I 
have seen cases where this hypertrophic condition was 
becoming malignant by the invasion of its epithelia. It 
seems to have a tendencv to do so if left alone. 

The atrophic form of inflammation of the endome- 
trium is not often met with in our uterine scrapings 
because, in most cases, from the clinical standpoint, it is 
not to be confused with malignant disease. Here the 
glands are decreased in number, and there is more 
fibrous stroma. 

Of the tissue remaining in the uterus after childbirth 
or miscarriage, almost any form of placental remains 
may be found and these are to be recognized bv their 
histological characteristics. Two abnormal derivatives 
of such remains are important, the hydatid mole and the 
deciduoma or syncytioma malignum. The hydatid mole 
develops from retained chorionic villi and is not itself 
malignant, but because of its evil tendencies it should be 
thoroughly removed. The patient should be watched 
for several months for the later development of the 
syncytioma .malignum. This latter tumor develops 
from the syncytial layer of cells of the chorionic villi or 
those covering the hyatid masses of the hvatid moles. 
It is one of the most rapidly fatal tumors of the uterus, 
invading rapidly and giving rise to early metastases. It 
requires an early and complete removal of the uterus if 
tlie patient's life is to be saved. In the great majorit}' 



of these cases reported it was preceded by the hydatid 
mole. 

The tumors of the uterus one meets in the uterine 
scrapings may be either benign or malignant. Of the 
benign tumors of the body of the uterus, we have most 
often the uterine polyp, which is usually of an adeno- 
matous nature and the submucous fibro-myoma. The 
most important malignant tuinon found here is the car- 
cinoma glandulare corporis uteri. This can not be seen 
as can those tumors of the cervix, and one's attention 
must be directed to it by the clinical symptoms. These 
cancers of the body of the uterus develop from the 
glands of the endometrium and may invade the wall 
rapidly or fungate into the uterine canal. The exact 
etiological relation of chronic hypertrophic endometritis 
to cancer has not been established. I believe it to be 
very close, and I have seen sections where such chronic 
inflammations were passing into malignancy. Other im- 
portant, though less frequent, malignant tumors of this 
part of the uterus are sarcoma, endothelioma, and tho 
syncytioma malignum already mentioned. 

We have in our laboratory records of 152 cases of 
cervical tissues and uterine scrapings examined during 
the past few years. It may be of some interest to tabu- 
late the diagnoses : 

RESri.TS OF DIAGNOSES. 

Total number of cases examined 152 

Chronic cervicitis .39 2.5.7 per cent. 

Flat cell carcinoma of cervix 21 13.8 per cent. 

Papillary adenoma of cervix 11 7.2 per cent. 

Carcinoma glandulare of cervix 9 6.0 per cent. 

Chronic atropic endometritis 2 1.3 per cent. 

Chronic hypertrophic endometritis 41 27.0 per cent. 

Carcinoma gltindulare of body of uterus.. 12 8.0 per cent. 

Miscellaneous 17 11.0 per cent. 

Among the miscellaneous diagnoses are submucous fibro- 
myoma, sarcoma, syncytioma malignum, placental remains, 
hydatid mole, endothelioma, uterine polyp, etc. 

CERVICAL TISSUES. 

Total number of cervical sections ex- 
amined 82 

Chronic cervicitis 39 47.56 per cent. 

Flat cell carcinoma of cervix 21 25.6 per cent. 

Papillary adenoma of cervix 11 13.41 per cent. 

Carcinoma glandulare of cervix 1> 10.97 per cent. 

Acute cervicitis 2 2.44 per cent. 

BODY OF UTERUS. 

Total number of uterine scrapings ex- 
amined ^. 70 

Chronic atrophic endometriti«» 2 2.85 per cent. 

Chronic hypertrophic endometritis 41 58.57 per cent. 

Carcinoma glandulare corporis uteri. ... 1:^ 17.1 per cent. 

Miscellaneous 15 21.43 per cent. 

It will be seen from a study of these tables that of 
the eighty-two cases of cervical tissues that G3.4 per cent 
were benign and 36.5 per cent were malignant. 
Among the uterine scrapings 77.14 per cent were 
benipi and 22.8 per cent were mnlifrnant. Of all 
the cases examined about three out of ten were malig- 
nant, a proportion sufficiently high to attract our atten- 
tion. It is true that these must be looked upon some- 
what in the nature of selected cases, because in many of 
them malignancy was suspected and the tissue sent for 
confirmation. This does not militate against the state- 
ment that the results here shown argue for the more fre- 
quent use of the microscope in diagnosis of pathological 
conditions of the uterus. 
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In conclusion permit me to emphasize a few points : 

First, — With every specimen sent to your pathologist, 
you should send a brief history of the case, the age of 
the patient, whether married or single, the exact source 
and nature of the tissue, and the clinical diagnosis. 
Some of these points may be very essential to the diag- 
nosis, and to send them at* once may save delay. 

Second. — Where tissues from the cervix and the body 
of the uterus are both sent they should be placed in 
separate containers, properly labeled. 

Third. — Care in properly preparing the tissues in the 
very beginning, as already indicated in the first part of 
this paper, will be amply repaid by the greater certainty 
of diagnosis. 

Fourth. — The more frequent resort to the microscope 
as an aid in the diagnosis of uterine diseases is neces- 
sary and much to be encouraged. 



WHAT SHOULD BE THE RELATIONS OF PHAR- 
MACISTS AND PHYSICIANS.* 



J. N. McCORMACK, .M. D., LL. D., 

BOWLING GRVBN. KY. 

Hailing from the State which gave Lawrence Smith, 
Shaffer and Deihl to the pharmaceutical world, I feel 
it to be a distinguished honor to present myself as a 
fraternal delegate to this, the leading pharmaceutical 
organization in this country, from the American Medi- 
cal Association, and to be the bearer to you of its most 
cordial greetings. But this does not include all of my 
mission ; I am here in a dual capacity, with duties more 
important and delicate, as I understand them, than the 
pleasant and more or less perfunctory ones of a mere 
fraternal delegate. I am here by special invitation of 
your Secretary to explain and give the reasons for cer- 
tain criticisms of your fraternity embraced in my official 
report to our Association at its recent meeting in At- 
lantic City. In other words, as he so kindly and cour- 
teously expressed it, "for a heart to heart talk over 
matters of ereat interest to both vocations/^ upon the 
subjects indicated in the above title. 

In accepting this invitation I decided to do so in 
the spirit in which it was offered, and to talk and ask 
you to talk in return frankly and fearlesslv of flasrrant 
evils which have grown ud in and between our pro- 
fessions to such an extent as not onlv to seriously 
threaten our relations with each other, but to greatly 
endanger the well-beinff of the people. The proper 
performance of the responsible task I have set for 
myself requires a little personal history, in which I am 
sure vou will indulsre me. For twentv-nine years T 
have been a member, and for twenty-four vears secre- 
tary and executive officer of the State Board of Health, 
which is also the State Board of Medical Examiners. 
of Kentucky. Durinsr all of these vears I have had 
direct charge of all health and medical le^slation in 
the State, spending much of the time embraced in each 
session of the General Assembly at the capital. For 
the past seven years I have been chairman of the Com- 
mittee on Organization of the American Medical As- 



*Read before the Pharmaceutical Association, New York, 
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sociation, and in that capacity have gone from State 
to State, and, in many of them, from county to county, 
until almost the entire Union has been covered, dis- 
cussing with medical and lay audiences questions in- 
volved in the great reforms upon which my profession 
has so earnestly entered. In the course of this work I 
have visited many State capitals and had opportunity 
to address a number of Legislatures in the interest of 
these reforms. As a part of this work I have made a 
careful study of the relations and feelings of the physi- 
cians and pharmacists? toward each other in everv section 
of the country-, and have noted the marked change in 
these relations in many sections in recent years. I spent 
several months of last year in a similar study in some 
of the European countries, and it was in the light of 
this vast observation and experience that I reported to 
my Association the conclusions and opinions upon one 
phase of the subject only which attraced the attention 
of your officers and gives me the opportunity to be with 
you. 

In this connection, speaking of that class of the pro- 
prietary people and their allies who are "undesirable 
citizens/' and\their adroit crusade against the wonder- 
ful drug reform to which the medical profession and 
country have been awakened, largely through lay efforts, 
I said: 

"While these misrepresentationn have done so little harm 
with the membership, T am convinced that they have kept 
many from joining the societies and have crippled our use- 
fulness in many other ways. As one evidence of this, they 
have arrayed the retail druggists again:$t us almost solidly 
in most States. At every capital visited I have found a 
stroufif force of drug men working under the direction of ex- 
pert lobbyists representing the National Association of Re- 
iail Druggists, backed by the proprietary interests, against 
the legislation proposed by the profession in the interest of 
pure food and drugs, with all of their expenses borne by that 
body. In every instance an attempt was being systematically 
and often successfully made to confuse the minds of legis- 
lators by the introduction of decoy bills prepared by their 
central bureau, but cunningly altered as to -wording in the 
various States to hide their common origin. It was found 
in every instance that legislators were also literally inundated 
by letters and telegrams from their drug and newspaper con- 
stituents in the interest of these now fully exposed and 
recognized frauds. As a real friend of the pharmacists, one 
who has always been wedded to the prescription method of 
dispensing, the discovery of this ahnost universal ascendency 
of the quack interests over this trade was a painful one. 
It evidently means that we have come to the parting of the 
ways with the druggists, and must arrange to dispense for 
ourselves, as is being done in other countries, unless prompt 
steps are taken in a comprehensive way to restore proper re- 
latione with them." 

The above was by no means intended to apply to all 
pharmacists. A respectable minority was found in all 
the States who could not be enlisted under the banner 
of Colonel Duble and other peripatetic philanthropists, 
or induced to join in their efforts to debauch and mis- 
lejid legislators. You will note, also, that I hold a large 
element of our own press and people responsible for 
many of these abuses. This will be duly enlarge<l upon 
and emphasized later on in justice to all concerned. 
While these criticisms probably do not apply to any 
member of your great Association, they form a very 
small part of what must be said if the whole truth is 
to be told about the methods of the rank and file of the 
drug trade over this country. As a part of their regular 
every-day business, druggists of the class of which I am 
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speaking sell to innocent men and women, and even for 
helpless children, who are trying to obtain relief from 
disease, habit-producing liquors and drugs which they 
can not but know will work a ruin compared with which 
death would be a mercy. For the benefit of those who 
have been made habitues by the small and insiduous 
doses so persistently urged as harmless before legislative 
committees and elsewhere, whisky cures composed 
chiefly of whisky, and morphine cures almost wholly 
of morphine, and other things equally nefarious, known 
as such to all except those who will not see and hear, 
are advertised daily in the small and often in the large 
cities all over the country over the personal guarantee 
and assurance of cure of those purporting to be reput- 
able pharmacists. As an evidence" of the results of 
this business, which is impossible without the complicity 
of druggists, on a recent visit to the State Inebriate 
Asylum of Iowa I was informed that the oflBcial 
records of that institution showed that over 75 per cent 
of all who had ever been treated there owed their con- 
dition to these habit-producing nostrums, in many in- 
stances the particular one bringing about their downfall 
being named. If time permitted, sin^lar testimony 
might be furnished from other institutions, and almost 
without limit from the experience of private practi- 
tioners, especially of the debauchment of unsuspecting 
women and children from this cause. 

Aside from the victims of this infamy, there are 
throe factors now fullv recognized as essential to its con- 
tinued existence. These are, the proprietor or manu- 
facturer, the public and religious press as advertising 
mediums and the drug trade. It could not thrive for 
six months without the complicity of all three of these 
agencies. And yet, so fully has the commercial idea, 
ihe lust for wealth without reerard for the methods 
noccssar\* to obtain it, taken possession of our peonle, a 
larjrc maj-oritv of the personnel of these three classes 
is made up of men occupvingr the most exalted positions 
in the business, social and religious world. Now, I am 
one of the old-fashioned men, who believe that ill-gotten 
wealth is always a curse, that "whatsoever a man soweth, 
that shall he also reap/' and that this is especially true 
of druggists in connection with this business. Only 
one of the manv instances within my own knowledge 
to prove this will be given. Of two personal friends 
of the hie:he8t character and standing, who enjoyed a 
large trade in this line and became wealthy, one buried 
his wife and the other two accomplished sons, respect- 
ively, as morphine, whisky and cocaine victims. In an- 
other connection I shall attempt to show that of the 
three classes named vour people profit least by the nos- 
trum business, and that the legitimate drug trade would 
be far better off financially without it, but what I am 
tryincr now to convince you is that the whole thing is 
niorallv wrong and that, nrofit or no profit, you can not 
afford longer to permit the great vocation you so ably 
represent to be a partv to it, or to stand arraved against 
ler^i'tiniate letrislation for the mitigation of this evil. 

For lack of time, I shall onlv sav upon the general 
subject of counter-prescribing that, while it is under the 
condemnation of both professions as indefensible, I find 
it distinctly embraced in the teaching course and exami- 
nations of some of voiir leading pharmaceutical colleges 
for the past year. It is mv intention, however, to deal 
frankly with one phase of this question which, properly 



understood, is of almost national importance. I refer, 
of course, to the treatment of venereal diseases, "the 
Great Black Plague," by druggists and their boy clerks. 
Gonorrhea, especially, is now recognized as one of our 
most important and, if neglected or improperly treated 
at the outset, one of the most incurable of diseases, and 
yet my investigations convince me that in most sections 
of the country in from 50 to 75 per cent of cases the 
primarj' treatment is taken in drugstores at the hands 
of those who would not seriously pretend to have any 
training or qualification for a work which often taxes 
the "highest capacity of the specialist. Often this gravest 
of diseases is made a matter of sport, and the young 
man, having faith in what has been done for him, but 
usually dangerous as long as he lives, marries and im- 
mediately infects some trusting:, pure woman. As to 
the importance of all this, it is only necessary to say 
that it is estimated by our best surfi:eons that between 
50 and 75 per cent of the operative work done for 
women in this country every vear is due to this disea.so, 
and my investieations show that very much of this can 
be traced to this phase of dru^tore practice. I am 
discussing this subject frankly before medical and mixH 
lav audiences every day, always giving the drup^ffists an 
opportunity to respond, and I am insisting that this 
practice shall be broken up, regardless of how thev mav 
feel about the other reforms proposed. Of the evils of 
substitution and kindred matters I may have your per- 
mission to sneak at another time. 

This is onlv one side of the shield. The other relates 
to the sins of omission and commission of the medical 
profession in this connection, and it is not a pleasant 
picture. Druggists tell me in manv sections that thev 
do not get a "square deal" from their physicians, and 
this complaint is often confinned bv my inquiries. This 
is partially due to the gradual drifting apart and coin- 
cident misunderstanding of the two vocations to which 
I shall refer later on, and still more to the loose and 
hazy teaching of pharmacology and therapeutics in 
most of our medical schools before the recent awakening. 
In consequence of this. lack of training a large element 
of our profession became easy marks for the pleasant 
and plausible detail men and throue^h their joint efforts 
the shelves of the druggists and the stomachs of the 
patients were overloaded with preparations which recent 
developments have shown to be not onlv of doubtful, 
but often of harmful, composition. In the same way, 
and from the same causes, many physicians became 
dispensers of pills, tablets, triturates and other prepara- 
tions of doubtful composition, short in weight, and 
otherwise so defective as to have little or no theraneutic- 
value, or to be entirely misleading. Probilin, coming to 
us with a foreign mark, hut unknown in the country of 
its nativity, approved and exploited by one of our lead- 
ing firms of manufacturing chemists, which was so re- 
cently exposed by the Council on Pharmacy, is only one 
of many instances which might be cited in this connec- 
tion. In the name of honesty and decency in medical 
and pharmaceutical practice, and still more in the in- 
terest of afflicted humanity, for whose benefit we all 
exist, I insist that the continuance of such evils as I 
have referred to in both professions and all similar ones 
should be made impossible. 

For I contend that we, and especially the leaders of 
our organizations, are wholly responsible wherever 
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quackery, incompetency or other frauds or impositions 
exist in either vocation as the medical and pharmacy 
laws upon the statute books of every State were put 
there largely by our professions respectively. Unfortu- 
nately, the people have taken only too little interest in 
either their enactment or enforcement. If they are 
80 defective as to protect neither the health and lives 
of the people or our good 'names, it was because we did 
not possess the knowledge which would enable us to 
draw them coiTectly or because we were unable to secure 
such concert of action as would secure their passage as 
drawn and their enforcement afterwards. And there 
has been a sad lack of co-ordination between the S-tates 
as to all of this legislation. There should be model 
bills drawn by some central body covering the several 
phases of the work in the true scientific as distinguished 
' from an improper commercial spirit, which could be 
easilv adapted to the condition and needs of anv State. 
No less important, the public sentiment should be de- 
veloped and fostered which would make the laws ef- 
fective w^hen passed. 

In our profession we are makicg rapid advances in 
all of these matters. Starting seven years ago with a 
most pleasant system to look upon, but which was prac- 
tically like creation at its dawn, "without form or void/* 
we have built up probably the most coherent, powerful, 
hanfion^ous medical orpranization which has ever ex- 
isted. We have local societies in over 2400 of the 2830 
countie*? in the Fnited States, with a total membership 
which has erown from about 16,000 to over 70,000. 
Small Icsrislative, really representative and deliberative, 
bodies look after all matters at the State and National 
meetings in a wav and to an extent which was never 
possible before. While material interests are not neg- 
lected I am proud to be able to say that the true scien- 
tific spirit and the welfare of the people predominate in 
everythipfir. As one of the results in the way of legisla- 
tion, in almost every State graduation from a recognized 
medical college and an examination are required of 
every ope desiring: to enter upon the practice of medi- 
cine, as should be the case in pharmaey. A medical 
deerree 1^«s not meant ^11 that in should in the past, but 
this is nlso bein? reached. Within the past two years 
our Council on Education, the members of which are 
serving on it a.s a labor of love, has officiallv visited, 
inspected and reported upon the teaching facilities, 
equipment apd methods of every medical school in this 
rountrv. Such a report from such a source means that 
it is only a question of a little time until no diploma 
will be recognized afl a basis for examination in anv 
State which is not issued from a school maintaining 
a uniformly recognized standard. Of the* work of the 
Council on Pharmacy, most of the members of which 
are distinguished members of this bodv, likewise serving 
gratuitously, it is not necessary that T should say much 
in this presence. Becog^iizing that the results of its 
labors pre of incalculable value to honest medicine and 
pharmacy, the Council, and our great Journal, which 
is its mouthpiece, have back of them our solid profes- 
sion, as we believe is justly due to both the Council and 
the Bvlletin of this Association not only from you, but 
from all reputable pharmacists. 

Much as has been accomplished, we recognize not only 
that our work is in its infancy, but that the results 
of much of it must be very imperfect or long delayed 



utfless we can secure the loyal, cordial co-operation of 
the rank and file of your people. In the light of what 
hafi already been said, we also feel that a stage has 
been reached in our relations which will not be much 
longer endured by either side, and that we should at 
least try soon to reach an understanding if we are not 
to drift as entirely apart as has occurred in other coun- 
tries. I earnestly believe that we can and ought to 
get together. Along all the lines I am discussing, from 
my standpoint, there is little room for difference of 
opinion. As to them we both exist primarily for a 
common, altruistic purpose, the relief of suffering hu- 
manity, and only secondarily for our own benefit. As 
is true of all the other learned professions, usefulness, 
honors, even a modest support may be ours, but legiti- 
mately followed, they are not gainful pursuits. If there 
be those who have entered our ranks with great fortunes 
as their incentives, they can not make their exit too soon 
for their own purposes or for the sake of our good 
name. It is this class, with the mercenary rather than 
scientific and humanitarian instincts, physicians and 
pharmacists only in name, who head our great quack 
institutions and your sreat nostrum enterprises and the 
medical journals which thrive by exploiting the latter. 
With the proper conception of duty the time has come 
when no physician can afford to prescribe and no phar- 
macists can afford to dispense anv preparation of which 
he does not know the composition and purity. This 
means that we must get back to the Pharmacopoeia and 
National Formularv and have at least as much care of 
what we furnish for the sick as the soldier does for 
the condition of his ammunition, and that each prescrip- 
tion is to be adapted to the individual case. This does 
not in the least interfere with the use of preparations of 
known composition and value, proprietarv or otherwise, 
which can be better made in large quantities, but it vnll 
put an end forever to all secret nostrums, whether sim- 
ply valueless, "misleading or dangerous. Not onlv are 
we urginor this kind of instruction upon our schools for 
the benefit of {he future physician, but we are making 
it a prominent feature of the postsrraduate course which 
is being put before every countv society in the United 
States." " • ' 

I feel sure that no arsrument is required to induce 
such a membership as yours to appreciate such a work, 
but I am here to plead with you to do much more than 
this — ^to take an active, asrgressive, a leading part in it. 
I believe that there should be such an effective alliance, 
offensive and defensive, between this organization and 
the American Medical Association as will insure onlv 
pure drugs for the sick people of this countrv. This 
would require joint action, thorough committees and 
otherwise, in framing, passingr and enforcing the neces- 
sary legislation, and, in what is even more important, 
as a necessary premise for all of this, such a campaisrn 
of education systematically conducted over the entire 
country as will give the professional and public senti- 
ment, without which all such ledslation is almost worse 
than useless. Aside from the moral wrong: involved in 
the nostrum business, about which enough has been said, 
it should be urged upon the rank and file of the drug 
trade that it has only enriched the manufacturers and 
has always been an unprofitable curse to most of them. 
Thanks to CoUiPr's, Mr. Bok and Evprylody's. the more 
intelligent portion of the public and a most important 
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element of the lay and religious press are already with 
us; we have about finished our contest with the venal 
and misled medical press, and the time is most aus- 
picious for the inauguration of such a campaign. 

I am by no means sure that I am saying all of this in 
the best way. I fully appreciate the difficulties of my 
position, especially in that I have so little information 
as to the personal viewpoint of your members as to these 
matters. However faulty may be my presentation of- 
the subject, and ihe plainness and bluntness of my 
speaking, I beg to assure you of the kindliness of my 
intentions, and of the earnestness of the desire of those 
I represent to be in such harmonv with you that we 
may work in hearty co-operation. Wo want you to help 
us make the Council on Pharmacv and Chemistry and 
the Section on Pharmacology^ and Therapeutics of the 
American Medical Association, or some other agencies 
of this kind, centers in and around which the two pro- 
fessions may gather for these purposes. At best the 
task will not be an easy one. Nearly everything worth 
doinsT in this world is difficult. The interests against 
which we will contend are strons^ly entrenched, they 
have firreat wealth, and experience ha« shown that thev 
are little troubled with scruples. Still, the spirit of 
reform is abroad in the land, and our cause is so just 
and the evils so easily exposed that, with two such pro- 
fessions as ours organized as thev should, and their 
hands joined in the work, the final result could not be 
a matter of doubt. 



KERATO-IRITTS. WITH REPORT OF CASES.* 

BT 

ALBERT J. CALDWELL, M. D., 

AMABILLO, TIXA8. 

This paper, as its title implies, has to deal with inflamma- 
tory conditions of the cornea, and iris as well. It is not my 
purpose to read a paper on inflammation of the cornea, srivinj?. 
as it should^, the causative factors, symptomatology, pntholosrv 
and treatment, hut merely for the purpose of reportinsr two 
instructive cases in my private practice and drawing there- 
from, if I can, deductions and conclusions. 

It is an easy matter to prescribe a zinc or a lead solution 
for the conjunctiva, indulfrincr the hope that nature will be 
kind and that the patient will recover; but so often the causa- 
tive factors in these cnses arc entirelv overlooked and the day 
of ffrace for a patient is past, total darkness resultinsr. 

These cases, if diagnosed early, and suitable and efficient 
treatment employed, can be relieved with little or no deteriora- 
tion of vision, but if allowed to continue un trammeled from 
day to day until a condition of opale«!cence obtains both in 
the contents of the anterior and posterior chambers, as well 
as the anterior capsule of the lens, then the prognosis is very 
doubtful as to final results. 

Quite often we are consulted concerninir dimness of vision, 
the patient, or patients, giving us the history of havinur had 
a bad case of sore eyes several years prior to the consulta- 
tion. A careful examination reveals the fact that there was a 
state of virulent inflammation, and the diagnosis of "red flore 
eyes" was made and the usual lead, water and opium, or zinc 
solution, was prescribed, and as the patients sometimes say, 
"After a hard fight, my eyes got well, but I have never been 
able to see as well since as before." A favorite old prescrip- 
tion with the laity was, "A dime's worth of susrar of lead 
to a pint of rain water strained through a fine cloth will cure 
any case of sore eyes on earth." 

Case 1. Mr. H. B., aged 26. tinner by trade, consulted me 
April 4, 1907: eyes were troublimj him and had been for a 
number of months; at 8 years of age had a virulent attack 



•Read before the Panhandle District Meilical Association at 
Plainview, Texas, July 10, 1907, 



of scarlet fever that left his eyes more or less weakened; dur- 
ing boyhood and early manhood he had suffered from mumps 
and measles, and each time his eyes gave him more or less 
trouble; his vision wq3 now growing weaker day by day, being 
reduced to the perception of light, and he sought relief. 

Objective symptoms were as follows: the bulbar conjunc- 
tiva, as well as that of the lids, was very red; there was 
photophobia, blephrospasm, excessive lachrymation and a 
slightly opaleticent condition of the cornea, with a slightly 
reddish or pinkish zone around the sclero-corneal junction. 
The conjunctiva of the lids was granular, or roughened 
throughout the entire extent, nK>re marked in the central zone 
than at the periphery, with marked tumescence at the canthi. 

Subjective symptoms were as follows: excessive pain, inter- 
mittent in character, at the back of the eyes ranging backward 
and downu-^ard through the t-emple. Exposure of the eyes to 
light brought on this pain and made the patient dizzy. The 
patient gave the history of nausea during the pain, a loss of 
appetite, iieomnia, and a very excitable condition of the sym- 
pathetic nervous system, and marked constipation. This con- 
dition had existed for al)out ten day-s prior to his coming to 
my office. 

Tlie conditions present precluded the possibility of a thor- 
ough examination. The usual local ^ipplications and internal 
medication were prescribed and at the end of forty -eight hours 
we were enabled to make a more careful examination of the 
eyes. The pupiU were contracted, the contents of the anterior 
chamber slightly opalescent and the iris had a lustrous hue. 
The lower part of each cornea was involved, giving the usual 
''ground glass" appearance. The usual treatment of mydria- 
tries, both internal and local, with hot applications, enabled 
us to break the iris loose from its adhesion to the lens ^in the 
lower and outer third during the first twelve hours. Persistent 
treatment along these lines enabled us at the end of seventy- 
two hours to separate the iris from the cornea throughout its 
entire circumference. His condition is better and his vision 
improving. 

C<is€ 2. Mr. A. B., aged 32, drayman, consulted us in 
March, 1907, concerning his eyes, giving us the history that 
every time that he contracted a cold or got dust in his eyes 
he suffered from "sore eyes." His vision was growing weaker 
and he recognized something must be done or he would become 
totally blind. Examination led us to suspect an involvement 
of the iris in connection with the conditions present and we 
withheld our opinion in the matter until we could dilate his 
pupils. We placed him on a solution of cocain and atropia, 
two and four grains to the ounce, respectively, with instruc- 
tions to instill the same into his eyes and report the next day. 
We then found the iris of the right eye detached from the lens 
at the lower and outer quadrant, and of the left eye at the 
upper and outer quadrant; a con<?inuation of this treatment 
for several days enabled us to detach the iris from the lens 
in each eye, and suitable treatment continued at his home en- 
abled the patient to secure freedom from pain and infianmia- 
tion with good vision for ordinary purposes. 

The amount of pain and inconvenience to the patient in 
these cases is not in proportion to the ravagp.s of the trouble. 
The pathological conditions have an insidious onset and the 
patient is not aware of the condition until the damage is 
wrought. 



COMMUNICATIONS. 



HiLLsnoRO, Texas, September 6, 1906. 
Editor Texas State Journal of Medicine: 

I am sending this that other physicians may be warned 
against one R. Allyn Lewis, who represents himself to be 
secretary of the University Society, Inc., of St. Louis, Mo., 
and is taking orders for that company for "The Master- 
pieces." His plan is to show his victim an advertising 
contract with the local papers and state that he is beginning 
an advertising campaign for the works, and wants to place 
a set at a greatly reduced price. He includes a book case 
in which to place them. These are to be sent express pre- 
paid, and for that reason he desires a payment down, say 
whatever you will give, though he asks for the whole ten 
dollars at first (that is the price for which he offers the 
work)» The University Society, Inc.^ writes me that Mr. 
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Lewin has nothing to do with that company, and further, that 
lie is j^ing over the country "fleecing" the people. 
Yours truly, 

R. H. GouGii, M. D. 



Emha, Texas, September 14, 1907. 
Editor Texas Htatc Journal of Medicine. 

Dear Doctor: On Friday the 13th, at thirteen minutes 
after 8 o'clock, 1 delivered a lady of her thirteenth baby, and 
it weighed thirteen pounds. 1 have been asked to name the 
boy and am at a loss to suggest a name fitting the occasion. 
Would be glad to have suggestions from the Journal, as 1 
think this an unusual occurrence, even for the "Texas Plains." 
Yours very truly, 

Geo. T. Thomas. 
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AN OPEN LETTER TO SENATOR CHARLES A. CULBERSON. 

Senator Charles A. Culberson^ Dallas, Texas. 

Dear Sir: Enclosed I herewith send you a clipping from 
the Literary Digest under date of July 20, 1907, referring to 
the construction of the Panama (^anal, and also to the men 
who have made suc|i an undertaking practicable. This clip- 
ping you will observe mentions that President Roosevelt after 
iiis visit to the Canal Zone "proposed to Congress that a medal 
should be struck and awarded to the men taking part in this 
great engineering enterprise." 

Knowing that you are entirely familiar with the bills pre- 
sented before Congress pertaining to the national welfare, I 
am writing to know if any action was ever taken regarding 
the suggestion of the President, and if so I should be very 
glad to be informed as to the names to be perpetuated by such 
a medal and as to the average salary paid to laborers, say 
during the last two or three years under French management, 
and the same under the management of our government; also 
the cause of the difference in price of such labor. 

Speaking from a retrospective view, I would call your at- 
tention to an article by Gorgais (see Journal American Med- 
ical Association, February 3, 1906), in which he states that 
under French occupancy (of the Canal Zone) twenty years 
ago many employes of the canal were found dead along the 
roaxlside, and it is uncertain ju»t how many died along the 
line. At Ancon every Frenchman contracted yellow fever, and 
more than half of them died. Three members of the medicil 
staff died in one day, and nine within one month. Of thirty- 
six sisters brought over as nurses twenty-four died of yellow 
fever. Of eighteen young French engineers who came over in 
one vessel, within one month all had died but one. 

Observing that such a condition existed under French man- 
agement, it appears that the price of labor (relatively speak- 
ing) there must have been greater amongst skilled workmen; 
and disease must have carried them off more swiftly than 
under the supervision of this canal by the American govern- 
ment. 

It is my understanding that Dr. Gorgas and others now re- 
side upon the very spot where death laid its hand so heavily 
upon the French employes, that no case of yellow fever has 
occurred in Panama since January, 1000 {Report of the De- 
partment of- Health of the Isthmian Canal Commission for 
July, W06-~Oorgas) , and further that the Canal Zone, in- 
stead of being a region of death, has been converted into one 
in which the death rate is no greater than that between Phila- 
delphia and New York. 

It is, therefore, evident that this revolution in the mortality 
statistics has been due to the persistent efforts of those in 
charge of the health and well-being of its employes. While 
this improved condition has been for the most part due to 
the discoveries made as to the mode of conveyance of yellow 
fever and its prevention, I must call your attention to the 
fact that almost the entire work (asidp from theories) done 
in destroying yellow fever has been based upon the knowledge 
already obtained by the study of malarial fever, and its method 
of conveyance. Indeed, these discoveries as to the cause of 



malarial fever and its method of conveyance preceded by sev- 
eral years the studies of yellow fever and its mode of con- 
veyance. The researches so far made regarding these two dis- 
eases have undoubtedly wrought the profound change in the 
condition« in Che Canal Zone under the present management 
from what it was under the French regime. If you should 
look around you it will be discerned that the actual construc- 
tion, the maintenance thereof, and the perpetuation of the 
Panama Canal has been, and will be, due to the constant and 
earnest efforts of members of the medical profession. So when 
the National Congress strikes its medals, and erects its monu- 
ments to the men who build the Panama Canal, for one I am 
going to a.<*k you to never forget the names of the physicians 
whose work has made possible the linking of the oceans to- 
gether. 

In the order of discovery these would be. Dr. Ronald Ross, 
of Liverpool, who first discovered the mode of conveyance of 
malarial fever; second, Drs. Reed, Carroll and Agramonte, 
who discovered the mode of conveyance and the method of 
prevention of yellow fever; third, but not least. Dr. W. C. 
Gorgas, the one now in charge, who is welding together and 
putting into effect the knowledge obtained by the discoveries 
referred to above, and to whose untiring efforts thi« canal will 
undoubtedly be built. 

iSurely, in this great country of ours "there is glory enough 
for us all,*' and in the dispensing of honors let us crown 
with laurel wreathes those whose names are most worthy to 
be perpetuated. Very truly yours, 

Albert Woldkrt, M. D., 

Tyler, Texas, August 3. 1907. 



Dallas, Texas, August 6, 1907. 
Dr. Albert W older t, Tyler ^ Texas. 

Dear Sir: Your letter, which you style an "Open Letter," 
of the 3d instant, is just received. In reply I beg to say that 
I have not the information here of the average salary paid 
to day laborers under the French management of the Panama 
Canal, or the average salary paid by the United States at this 
time. If, however, you still desire it you can -secure it, I 
should think, by writing to the Commission at Washington, 
or, if you prefer, I will be glad to write for it myself. 

So far as I recollect, no action was taken by Congress 
at the last session towards awarding medals for the construc- 
tion of the canal. If such a course is to be taken I 'assume 
that it will not be done until the canal is completed. 

I note what you say of the physicians who have greatly dis- 
tinguished themselves in the respects to which you refer." The 
work of Dr. Gorgas, it would seem from reports, has been most 
excellent in Panama, and, of course, you remember how suc- 
cessful he was in Havana, Cuba, along similar lines. 

Very truly yours, 

C. A. ClLRERSON. 



DEATH OF JAMES CARROLL, 31. D. 



James Carroll, ^i. D., Major and Surgeon U. S. A., one 
of the commission assigned to study the cause and prevention 
of yellow fever and the third of the four of that commission 
to die, died after a long illness in Washington, September 
16th. He was bom in Woolwich, England, June 5, 1854; 
received his early education at Alvion House Academy; en- 
listed in the United States army in January, 1874, and served 
as private, corporal and sergeant in Company E, First In- 
fantry, and as private, sergeant and first sergeant in Company 
C. Seventh Infantry, from that time until September, 1883, 
when he was given his warrant a» hospital steward, in which 
capacity he served until May 21, 1808. During the latter part 
of this time he Avas studying medicine, and showed unusual 
adaptability to research work, and for that reason was on 
duty in the Army Medical Museum, Washington. He pur- 
sued his studies in the Columbian University, and was grad- 
uated from the Medical Department of the University of 
Marj'land. Baltimore, in 1801. He took a postgraduate course 
in pathology in Johns Hopkins Hospital in the same year, 
and in the next year a postgrathiate course in bacteriology. 
He was appointed acting assistant surgeon in the United 
States army and served for several years. He was associated 
with the late Major Walter Reed, United States army, and 
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the late Dr. Jas. W. Lazear, United States army, and Dr. A. 
Agramonte as a commission to study the yellow fever situa- 
tion with special reference to the bacillus sanarelH in the 
United States and Cuba. As the commission, after the study 
of the situation, Ciime to the decision that the disease was 
spread by the bite of infected mosquitoes, Dr. Carroll volun- 
teered to be bitten by a mosquito that had previously been 
caused to bite three yellow fever patients. Within four days 
he was taken ill and suffered a severe attack of the disease, 
the first case of experimental yellow fever on record. 

On October 27, 1902, Dr. Carroll, although past the age 
limit to admission to the Medical Department of the army, 
was commissioned first lieutenant and assistant surgeon, and 
on May 2, 1907, largely through the eflForts of the National 
Committee on Medical Legislation of the American Medical As- 
sociation, Congress ordered that he be commissioned as major 
and surgeon in the array. He still retained his position as 
curator of the Army Medical Museum. On May 27, 1907, Dr. 
Carroll had conferred on him the degree of the doctor of 
laws by the University of Nebraska, in appreciation of his 
scientific and humanitarian achievements. 

Dr. Carroll was a member of the American Medical Asso- 
ciation, the Association of Military Surgeons of the United 
States, Society of American Bacteriologists and its Vice- 
President in 1902. Clinico-Pathological Society of Washington; 
Washington Academy of Sciences, and many other national 
and semi-national societies. He was instructor in bacteriology, 
pathology and clinical microscopy in the Army Medical 
School, professor of bacteriology and patliology in the George 
Washington University, and pathologist to the Columbian 
H^ospital, W^ashington. He was an earnest research worker 
and a frequent contributor to medical journals and to the 
procee<lings of scientific societies. — J. A. M. A, 
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A FRENZIED MEDICAL COLLEGE. 

Docter Morgen Smith, 
deer editer: 
I am thinking of tending som medercal School this Fall 
and wood like to now what you think of the Gate city med- 
ercal collige and school of Farmercy. Also if you* think 
the perfesser of the collige is qualerfide to make me pas a 
state Bourd if I tend but won Seshion. all so as i am low 
on fynancies I wood like to now if you think i cood dispows 
of my shair of stock the perfesser says he wood give me if i 
tend a seshion of his medercal and school of Farmercy for 
the cash. A Medercal Stewdent who you now give me this 
advitismint and said to writ to you as you wood now how 
to advize me, if i doan't tend his collige i. sertinly wood like 
to tend some other good school which will make me pas a 
state Bourd next summer so i can practis medersin, allso i 
have a farely good english Education and have taut school 
home in the passed. I have studied allso Physyolergy som but 
not mutch to bragg on. 

Rooral rout num. — . 

pess. tlic Mederc'il Stewdent allso askd me to ask you if 
docter Decker was in good repoot in yore Medical sosiety. 

For the information of the Journal readers, the "Sure 
Proposition*' is published verhaiim et literatim. Perhaps some 
of our Texas brethren may also find it interesting reading. -^ 



$25,000.00 



1,000 Shares 



TREE TO PHYSICIANS — GATE CITY MEDICAL COLLEGE AND SCHOOL 
OF PHARMACY. 

This school has recently been incorporated with a capital 
stock of $50,000. The dean has $25,000 of this stock which 
he proposes to give to Physicians and Medical Students on 
one of the following plans: 

FIRST. 

Each student who attends the Gate City Medical College 
and School of Pharmacy during the next session will get ab- 
solutely free of charge, one share of the Capital Stock of this 
college. 



Students. We will send them our circulars and announce- 
ments and when as many as tliree from the list you send us 
enter our college, you will get one Share of Stock. 

THIRD. 

Send us the names and addresses of prospective Medical 
We will give you a course of Home Reading (Mail Course) 
in Medicine for $25. We issue you one share of the stock as 
soon as you begin the course, and when you finish it we issue 
you a special diploma on your work. ' Both graduates and 
those who have not graduated may take this work and get 
the diploma. It requires from four to six months to finish a 
Mail Course. If you are interested in this course write for 
further particulars. 

STOCK. 

This stock is fully paid and non-assessable. It will never 
cost you a cent. On the other hand a share will entitle you 
to vote in all meetings of the stockholders of the college, and 
will also entitle you to share in all dividends. 

The object in giving away this enormous amount of stock 
is simply to get One Thousand Progressive Physicians inter- 
ested in our college. This will make it one of the most popu- 
lar Medical Colleges in the South, and we will be amply paid 
for our liberal gift. 

Address all communications to 

J. W. Decker, Ph. H., M. D., Dean, 

'Texarkana, Texas. 

Before attempting to give the information desired, the 
editor wishes to inform you. as well as all others who in 
the future might wish to write for this journal, that one of 
the inflexible rules of this office is that anonymous communi- 
cations are invariably thrown into the w^aste basket, un- 
opened, and it matters not how important or interesting 
their contents may be to the public, ''under the rules" they 
must suffer the common fate decreed for them by a s^lf- 
respecting and high-toned journalism. At long intervals 
and in some instances a departure may be taken from this 
practice, and as the interval is already long and the instance 
exceptional, it is left with our readers to condemn or excuse 
this, the first infraction of the established law, in a desire 
to give the "Prospective Medical Student" valuable informa- 
tion. 

Know you then, "Prospective Medical Student," that at 
the Jonesboro meeting of the Arkansas Medical Society, in- 
formation reached the Council that Dr. J. W. Decker, a mem- 
ber in good standing of the Miller County Medical Society, 
was conducting a medical college at Texarkana in a manner 
not calculated to inspire the confidence of the profession. In 
short, it was charged by some one that his school wan nothing 
but a "Diploma Mill." Decker was summoned to appear 
before the Council, and when confronted with the reports, 
denied the allegations and invited the Council to send a com- 
mittee of investigation to Texarkana, where he would take 
pleasure in proving to the Society the falsity of the charges. 
Accordingly, Dr. J. S. Corn, of Nashville, and the writer 
were appointed to visit the college, instructed to make a 
thorough examination and report to the Society at the next 
annual meeting. The results of the . investigation are em- 
bodied in the following report, which was unanimously 
adopted by the Society in annual session at Texarkana, 1904: 

REPORT. 

A. In 1808 the Medical Department of Sulphur Rock Col- 
lege, Dr. J. W. Decker, Dean, was organized at Sulphur Rock, 
Ark., at which place it was conducted as a preparatory school 
of medicine until June, 1902. In 1900 Dr. Decker applied for 
and received a charter from the State of Arkansas, in virtue 
of which legal authority was conferred upon his sc'iool. The 
almost total lack of any educational requirement for admis 
sion; the professed ability to prepare students to successfulb 
pass medical examining boards upon one or two terms' at- 
tendance, and the claim of recognition by other colleges of 
the certificates issued by him, constituted a MAGNETIC 
TRINITY that did not fail to attract many students from 
Arkansas. Texas and Indian Territory to this shrine of 
medical learning. In the language of the catalogue, "Any 
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one who can understand FAIRLY WELL (capitals ours) 
what he reads can study medicine profitably." "Any person 
of average ability » » • oan prepare himself to pass for 
license in one or two terms." The length of a term is not 
stated in the catalogue, but by dividing a course or session 
into three terms of two months each, it will readily be seen 
with whut lightning-like rapidity the rough material: could be 
fashioned into the finished product. 

Success crowned the doctor's efforts (in this preparatory 
work) so bountifully that he decided to move the school to 
Texarkana and make it a REGULAR GRADUATING (capi- 
tals ours) school. In June, 1902, Dr. Decker moved all the 
medical library^ laboratory, supplies and appliances, pharma- 
ceutical fixtures^ scientific apparatus, and, in fact, everything 
belonging to the medical department to Texarkana, Ark. 
(See Catalogue 1902-1903, page 5.) As a result of the doc- 
tor's decision^ the Medical Department of Sulphur Rock Col- 
lege was absorbed during the metamorphosis, and the Gate 
City Medical College and School of Pharmacy (the imago), 
J. W. Decker, Ph. D., M. D., Ph. G., Dean, was formally 
opened for the admission of students on January 1, 1903, at 
Texarkana, Arkansas. 

B. Th« college buildings, with all appurtenances there- 
unto belonging, are situated on the Arkansas side of State 
street. 

C. On May 11, 1903, Dr. Decker obtained a charter from 
the State of* Texas, which authorized him to organize and 
conduct the Gate City Mipdical College and School of Phar- 
macy at Texarkana, Texas. Four days subsequent to the 
obtaining of this charter, thirty students, who had completed 
the required course at the Gate City College and School of 
Pharmacy, at Texarkana^ Arkansas, were graduated and re- 
ceived diplomas from the Gate City Medical College and School 
of Pharmacy, located at Texarkana, 7'excw, the diplomas is- 
suing from Dr. Hunt's office. 

D. There wore one hundred and twenty-three students in 
attendance upon the session just closed, thirty graduating and 
receiving diplomas. 

E. The fees charged are: 

Matriculation .., $ 5 00 

Professors* tickets 50 00 

Laboratory 10 00 

Graduation 25 00 

Making a total of $90 00 

F. So strikingly poor and inadequate are the facilities 
for teaching modern medicine in this school as observed upon 
making a thorough personal inspection, that one is almost 
constrained to the belief that either the dean is unfamiliar 
with, and a perfect stranger to, the highest and accepted 
standards of medical education and teaching, or else the 
lepresen tat ions made in the annual catalogue, in which are 
emphasized the many advantages oflFered the student wh«» 
would prosecute the study of medicine in this school, were 
penned with a conscious and deliberate carelessness that 
should not be permitted to pass without receiving the severest 
condemnation by those of the profession who welcome the 
high standard of requirement of admission to our best col- 
leges, as well as demanding the greatest possible efficiency 
in their graduates. 

G. Anatomy has ever been considered the cornerstone of 
the fabric of medicine, and the anatomical laboratory the 
center about which every other branch revolves. It would 
be as absurd to think of an army without a general as a 
medical college without a cadaver within its walls, yet the 
Gate City Medical College and School of Pharmacy is abso- 
lutely without an anatomical laboratory where students may 
pursue the. most important single study in the medical curri- 
culum. Dissection was not required of the students for ob- 
vious and sufficient reasons. 

II. Personal attendance upon the lectures has not been re- 
quired of those who found it inconvenient to attend the first 
course, and a mail and correspondence course was given, for 
which due credit was allowed and advanced standing per- 
mitted. 

I. To instruct those who desire it in the noble and hon- 
orable art of healing, for which a fee commensurate with 
the services rendered is exacted, is certainly a commendable 



and praiseworthy profession, though, indeed, a most responsi- 
ble pne. But a medical college organized and launched in 
the midst of an era of the greatest medical energy and pro- 
gress the world has ever known, (a) that has practically no 
educational requirement for admission; (b) that is without 
an anatomical laboratory; (c) that does not require its stu- 
dents to dissect; (d) that makes false representations in its 
catalogues, thereby attracting many students; (e) that is 
without sufficient hospital advantages, thus depriving stu- 
dents of the best means of studying diseases clinically; (f) 
that gives lectures by mail, for which credit is given; (g) 
that is conducted dually, brazenly, irregularly and unprofes- 
sionally, in a Dr. Jekyl-and-Mr. Hyde manner, should meet 
its just reward at the hands of the courts. 

The "stigmata" of fraud were so much in evidence as to 
warrant the conviction that not only is Dr. Decker guilty of 
unprofessional conduct meriting the unqualified condemnation 
of the profession, but the charter under which he is author- 
ized to conduct his school should be summarily revoked by 
tlie Arkansas and Texas authorities, thereby putting an end 
to a brief but disgraceful chapter in the history of an Ar- 
kansas-Texas medical college. 

It is recommended that the Miller County Medical Society 
immediately proceed to investigate this matter with instruc- 
tion to report the result of said investigation to the Council. 

J. S. CORN, M. D., 

Councilor Sixth District, 
MORGAN SMITH, M. D., 
Councilor Fifth District. 

The Council, after hearing the report, ordered the Miller 
County Medical Society to put Decker on trial for gross, 
unprofessional conduct. After a fair trial, at which Decker 
appeared in his own defense and the writer represented the 
prosecution, he was expelled in disgrace, and, so far as 
known, is today unaffiliated with any medical society, and is, 
ns the union man would say, a "scab doctor." 

The report above published answers all of your questions 
but the one concerning the cash value of the stock. We con- 
fess unfamiliarity with the cash value of the stock of the 
college, and would suggest that you write to the United 
States district attorney, Texarkana, asking for this informa- 
tion. If it has a cash value he would be very likely to 
know it, and if it has not we believe he would be very glad 
lo investigate the matter for you. You might also write to 
the Postofiice Department, Washington, D. C, enclosing one 
of the circulars sent with your letters to us. 

In view of your literary qualifications, our sincere advice 
to you is that if you are determined to attend "som school 
thai will make you pass (up) a state Bourd next somer," 
we know of none more willing to take your money, nor less 
able to give you anything for it than the Gate City Medical 
College and School of Pharmacy. You will find the surround- 
ings to your liking and, intellectually, you will feel perfectly 
at home in a few hours after your arrival. This mental 
tranquility should be worth something to you. We think you 
should not accept the "shair of stock" the professor offers 
you. This would convince him that, you are not small, but 
appreciative of a good thing and a "sure proposition." 

Before you buy your ticket for Texarkana, write the Texas 
authorities for the new address. This might save you some 
extra expense. — Journal of the Arkansas Medical Society. 



MEDICAL ASSOCIATION OF THE SOUTHWEST. 



open letter to the medical profession. 

El Reno, Oklahoma. 

As chairman of the Committee of Arrangements, I wish to 
call your attention to some matters of importance to you in 
relation to the coming meeting of the Medical Association of 
the Southwest at Hot Springs, beginning October 8th. 

First, as to the railway train service and facilities for 
reaching Hot ^Springs. For those menrbers coming from and by 
way of St. Louis there is a solid through train consisting of 
sleepers and chair cars leaving St. Loyis in the evening and 
running through to Hot sSprings by way of the Iron Moun- 
tain Route. Time, 12^ hours. 
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Through sleepers are run from Kansas City to Hot Springs 
by way of the Missouri -Pacific railway, leaving Kansas City 
late in the forenoon, after connecting with all lines. Time, 22 
hours. 

Rock Island-Frisco train leaves Kansas City at 6:30 p. m., 
has through sleepers to Memphis, where connection is made 
with solid train carrying sleepers and parlor cars to Hot 
Springs. Time, 21 hours. 

From Oklahoma and Indian Territory points, the Hock 
Island route runs two through trains with sleepers from 
Amarillo and Oklahoma City to Little Rock, changing in 
same depot at Liltle Rock to through trains to Hot Springs. 
Time, Amarillo, 26 hours; Oklahoma City, 16 hours. 

From El Paso, Dallas, Fort Worth, San Antonio, Galveston, 
Houston and intermediate points in Texas through- sleeping 
ears over the Texas and Pacific and Illinois and Great North- 
ern railways in connection with the Iron Mountain Route to 
Benton, thirty miles from Hot Springs, w^here direct con- 
nections are made for the Springs. Time, El Paso, 46 hours; 
from Central and Southern Texas points, 14 to 20 hours. 

From Memphis the Rock Island runs two daily trains, 
equipped -with sleepers, through to Hot Springs, leaving 
r\lemphis morning and evening. The Iron Mountain Route 
runs through sleepers to Little Rock and Texarkana, making 
direct connections for Hot Springs. Time, 6 to 8 hours. 

\Vc have made arrangements with the hotels of Hot Springs 
on the very favorable basis of $3 per day at the Arlington 
for those in attendance on the convention, $2.50 at the Ma- 
jestic and $2 nnd $2.50 at the Waver ly, Waukesha, Rocka- 
fillow, Pullman. (Trent Northern, Mootly and Milwaukee, and 
still lower rates at other excellent hotels. 

Hot Springs is a great National resort, owned and under 
tlio general control of the United States Government. It is 
situated near the center of the territory of the Southwestern 
Medictil Association. Its famous waters should make it the 
natural resort for this territory for rest, recreation, recupera- 
tion and the cure for many ills. 

We cordially invite the medical profession to come and 
.ret acquainted with Hot Springs. Bring your families and 
make it the occision for a delightful outing and vacation rest. 
Plenty to see and do for the ladies and children. 

The government has built many miles of beautiful moun- 
t tin drives pnd 'walks on its Reservation here. The scenery 
is delightful, and the climate unsurpassed; the baths are 
•A benefit and delight to the well and a God-send to the 
y\ck. The second Arkansas State Fair will be in progress at 
the fair grounds here during the meeting of the Association. 

T. E. Holland, 
(^hairman Committee of Arrangements. 

PRELIMINARY PROGRAM SECOND AXNITAL MEETING OF THE 

MEDI«AL ASSOCIATION OF THE SOX'TIIWEST, HOT SPRINGS, 

ARKANSAS, OCTOBER 8- 10, 1907. — EASTMAN HOTEL. 

Section Officer.s — Chairman, Dr. S. C. James, Kansas City, 
Mo.; Vice-Chairman, Dr. F. B. Young, Springdale, Ark.; 
Secretary, Dr. C. C. Goddard, Leavenworth, Kas. 

flection on General Medicine, 

''aasiric Vlcer,'' Dr. Howard Hill, Kansas City, Mo. 

"An Illustrated Lecture on Some of the More Common Dis- 
eases of the Eye," Dr. Flavel B. Tiffany, Kansas City, Mo. 

•'Polycystic Degeneration of th^ Kidneys^ irith Report of a 
Case,'* Dr. B. F. Young, Springdale, Ark. 

"A Piece of Chequing Gum cls a Nucleus for a Vesical Cfal- 
culi," Dr. Edwin B. Kenner, Galveston, Texas. 

''Gastro-Enteric Intoxication," Dr. O. L. Green, Pea Ridge, 
Ark. 

"DivorceSj" Dr. S. S. Glasscock, Kansas City, Kas. 

''Cholicystiiis:' Dr. F. E, Potter, St. Joseph, Mo. 

'^Tuberculosis of the Kidney,'' Dr. J. M. Taylor, Fort 
Smith, Ark. 

''Sigmoiditis," Dr. W. H. St^uffer, St. Louis, Mo. 

"The Failure of Law and Laicfyers to Cope uiih Modern 
Medico-Legal Exigencies and Its Remedy" Dr. John Punton, 
Kansas City, Mo. 

*'Rertal Diseases as Considered by the General Practi- 
tioner,'' Dr. Jerome D. Potts. St. Louis, Mo. 

"The General Practitioner and the Specialist — the Sphere 



of Each and Their Relationship/' Dr. A. K. West, Oklahoma 
City, Okla. . 

''Hysteria;* Dr. B. F. C^ollins, Ardmore, I. T. 

'^Toxemia of Pregnancy/' Dr. B. L. Hale, Neal, Kan. 

''Periodical Insanity," Dr. J. W. Duke, Guthrie, Okla. 

"Disturbances of Various Kinds Coincident uAth the Meno 
pause" Dr. Thos. J, Beatty, Kansas City, Mo. 

"Puerperal Eclampsia," Dr. R. D. Moore, Omaha, Texas. 

''Management of Pregnancy," Dr. W. R. Russell, Texhonia, 
Okla. 

"A Plea for Greater Accuracy in Our Therapeutics," Dr. 
J. Robt. Buchanan, Nevada, Mo. 

"Pneumonia; Its Causation and Treatment," Dr. N. H. 
Grady, Monett, Ark. 

"Tuberculosis," Dr. W. C. Bradford, Shawnee, Okla. 

"Cholera Infantum," Dr. S. C. Kenny, Norcatur, Kan. 

"Ringworm," Dr. Wm. Frick, Kansas City, Mo. 

"Medical Treatment in Surgical Diseases," Dr. F. W. Shel- 
ton, Independence, Kan. 

"Some Observations on the Modern Treatment of Disease" 
Dr. A. B. Leeds, Chickasha, 1. T. 

"Why So Many Cases of Drug and Alcohol Addiction Recur 
After Treatment," Dr. J. H. Moody, San Antonio, Texas. 

General Evening Session. 

Address: "A6ore All, the Clinician^' Dr. Wm. G. Moore, 
St. Louis, Mo. 

Section on Surgery. 

Section Officers — Chairman, Dr. Jabez N. Jackson, Kansas 
City, Mo.; Vice-Chairman, Dr. A. L. Blesh, Guthrie, Okla.; 
Secretary, Dr. B. F. Fortner, Springfield, Mo. 

Chairman's Address, Dr. Jabez N. Jackson, Kansas City, Mo. 

"Drainage in Surg<^," Dr. C. R. Shinault, Little Rock, 
Ark. 

^'Diagnosis and Surgical Treatment of Some of the Xon- 
Tubncular Diseases of the Knee Joint/' Dr. William E. 
Laws, Hot Springs, Ark. 

"Intussusception," Dr. St. Cloiul Cooper, Fort Smith, Ark. 

"The Treatment of Wounds," Dr. J. E. Gilcreest, Gaines- 
ville, Texas. 

"Abdominal and Pelvic Drairuige,'' Dr. A. C. Scott, Temple, 
Texas. 

"Malignant Diseases of the Mammary Gland, Their Diag- 
nosis, Prognosis and Treatment," Dr. Bacon Saunders, Fort 
Worth, Texas. 

"Anatomy of the Lymphatics and Phlegmon of the Abdomi- 
nal Wall," Dr. J. D. Griffith, Kansas City, Mo. 

"The Value of the Metal Pin for Fractured I^ong Botirs, 
irith Report of Nine Cases," Dr. Willard Bartlett, St. Louis, 
Mo. 

"Empyema and Its Treatment," Dr. Frank J. Lutz, St. 
Louis, Mo. 

"Restoration of the Pelvic Floor" Dr. Ho^vard Hill, Kansas 
City, Mo. 

"Lesions of the Sacro Iliac Joint," Dr. Robert McD. Schauf- 
fier, Kansas City, Mo. 

"Prostatic Hypertrophy in the Aged Male," Dr. Charles E. 
Bowers, Wichita, Kan. 

"Surgical Affections of the Kidneys," Dr. F. H. Clark, El 
Reno, Okla. 

"The Surgical Consideration of Congenital, Oral and Labial 
Clefts," Dr. A. L. Blesh, Guthrie, Okla. 

"Diagnosis and Treatment of Lung Abscess," Dr. A. E. 
Hertzler, Halstead, Kan. 

Section on Eye, Ear, Nose and Throat. 

Section Officers — Chairman, E. H. Carey, M. D., Dallas; 
Vice-Chairman, H. Moulton, M. D., Fort Smith, Ark.; Secre- 
tary, J. F. Gsell, M. D.. Wichita, Kan. 

Chairman*8 Address, Dr. Edward H. Carey, Dallas, Texas. 

''Operation for Chronic Suppuration of the Frontal Sinus/* 
Dr. H. Moulton, Fort Smith, Ark. 

"Management of Corneal Injuries," Dr. R. S. Magee, To- 
peka, Kan. 

"Tonsillectomy and Its Necessity," Dr. Frank Boyd. Fort 
Worth, Texas. 

"The Submucous Window Resection of the Carfiaginous 
Septum," Dr. R. H. T. Mann, Texarkana. Ark.-Tex. 

"Optic Atrophy- (1) Etiology: (2) Pathology; (3) Oif- 
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ferential Diagnosis and Treatment," Dr. L. Huynes Buxton, 
Oklalwma City, Okla. 

*'OtSucoma,'' Dr. J. G. Dorsey, Wichita, Kan. 

"Ethmoidal Sinus Affections,*" Dr. J. E. Sawtell, Kansas 
City, Kan. 

"Trachoma," Dr. P. P. Fulkerson, St. Joseph, Mo. 

"The Comparative Value of Chemical and Electrical Cau- 
terization in Hypertropic Conditions of the Nose," Dr. Turner 
Robert, Paris, Texas. 

"Surgical Treatment of Detached Retina and Report of 
Several Cases," Dr. George W. Moser, Parsons, Kan. 



INSURANCE NOTES. 



LIST OF FIVE DOLLAR INSURANCE COMPANIES OPER 
ATING IN TEXAS. 

The following old-line life insurance companies are now 
paying a $6 flat rate for medical examinations in the Stat« 
of Texas. 

1. Aetna Life, Hartford, Conn. 

2. American National Life, Galveston, Texas. 

3. Citizens' Life, Louisville, Ky. 

4. Capitol Life, Denver, Colo. 

6. Colorado National, Denver, Colo. 

6. Fort Worth Life, Fort Worth, Texas. 

7. Guarantee Life. Houston, Texas. 

8. Pacific Mutual Life, San Francisco, Cal. 

9. Southwestern Life, Dallas, Texas. 

10. State Mutual Life, Rome Ga. 

11. Southern States Life. Atlanta. Ga. 



COUNTIES ENFORCING A FIVE DOLLAR EXAMINER'S 

FEE. 

• 

By mutual agreement, the following counties are enforcing 

the $5 flat rate for insurance examinations. 

Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Colorado. 

Collin. 

Comal. 

Dallam. 

Ector. 



The Deaf and Dumb Institute opened for the fall and 
winter term, September 18th. Superintendent Williams is 
making preparations for 450 pupils. 

Terrell Asylum Report.— During the year ending August 
3lBt, 700 patients were admitted to the insane asylum at 
Terrell, and 236 were discharged cured. The report shows 
the institution to be in a very prosperous condition. 

Success of New Barbers' Law. — Since the new law regulating 
barbering has gone into effect, over 2000 barbers have taken 
out certificates. After the middle of September all barbers 
not having a certificate will have to stand an examination 
before they can obtain one. 

The Medical Association of the Southwest meets in Hot 
Springs, Arkansas, October 8 to 10, 1907, at the Eastland 
Hotel. See program of the meeting in another column. It 
is hoped th^re will be a large attendance from Texas. By 
notifying Dr. Bacon Saunders, Fort Worth, or Dr. B. H. 
Cary, E>allas, reservations in special sleeper can be secured, 
which leaves Fort Worth and Dallas the night of October 
7th. 



Edwards. 


Johnson. 


Nolan. 


Erath. 


Karnes. 


Potter. 


Fisher. 


Kaufman. 


Rockwall. 


Floyd. 

Gillespie. 

Gonzales. 


^ Kendall. 


Robertson. 


Kerr. 


Runnels. 


Lampasas. 


Sherman. 


Guadalupe 


i. Leon. 


Stephens. 


Hale. 


Lubbock. 


Stonewall. 


Hopkins. 


Madison. 


Swisher. 


Howard. 


Martin. 


Titus. 


Hamilton. 


Midland. 


Travis. 


Harrison. 


Montgomery. 


Upshur. 


Hartley. 


Morris. 


Uvalde. 


Jasper. 


Newton. 
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Dengue Fever at Goliad. — Two genuine cases of dengue 
fev^ have appeared at Goliad, and there are several other 
suspicious cases. The county health officer has ordered a 
thorough cleaning of all premises, and it is believed there 
will be no spread of the disease. 

Healthy Teachers at Anurillo. — In accordance with a city 
ordinance of that place only teachers will be elected to teach 
in the public schools of that place who can satisfactorily fill 
out a blank certifying that the applicant is in good health 
and suffering from no contagious disease. 

The Board of Medical Examiners for the State of Texas 
will hold its first meeting under the new law for the exami- 
nation of applicants and transaction of other business at Fort 
Worth, Monday, October 21, 1907. For blank applications 
and further particulars address Dr. G. B. Foscue, Secretary 
of the Board, Waco, Texas. 

Officers of New Baptist Hospital. — ^Members of ^e surgical 
and medical staff of the newly established Baptist Hospital 
at Houston met September 7th and perfected their organiza- 
tion. Dr. W. M. Ralston was made chairman, and Dr. F. R. 
Ross, secretary. A committee composed of Drs. Knox, Morris 
and Rogers was appointed to formulate the by-laws. 

Yellow Fever at Sabine Pass.— Dr. J. P. Shaver, Assistant 
State Health Oflicor, reported two cases of yellow fever at 
the quarantine station at that .place. The patients arrived 
in that port from V^era Cruz, on the eastern coast of Mexico. 
This led Dr. Brumby to believe there was yellow fever at 
Vera Cruz and he sent Dr. Shaver to make investigations. 

The State Anatomical Board has organized and is prepared 
to furnish blank bonds, Certificates, etc., to all medical and 
dental schools, organized medical societies and physicians 
and surgeons who desire to obtain material for anatomical 
study. Applications for securing material should be made 
to the secretary of the Board, Dr. Wm. Keiller, Galveston, 
Texas. 

Galveston Pure Food Laboratory.— Work has been com- 
menced on the pure food laboratory to be established at Gal- 
veston under the direction of the Bureau of Chemistry, De- 
partment of Agriculture. The old custom house, the place 
decided on to establish the plant, is being remodeled. It will 
be the duty of the inspector in charge of the laboratory to 
analyze food products in instances where such inspection is 
demanded. 

The State Dental Board met in Dallas, September 16th. 
The board is composed of the following: Dr. J. H. Grant, 
Palestine, president; Dr. H. W. Lubben, Galveston, vice presi- 
dent; Dr. Sam G. Duff, Greenville; Dr. J. M. Murphy, Tem- 
ple; Dr. C. M. McCauley, Merkel; Dr. Bush Jones, Dallas, 
secretary. The meeting was an executive one, and the trans- 
actions are not intended for publication. The members did 
not meet as examiners. 

Peruna in Tablets. — ^The manufacturers of Penma have de- 
vised a tablet form for their product, which is said to con- 
tain all the curative powers of the liquid. In their announce- 
ment they say that hundreds of thousands who have used 
Peruna for many years will be gratified to know that Peruna 
can now be obtained in tablet form, as it is often impossible 
for sufferers of catarrhal ailments to carry a bottle of liquid 
Peruna around with them. 

Defective Children.— It is estimated that 12,000,000 school 
children in the United States are behind their proper grade 
because of physical defects that could be remedied. These 
figures are contained in the report made by an investigating 
committee composed of prominent educators, headed by a for- 
mer president of the Board of Education of New York City. 
The conditions of school children in New York, Boston and all 
the large cities were used as a basis for the above figures. 

Monterey Dislikes Quarantine. — It is reported that Monterey 
does not relish the quarantine recently declared by Dr. 
Brumby, and that the dengue is by no means as bad as rep- 
resented. Regarding the report that a committee is to be 
sent from San Antonio to wait upon Dr. Brumby and ask 
him to remove the quarantine, Dr. Brumby says the quaran- 
tine is light and does not affect the mountainous part of 
Mexico, and he deems it best to not take off the quarantine 
unless evidence which he now has is shown to be untrue. 
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The Texas Homeopathic Medical Association announces 
through its secretary, Dr. J. H. Bass, Austin, that the Twenty- 
third annual session of this Association will convene at Dailas 
October 23 to 24, at the Oriental Hotel, at 10 a. m. The State 
fair railroad rates will then be obtainable. The Homeopathic 
profession are adopting a plan somewhat similar to that 
adopted by the American Medical Association, and all Homeo- 
paths to be eligible to the American Institute of Homeopathy, 
which meets next June at Oklahoma City, must first obtain 
membership in their State Association. 

Meeting of the American Roentgen Ray Society. — ^The 
eighth annual meeting of the American Roentgen Ray Society 
will occur at Cincinnati, Ohio, October 2, 3 and 4, 1907, at 
the Grand Hotel, comer of Fourth street and Central Avenue. 
The preliminary program issued shows a variety of subjects 
of special interest to those working with the X-Ray. It in- 
cludes an exhibit of interesting negatives by Dr. Percy Brown. 
Lantern slide exhibitions 'will be a feature of the meeting. 
There willtfbe a large exhibit of X-Ray tubes by prominent 
makers, and tlie convention, exhibit and hotel accommoda- 
tions have been arranged for under one roof. 

Barred From Mexico. — Immigrants suffering from trachoma 
will not be allowed to land in Mexico. The new rule is even 
more stringent than in American ports. The sufferers will 
not be allowed to leave the ship, so the steamship companies 
will be forced to carry them back to their homes. The Ameri- 
cans allow such sufferers to disembark at quarantine sta- 
tions and be examined, and in this way the government is 
compelled to pay their passage back to their native homes. 
The Mexican government will be spared this expense, and the 
steamship companies will look after their own interests and 
refuse outward passage to persons 'having the slightest sus- 
picion of trachoma. 

The New Fraternal Consumptive Sanitarium, located on a 
New Mexico plateau, 4730 feet above the sea, between Fort 
Stanton and the Army Hospital at Fort Bayard, is ready for 
occupancy. Many lodges throughout the country are inter- 
ested in the project. The corner-atone of the first building 
was laid on December 9, lUOtf, under the auspices of the 
Masons. The scope of this great humanitarian undertaking 
is on such a broad and charitable basis that the benefit to 
mankind can not be overestimated. The ventilation, light, 
hygienic furnishings and location, of the sanitarium have been 
carefully considered from every standpoint. This is now the 
largest sanitarium in America, and is destined to reach mam- 
moth proportions as the different societies erect their build- 
ings and tent houses. Dr. Otis W. Miller of Alamagordo, 
New Mexico, is medical director, and all applicants are in- 
structed to address him. 

Object to New Law. — ^Rather than sign a pauper's state- 
ment, many parents of deaf and dumb children will keep their 
children at home instead of sending them to the school in 
Austin as heretofore. The State formerly required the par- 
ents or guardians to furnish only clothing, and the school 
was recognized as a part of the free school system. Protests 
are beginning to be received by State Senators and Repre- 
sentatives asking a repeal of the act that requires parents 
of deaf and dumb children to sign a pauper's statement to 
exempt them from paying board for their children while in 
the State institution. The patrons believe that the school 
is a part of the public school system of the State, and, inas- 
much as children with their senses are educated free, the 
unfortunate deaf children should not have another obstacle to 
overcome in securing their education. Nearly all the parents 
are' salaried people, and this additional expense will be a 
hardship just at present. 



DISTRICT SOCIETIES. 



FIRST OR EL PASO DISTRICT. 

District Personals. — Dr. S. T. Turner and wnfe, of El Paso, 
have returned from a six weeks' vacation in Alaska. 

Dr. Wm. H. Anderson, of El Paso, who recently underwent 
two surgical operations at Rochester, Minn., is convalescent 
pnd able to return to his home and work. 



THIRD OR PANHANDLE DISTRICT. 

District Personals. — Dr. H. D. Barnes is in Chicago^Aoing 
post-graduate work. From there he will go to Rochester, 
Minn. 



FIFTH OR SAN ANTONIO DISTRICT. 

The Medina County Medical Society met at Hondo, August 
14th, .at which meeting the following ofilicers were elected for 
the ensuing year: Dr. B. R. Bradley, Hondo, president; Dr. 
J. H. Fletcher, Hondo, secretary; Drs. J. K. Evans, J. B. 
Morgan and Jno. T. FitzSimon, censors. 

District Personals. — Drs. W. B. Russ and Russell Caffery, 
of San Antonio, are spending two weeks in Rochester, Minn. 



SEVENTH OH AUSTIN DISTRICT. - 

District Personals. — Dr. J. H. N. Huggins, Georgetown, has 
been appointed health commissioner of Williamson county to 
fill out the Unexpired term of Dr. Edward M. Thomas, George- 
town, resigned. 



NIinTH or SOUTHERN DISTRICT. 

District Personals.— Dr. P. Turner, of Houston, has located 
in Wharton. 



TENTH OR SOUTHEASTERN DISTRICT. 

The Jefferson County Medical Society met September 2nd, 
when the following program was rendered: ''The Surgical 
Treatment of Carcinoma of the Rectum and Sigmoid^ With 
Report of Two Cases:' Dr. John T. Moore. '*Brief Report of 
My Observation^ on the Use of Hyoscinfi-Morphin-Cactin Anes- 
thesia in 100 Cases," Dr. H. A. Barr. Dr. John T. Moore met 
with the society as a specially invited guest. 

District Personals.— Drs. S. D. Naylor and W\ E. Sturgis, 
of Stephenville, wefe, on September 1st, appointed chief sur- 
geons for the Stephenville North and South Texas Railway, 
with headquarters at Stephenville. 

Dr. John E. Reeves has resigned as a member of the board 
of health of Orange. 



ELEVENTH OR EASTERN DISTRICT. 

The Smith County Medical Society met September 10th in 
Tyler, with a good attendance. Before the regular program 
was begun, Mr. Thell Williams, of Tyler, made a short talk 
in which he mentioned the fact that there was a great deal of 
expectorating on the sidewalks and in the public halls. He 
stated that he had recently inspected the stairways of 144 
public buildings of that city and found 139 of them soiled by 
fresh spittal. He asked that the society as a body recommend 
to the city council the passing of an ordinance making it a 
flneable offen-se for any one to expectorate on the sidewalks or 
on a stairway or floor in the city. His remarks met with the 
endorsement of the physicians, and steps will soon be taken to 
prevent the dangerous practice. The regular program was as 
follows: *'The Cause of Typhoid,*' discussed by Dr«. J. D. 
Phillips, T. Bell, J. Z. Ferrell, J. S. Christian, and Albert 
Woldert. ^'Diabetes'' was next discussed, and a sample of 
bread containing no starch was shown by Dr. Woldert, and 
highly recommended for diabetic patients. He aleo presented 
a bean that had been removed from the head' of a child which, 
after being there four days, had sprouted. Dr. Woldert then 
presented a specimen of trichina, also a specimen of ova of 
the schistosoma hematobium (Bilharz) disease which produces 
hematuria in Africa and the tropics. 

The next meeting of the society will be in Tyler December 
10th; there will be the annual election of officers, also a ban- 
quet, and every member is expected to be present. 

The Trinity County Medical Society met at Trinity, Texas, 
September 10th, with seven present. Visitors: Drs. Taylor, of 
Oakhurst, and Suggs, of Creek. 
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Program: "Counter Prescribing/* Dr. C. fl. Bradley; "Med- 
ical Ethics*' Dr. W. S. Mills; "Medical Orga/nization/* Jas. 
A. Hill, councilor. Dr. Jas. A. Hill resigned as delegate to 
the State Association on account of being district councilor, 
and Dr. F. L. Barnes was appointed to fill the unexpired term. 
Dr. 6. R. Barnes, alternate. 

District Personals. — Paul Falvey, son of Dr. Jas. C. Falvey, 
of Wells, Texas, on August 30th, while trying to board a mov- 
ing freight train at Forest, was thrown under the wheels of 
the car, resulting in the loss of his left arm and two toes of 
the left foot. 



TWELFTH OR CENTRAL DISTRICT. 

The Hood Coanty Medical Society met September 3rd with 
seven members and three visitors present. The following pa- 
pers were read and discussed: "Differential Diagnosis of Ma- 
larial Fevers,** Dr. J. R. Lancaster; "Pernicious Malarial 
Fever," Df. E. H. Morgan; "The Pathology, Hematozoon, and 
Mosquito,** Dr. H. L. Wilder; "Typho-Malaria,*' Dr. E. L. 
Menefee. Dr. J. S. Poynor made a talk on "Tertian Malaria.** 
Mr. H. D. Payne made an interesting address, for which the 
society voted him thanks. 



THIRTEENTH OR NORTHWESTERN DISTRICT. 

The Northwest Texas Medical Society will meet in Wichita 
Falls, Texas, October 8th, in its twenty-ninth annual session. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Fannin and Lamar County Medical Societies met jointly 
at Paris, September 6th, with forty in attendance. The fol- 
lowing papers were presented : "A Plea For a More Thorough 
Diagnosis in Stomach Diseases,** Dr. R. E. Lee, Honey Grove; 
"Puerperal Eclampsia,** Dr. L. P. Stephens, Maxie; "Social 
Evil,'* J. B. Chapman, Paris; "Diseases of the Heart and Its 
Treatment,** W. G. McCuistion, Davis; "Pain and Rest,** Dr. 
W. W. Fitzpatrick, Pari€. This was an exceptionally fine meet- 
ing, the first of many joint meetings the two counties are 
planning for the future. At the conclusion of the program a 
luncheon was served and was thoroughly enjoyed by all. 

The Collin County Medical Society met September 3 with 
twelve members present. Two very interesting clinical cases 
were presented by Drs. 'C. F. Hayes, of Climax, and F. M. 
Smith, of Blueridge. Dr. M. M. Myers, of Roland, presented 
a paper on "Eclampsia,** which was freely discussed. 

The Ellis County Medical Society met in Waxahachie, 
August 13th, with eighteen present. The following papers 
were read: "Uncinaria Americana/' Dr. H. D. Nifong; "Can- 
cer of Breast With Special Reference to the Therapeutic Effi- 
cacy of Trypsin/' Dr. John Rodman; "Ulcers of Cornea With 
Special Reference to the Surgical Treatment of Same/* Dr. L. 
Keplinger. Dr. E. H. Vaughn was admitted to the society by 
transfer card from Harrison county. He was formerly house 
surgeon in the Texas and Pacific railroad shops at Meirshall. 
Dr. Howard E. Griffin was elected to membership. The next 
meeting will be in Ennis. September 10th, and will be one of 
clinics, or report of cases. 

The Kaufman County Medical Society met at Crandall, 
August 6th, with sixteen members present. The following pa- 
pers were read and discussed: "Acute Oastro-Enterio In- 
toxioation in Children/* "Dysentery/* "Pathology of Tuber- 
culosis, With Microscopical Slides to Illustrate/* "Malarial 
Hemutwria/* and "Herpes Zoster** The fee for making fra- 
ternal insurance examinations was placed at $2.50. It was a 
splendid meeting, and a pleasant social time was enjoyed by 
all. 

The Montague County Medical Society met at Ringgold, 
August 6th, wiih eleven present. Papers: "Septic In^tion 
of Extremities^ With Report of Two Cases/* Dr. S. T. Hum- 
phreys; "Albuminuria/* Dr. A. H. Bos well. 

Program for September meeting: "Patent Medicine 
Frauds/* Dr. Sneed Strong; "Proprietary Medicines/* Dr. A. 
H. Boswell; '^Business Side of the Practice of Medicine/* Drs. 
H. F. Wilton and N. W. Grain. 

At the next meeting a resolution to place old-line insurance 



examinations at $5 and fraternal insurance examinations at 
$2.50 will be voted on. Reprints of patent medicine frauds 
will be reviewed and proprietaries will be discussed. Drs. G. 
W. Yeakley and Sneed Strong were admitted to this society 
by transfer from Tarrant county. 

The Grayson County Medical Society met at Sherman, 
August 6th, with twelve members present. A paper on 
"Myopia** was read by Dr. W. L. Moody. "Prophylactic 
Treatment of Typhoid Fever** was discussed. The next meet- 
ing will be held in Denison. 

The Hopkins County Medical Society met at Sulphur 
Springs, September 4th, with twelve present. Dr. D. C. Par- 
due, of Brashear, was elected to membership in the society. 
A paper on "Relation of Druggist to Physician** was pre- 
sented by Mr. J. B. Cummings. A verbal report of a "Case of 
Hook-Worm Disease and a Case of Erysipelas/* was given by 
Dr. W. C. Stirling. The discussion of Mr. Cummings' paper 
led to a very interesting discussion of Section 13 of the One- 
Board Bill and rulings. 

The Rockwall County Medical Society met August 6th with 
ten members and two visitors present. Drs. O. S. Tenley, of 
Fate, and J. 'S. H. Allen, of Chisholm, were elected to mem- 
bership. Several important and interesting clinics were dis- 
cussed. 

The September meeting of the Rockwall County Medical So- 
ciety was held at Chisholm, September 4th. Papers: "Alco- 
hol As a Cause of Insanity/* by Dr. F. S. White, Terrell; 
"Some of the Essential Points Neglected in Obstetrics/' by 
J. F. Corry, Rockwall; "Periuterine Inflammation — Surgical 
and Non-Surgical Treatment/* by Dr. W. H. Neeley, Terrell. 
The society voted their thanks to Drs. White and Neeley for 
their papers and extended them an invitation to meet with 
their society again. 

District Personals.— Dr. Geo. R. TalK>r has purchased the 
home of Dr. A. M. Gantt, of Dallas, and' will reside there. 

Dr. W. R. Thompson and family, of Fort Worth, have re- 
turned from a two months' visit to New York. 

Dr. W. B. West and family, of Fort Worth, have returned 
from a six weeks' visit to Virginia. 

Dr. L. P. Hooper and wife, of Fort Worth, are home from 
a summer vacation spent at the Great Lakes and the James- 
town Exposition. ♦ 

Dr. T. W. .Wilty, of Bonham, one of the leading physicians 
of the city and county, and one of the longest in practice, is 
suffering from #)unds in his leg and foot received on the bat- 
tlefield during the war. 

Dr. R. J. Rowe, of Denton, has been appointed assistant 
superintendent of the North Texas Insane Asylum at Terrell. 

Dr. Henry K. Leake has been appointed chairman of the 
board of health of Dallas, vice Dr. Jesse M. Pace, resigned. 

Dr. Edward L. Seay has been elected chairman; Dr. Wm. 
T. Booth, vice president and treasurer, and Dr. Joseph A. 
Mayes, secretary of the Denison board of health. 

Dr. A. J. Gibbs has been appointed city physician of Deni- 
son. 

Dr. H. G. Walcott, of Dallas, has recovered from an opera- 
tion for appendicitis. 

Drs. W. A. Duringer, Bacon Saunders, C. H. Harris and I. 
-C. Chase, of f'ort Worth, visited the Mayo's at Rochester, 
Minn., this summer. 



FIFTEENTH OF NORTHEASTERN DISTRICT. 

The Northeast Texas Medical Society will hold its semi- 
annual meeting in Clarksville, October 8th. 

The Harrison County Medical Society met in regular ses- 
sion at Marshall, September 3d. with a good attendance. Dr. 
R. C. Hall presented a case of "Tetanus,** which was exam- 
ined, and afterwards discussed by all present. The case was 
typical, and proved of great interest. Dr. W. G. Watt, of 
Hallsville, was elected to membership. Dr. Jas. F. Rosborough 
was appointed a del^ate to a convention to be held during the 
month to consider ways and means of establishing a charity 
hospital in Marshall. The committee appointed at the last 
meeting to examine and report on the condition of the city 
water made a partial report and was continued. Nothing 
wrong had been found to date. 
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The Red River County Medical Society met in Clarksville, 
September 7th with a good attendance of members and yis- 
itors. Committees on entertainment of the Northeast Texas 
Medical Society, which body meets in Clarksville as the guest 
of the county society October 15th, made partial reports and 
were continued. Dr. Robert Jones read a paper on "Puerperal 
Eclampsia." Dr. T. R. Butts presented an interesting case 
of tongue trouble, and Dr. J. T. Hutchinson reported a case 
of gunshot wound of the chest. Drs. Boyd, of Louisville, and 
Reeves, of Woodland, visited the society during this meeting. 

The Northwest Texas Medical Society met in Bowie, May 
14th, with a good attendance. President Dr. J. A. Embree, 
of Decatur, being absent on account of sickness, Dr. Sneed 
Strong, of Bowie, was elected president pro tern. 

An interesting and instructive program was carried out. Dr. 
H. L. Warwick, of Fort Worth, discussed "Toneillectomy*' ; 
Dr. J. T. Lawson, of Bowie, read an interesting paper on 
"Diagnoais and Treatment of Entero-Colit%8** ; Dr. Chas. Har- 
ris, of Fort Worth, read a paper on "Injuries of the Wrist" 
Talks were made by Drs. Charles B. Gant, of Graham; Sneed 
Strong, of Bowie, and L, H. Reeves, of Decatur. 

Officers for the ensuing year were elected as follows: Dr. 
Chas. B. Gant, of Graham, president; Dr. W. H. Walker, of 
Wichita Falls, vice president, and Dr. L. H. Reeves, of De- 
catur, secretary. 

The next semi-annual meeting will be held at Wichita Falls, 
October 8th and 9th. 

District Per8onals.^Mr. A. G. Corley, of Clarksville, a 
brother to Dr. Sam Corley of that place, and a popular and 
efficient druggist, died at his home September 1st. 

The charitable and semi-charitable organizations of Marshall 
are pushing a movement to establish a combination charity 
and private hospital in that place. Dr. Holman Taylor is 
chairman of the temporary organization which has the move- 
ment in hand. 

Dr. A. G. Clopton^ of Jefferson, was seriously injured Au- 
gust 23d by being thrown from hie buggy. 



COUNTY SOCIETIES* 



NEW MEMBERS OF STATE MEDICAL ASSOCIATION 
FROM AUGUST 26TH TO SEPTEMBER 20TH. 



Eastland County— Bettls, E. J. Olsco; Ernest, Thos. J., Banger; Nicks, 
J. M., Ranger; Bumph, S. P., Carbon. ^ 

Eetor'Midland'M.-H. County— Baker, W. E., GrdAdfalls. 

EUis County— Grlffln. H. E., Ennls; loUesoo, James W., Palmer. 

Lavaca County— Mitchell, F. T.. Shiner. 

Monti/omery County— Arnold, J. J., Bufsmitta; Durman, T. E., Tim- 
ber; Falvey, T. S., Fnstoria. 

Navarro County— cihamberlin, Aldnzo, Frost; Knox, R., Frost; Low- 
ery. E. B., Roane. 

Stephens Coufity— Baugh, V. I., Harpersviile ; Eyans, A. J., Oaddo; 
Gillespie, W. E., Moran. _ ^ ^ „ 

Tom Qreen County— Cunningham, S. P., Ban Angelo; Rand, B. H., 
San Angela 

Wise County— Huokaby, P. G., Jacksboro; Wade, G. B., Jacksboro; 
Workman, 0. N., Willow Point. 



CHANGES OF ADDRESS FROM AUGUST 26TH TO SEP- 
TEMBER 20TH. 



R. B. Horn an, from Colorado to El Paso. 

C. V. Bomar, from Baird to Beaumont. 

B. T. Bryant, from Edom to Tyler. 

J. W. James, from Glen Ooye to Talpa. 

Wallace Wilcox, from Bosqueville to Aspermont. 

Leo H. Martin, from Tyler to Hattiesburg, Miss. 

J. R. Nichols, from Terrell to Greenyllle. 

W. M. Fulbright, from Abilene to Jay ton. 

Oscar DayiH, from La Grange to Hondo. 

G. G. Kemper, from May to Okra. 

S. H. Ingram, from Cutband to Bagwell. 

G. H. Gilbert, from Austin to Taylor. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR AUGUST. 



Agee, W. A., Fairy. 
Armstrong, A. M., Crawford. 
Armstrong, Mary in, Merkel. 
Atkinson, W. O^ Killeen. 
Baldwin, J. G.. Honey Groye. 
Bourlans. F. M., Houston. 
Campbel), W. E., Crowley. 
Cocke, R., Marshall. 



Harris, B. A., Boyd. 
Hobdy, Will. Hamilton. 
Johnson. J. C^ Richmond. 
Marshall. O. R.. Meridian. 
McCelyev, J. S.. Temple. 
Mugge, O. J., Cuero. 
0*Farre11, J. M., Richmond. 
Bedford, W. E., Boyd. 



Compton JV. J., Crawford. 
Conally, W. A., Pendletonyille. 
Ellis, J. W., Lampasas. 
Fisher, W. C., Galyeston. 
Ponntain, W. D., Corstcana. 
Glass, J. T., 01ift«n. 
Grant, J. H., Ballinger. 



Standifer, T. E., Clarendon. 
Stoops, J. N., Estacada 
Tbornion, C. W^. Daitaart. 
Tottenham, J. W., Jr.. Brownwood. 
Winn, J. B., Hamilton. 
Witte. W. 8., Waco. 
Wysong, J. H., Hioo. 



DEATHS. 



Dr. J. T. Lynch, University of Louisville, 1893, was bom in 
Alabama, October 8, 1839, studied medicine in New Orleans 
in 1863, and removed to Texas in 1872. He practiced medi- 
cine continuously up to the time of his death, which occurred 
at his home, Ck>mo, Xexas^ August 26th, from fatty degenera- 
tion of the heart. 

Dr. Lynch was a member of both his county and State med- 
ical societies. In addition to his practice of medicine, he was 
a successful business man, being engaged in both mercantfle 
and farming interests, and was also an energetic worker in 
the Methodist church, of which he was a member. He was a 
big-hearted, cheerful, and jolly man, always ready with a 
good joke. 

He leaves a wife and three sons. Dr. M. C. Lynch of Gomo, 
Dr. T. P. Weaver, and Mr. Claude Lynch of Gomo. 

Dr. James H. Sadler, of Sherman, Texas, was bom near 
Carthage, Smith county, Tenn., in 1832; graduated from the 
Miedical Department of' Vanderbilt University, Nashville, 
Tenn., in 1859, after that serving as surgeon in the Confed- 
erate Army during the Civil War. After the war he began 
the practice of medicine, and in 1870 removed to Grayson 
county, and for a number of years enjoyed an active prac- 
tice in Sherman, where he made his home till his death. 



BOOK REVIEWS. 



Gynecology and Abdominal Surgery. Vol. I. In two largo oc- 
tavos. Edited by Howard A. Kelly, M. D., Professor 
of Gynecologic Surgery at Johns Hopkins University, 
and Charles P. Noble, M. D., Clinical Professor of 
Gynecology at the Woman's Medical College, Phila- 
delphia. Large octavo volume of 861 pages, with 405 
original illustrations by Mr. Hermann Becker and 
Mr. Max Brodel. Philadelphia and London: W. B. 
Saunders Company, 1907. Per volume: Cloth, $8 
net; half morocco, $9.50 net. 

The announcement of a work by the above authors is suf- 
ficient to awaken the interest of all engaged in the practice of 
gynecology. The two volumes will miJce a more complete 
treatise on medical and surgical gynecology than has hitherto 
appeared. The words of the preface express well its scope 
and purpose. ''In the preparation of this work the editors 
have been continually impressed with the intimate relation- 
ship which exists between gynecology and abdominal surgery. 
Our associates, competitors and generous critics, the general 
surgeons, will not deny that the great advances made in 
the gynecologic field have constituted the very backbone and 
marrow of the abdominal surgery today and that pari pasu 
with the labors of the gynecologists have gone the develop- 
ments of the surgery of the abdomen at large. These volumes, 
embracing both subjects, are living witnesses of the unity of 
gynecology and abdominal surgery in the practical field." 
The work contains a considerable amount of material devoted 
to medical gynecology, which, for practical purposes, has 
been concentrated in one section. Certain obstetric or gyne- 
cologic-obstetric subjects have been included, such as puer- 
peral injuries and infections, the treatment of incomplete 
abortion, ectopic pregnancy and Cesarian section. A large 
variety of allied topics, such as operations during pregnancy, 
conservative operations on the appendages, etc., are also in- 
cluded. The illustrations by Becker and Brodel are in their 
usual superb and accurate style. Most illustrations are new, 
but several fine ones from Kelly's Gynecology have been in- 
serted. The volume is handsomely printed and bound. We 
predict for this volume an immense sale. No one interested 
in operative gynecology will willingly be without it. 
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The Railroad Committee Reports Progress. 

— This committee was appointed to investigate the report 
that some Texas railroads are paying excessively low 
fees to their local surgeons. When the data collected 
by this committee are presented to the Association, in- 
telligent action may be taken. The committee began 
its work by investigating the fee schedules of Texas 
railroads, local surgeons' contracts, salaries of chief sur- 
geons and the organization and control of the railroad 
hospital associations. Most chief surgeons have co- 
operated with the committee in this work. A few have 
to some extent resented the inquiries, doubtless misun- 
derstanding their purpose. The chief surgeons of 
Texas railroads arfe among our most capable and public- 
spirited surgeons, who desire just, fee schedules and have 
the best interests of the Texas medical profession at 
heart. In most instances they are as underpaid as their 
local surgeons and quite as dependent on higher rail- 
road officials. The present investigation will benefit 
them, as well as their local surgeons, removing the gen- 
eral professional opinion that they are large salaried, 
and, to some extent, autocratic officials. Their annual 
salaries range in Texas from $1800 to $3600. The fee 
schedules promulgated by them are in most instances 
dictated by the railroad officials, as is also frequently the 
appointment of local surgeons. The hospital associa- 
tions of Texas railroads have no separate, legal exist- 
ence ; so far as discovered not one is chartered, and not 
one gives railway employes any voice in its manage- 
ment. Hospital associations are departments of the 
various railroads, which collect on the average 50 cents 
a month from employes, thus enabling the men to pay 
for their own surgical treatment. Surgical work for 
Texas railroads is generally paid for at one-half the 
local fee schedule; transportation is then issued local 
surgeons in compensation for the remaining 50 per cent 
of the fee. Ninety per cent of Texas railroads further 
require local surgeons to render medical attention to 
employes without compensation. This exaction is ap- 
parently justified as a return for some supposed local 
prestige. Local surgeons themselves are the chief ob- 
jectors to this arrangement. On their resignation the 



vacancies are quickly filled by the younger and more 
eager professional element. The attitude of the general 
profession on this question resembles that assumed re- 
garding low insurance fees. The desire is not to criti- 
cise chief surgeons, antagonize railways, nor force the 
resignation of local surgeons, but to bring infiuence to 
bear to secure just compensation for railroad surgeons 
— a class of the profession which seems powerless to 
help itself. The data already collected seem to indi- 
cate that railroads should cease to exact medical atten- 
tion of local surgeons. Such attention has nothing to 
do with the special risks in railway service and we see 
no more reason for it than for any other corporation, 
lodge or contract medical practice. Railway surgeons 
are at present the poorest paid railway employes. On 
account of the present powerless position of many of 
the chief surgeons, if anything of value is to be accom- 
plished the medical profession may be compelled to take 
the matter over the heads of the chief surgeons to the 
higher railway officials. 

The First Meeting of the One Board» for med- 
ical examination, occurred October 21-23, at Fort 
Worth. Examinations were held in one of the lecture 
rooms of the Medical Department of Fort Worth Uni- 
versity. All members of the Board were present. 

Dr. I. W. Collins, Osteopath, of El Paso, was ap- 
pointed on the Board by Governor Campbell, but for 
some reason was never commissioned. He was granted 
the floor and made a statement to the effect that he 
was in good standing; had been invited to join the 
State Osteopathic Association but declined, and came 
endorsed by the best citizens of his town. The Board 
refused to admit him to its executive sessions unless 
commissioned. 

Absolute harmony prevailed throughout the meetings 
of the Board. There was heard no note of discord; 
on the contrary, a remarkable unity of purpose to raise 
the standards of medical education, in order that the 
widest reciprocity may be extended Texas physicians by 
other States having first-class medical laws. 

The Board transacted much important business. The 
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two most important actions were (1) the adoption of 
regulations for medical colleges, and (2) reciprocity 
arrangements. The full texts of these actions are not 
yet to be made public. In general the Board decided 
not to consider reputable, and not to admit to its ex- 
aminations, graduates of any medical college having 
less than the standard curricula and facilities for in- 
struction adopted by the Association of American Medi- 
cal Colleges. Entrance to Texas medical colleges will 
hereafter be based on the same educational require- 
ments as entrance to the University of Texas; i. e., 
matriculates must have a preliminary education equal 
to that given by a Texas high school of the first class. 
In addition, medical schools in Texas, to be considered 
reputable, must admit only matriculates having en- 
trance certificates issued by the State Board of Medical 
Examiners. To this end the Board, or its agents, will 
hold entrance examinations for admission to medical 
schools beginning with the fall session of 1908. 

The Board favors extending reciprocity to States 
having requirements equal to Texas. It will recognize 
only certificates obtained from the boards of such States 
on examination. The States deemed eligible to recip- 
rocal reciprocity arrangements were: Delaware, Dis- 
trict of Columbia, Georgia, Iowa, Kentucky, Maine, 
Maryland, Michigan, Minnesota, Missouri, Nebraska, 
New York, New Jersey, Nevada, North Dakota, South 
Dakota, Ohio, Virginia, Vermont, West Virginia, Wis- 
consin, Pennsylvania, Indiana and partial reciprocity, 
with Illinois. Some other States with good educational 
requirements allow no reciprocal recognition of licenses, 
and under our law no arrangements can be made with 
such States. 

Two ophthalmologists of Fort Worth secured the is- 
suance of a mandiamus to compel the Board to grant 
them verification licenses. This action was in accord 
with the wishes of the Board, to make a test case. Suit 
will be brought in Fort Worth, where a member of the 
Board resides. These ophthalmologists claim they were 
practicing under an exemption of the previous law and 
can not now be legally restrained from continuing prac- 
tice and are entitled to verification licenses. 

The Board refused to admit to its examinations a 
graduate of the CoUege of Physicians and Surgeons of 
Dallas (Bell Medical), and similarly a graduate of the 
Gate City Medical College, on the ground that these 
schools were not reputable medical colleges. 

There were twenty-four applicants examined, of whom 
two were negroes, with one additional applicant for ex- 
amination in obstetrics. The examination questions we 
present in another column. They are in general a 
thorough, fail* and very satisfactory set of questions, 
reflecting credit on the members of the new Board. 

Many letters are being received by the Board calling 
attention to the disreputable professional and personal 



character of certain physicians and imploring that veri- 
fication licenses be not granted such. The Board will 
give careful consideration to these matters, will take m 
prejudiced action, but be guided absolutely by the law 
and not by sentiment. By resolution, necessary reports 
on moral character and professional standing of Texas 
physicians will be requested through secretaries of 
county societies, for members of the regular profession, 
and through secretaries of State societies for members 
of the minor schools. 

To date about 700 applications for verification li- 
censes have been approved. It is noteworthy that half 
of those applying for verification licenses on. district 
board certificates were licensed by the old Fifth District 
(Texarkana) Board. 

The next meeting of the Board of Medical Sxamin- 
ers will occur at Waco on the third Tuesday in June, 
1908. 

Have You Registered Under the Nevr Lav? 

— Every physician now legalized to practice medicine in 
Texas, and expecting to continue to practice legally 
after July 12, 1908, before that date must r^:ister i 
Verification License in the Medical Begister in his dis- 
trict clerk^s ofiice and make oath as to his age, postofSce 
address, place of birth and school of practice. The fol- 
lowing directions for registration are issued on tiie aih 
thority of the State Board of Medical Examiners: 

First — Get a Verification License. — Glass /.— 
Those legalized by a District Board Certificate shoold 
send the original certificate, bearing the annotation and 
seal of registration in the district clerk's oflBce, together 
with a 50-cent money order, to Dr. G. B. Fescue, Waco, 
Secretary of the Board. If this is not at hand, for 50 
cents (some clerks exact more) one should get a dis- 
trict clerk's certificate proving registration in his oflSee. 
This certificate will be about as follows: 
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This, together with a 50-cent money order sent to the 
secretary, will secure one a Verification License. 

Class II. — Those legalized by a registered diplomA 
must secure a certificate like the above from a distrirt 
clerk, showing registration of diploma, and an affidant 
from the dean of the college testifying to the issuance 
of the diploma. This secures the Board against reoeiv- 
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jng bogus diplomas. The Secretary of the Board re- 
quests that no diplomas be sent him, as they are useless 
and will be immediately returned by express. Upon 
submitting to the Secretary such clerk^s certificate and 
dean's affidavit, with a 50-cent money order, a Verifica- 
tion License will be issued. 

Class III. — Those legalized by years of practice, that 
is, who were practicing medicine in Texas prior to Jan- 
uary 1, 1885, should send to the Secretary, with a 60- 
cent money order, afiidavits of citizens sufficient to es- 
tablish that fact, and will then receive Verification Li- 
censes. 

Class IV. — Those legalized by registered certificates, 
issued on reciprocity by a previous State board, should 
send a district clerk^s certificate proving registration of 
such reciprocity license, together with a 50-cent money 
order, to the Secretary, and a Verification License will 
be issued. 

Class V. — Those legalized by registered certificates, 
issued orh examination by a previous State board should 
send a district clerk's certificate proving registration of 
such State license, together with a 50-cent money order, 
to the Secretary, and a Verification License will be is- 
sued. 

Verification Licenses measure 18x24 inches. They 
are very neat lithographs, of which the following is a 
reduction : 



The fee of 50 cents, allowed by law for granting 
OTfication Licenses, has been found barely sufficient 
pay the cost of issuance, consequently these Licenses 
11 be sent out in folded envelopes by express, collect, 
less 25 cents additional is sent the Secretary of the 
•ard, when the Licenses will be forwarded in tubes, by 



registered mail or prepaid express. The latter method 
will prove no more expensive in the end, and be emi- 
nently more satisfactory to those who desire to have 
Verification Licenses framed. 

Second. — Record the Verification License as 
Follows : Take the Verification License to the district 
clerk's office where, for $1, designated by the law, he 
will record the license on a page devoted to you, and 
take your oath to the facts set forth on a page, of which 
the following is a facsimile. This completes all require- 
ments for registration undfer the new law. 

The Board of Medical Examiners 

op the state of TEXAS 
HEREBY AUTHORIZES AND LICENSES 



•IdMCou^ol- 



-.aad State oL. 



to practice Medkioc 

■ad 8«ufBfy ia the 8til* of Tesat ondcr and punuaot to the proviaioaa of chapter one hundred and 
twnqr-diree, geaenl law* of 'Hxaa, 1907. 

Thai l ic onii m granted opoa ■ 

OlTBl- Umdui Out Hakm and Seal of the Board of Madical Examinen of the State of Tciaa, 
dA dayol . , A. D. 1 
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Activity in the State Health Office.— As the 

assumption of National control of horder quarantine 
approaches, we are glad to see our State Health De- 
partment turning attention to the great field of pre- 
ventive medicine. For this work our laws are frag- 
mentary, county and municipal health oflBcers unorgan- 
ized, and the administrative power now divided between 
the State Health Officer and the Dairy and Food Com- 
missioner. Organization and agitation are the two im- 
portant elements for securing in the near future an 
adequate Board of Health measure. Along these lines 
Dr. Brumby is proving an indefatigable worker. 

Vital statistics, long neglected, are beginning to be 
compiled. They form a basis for demonstrating the 
need of State sanitary supervision. As the law pro- 
vides no appropriation for this work, Dr. Brumby ap- 
pealed to the county medical societies for assistance. 
Some twenty have already agreed to co-operate, which 
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insures the compilation of statistics for the present. 
Only ten incorporated towns and cities in Texas now 
enforce municipal registration of births and deaths, 
and in these the forms used differ widely. In counties 
outside these ten cities the yital statistics law is poorly 
complied with by physicians and public. Dr. Brumby 
is at work simplifying methods of reporting. Blanks 
and cards for reports may soon be obtained from county 
clerks. The co-operation of the medical profession is 
indispensable to the efficient operation of this law. 
County societies should urge their members to make 
prompt and accurate reports of births and deaths. 

School inspection is another important matter being 
urged by the State Health Officer. . It has been decided 
to demonstrate the value of school inspection from data 
to be obtained by the examination of the 50,000 school 
children of San Antonio, Houston, Dallas and Fort 
Worth. To that end a State inspector has been selected 
to co-operate with the local medical profession of these 
cities to conduct school examinations. 

A model city health ordinance has also been drawn up 
by the State Health Officer— model in the sense of a 
working guide. The need of such an ordinance was 
noted in these columns some months ago. The ordi- 
nance is adapted to cities of 10,000 and over. It is 
based on the best municipal ordinances in the TJriited 
States and embodies the most desirable features of such 
ordinances in this State. Dr. Brumb/s long experience 
as City Health Officer of Houston well qualifies him to 
draft such an ordinance. It provides for a city board 
of health, as an advisory body to its executive, the city 
health officer. The general adoption of suet an ordi- 
nance will be a long step toward a central board of 
health. 

The Sanitary Code, recently promulgated, caused 
some public comment, and has resulted in much good. 
No serious objections have arisen. Some schools and 
churches protested, mainly to the expense, but this has 
been found so nominal that objection has been with- 
drawn. Rural communities have not yet been pressed 
to rigorously obey the regulations, but city schools, 
churches, hospitals and public buildings are generally 
observing the code. The State Health Officer first made 
standard a 2 per cent formaldehyd solution for disin- 
fecting floors and woodwork. Later he has approved a 
2 per cent solution of each of the following: ^^Crescent 
Disinfectant,'' '"Kreso," "Creo-carboline,'' ''Cremoline'' 
and "Chloro-naphtholeum.'' For disinfecting cuspidors, 
and other containers receiving organic matter, a 5 per 
cent solution of one of the above is authorized. As 
demonstrating the value of the promulgation of this 
Sanitary Code, one chemical firm alone has since sold 
in Texas five carloads of one of the above disinfectants. 

"The Duties of County Health Officers" will be the 
subject of a pamphlet soon to be issued from the State 
Health Office. The legal duties of these officers are now 
little understood and their work differs widely in vari- 



ous counties. This publication is an important step in 
the unification of our public health forces. 

Inspection of cities will soon begin. Dr. V. P. Arm- 
strong will assist the State Health Officer in this work. 
Visits will be paid to mayors, city councils, public 
schools and public buildings and institutions, in tiie in- 
terest of the better enforcement of the Sanitary Code. 
A systematic effort will be made to secure the adoption 
of a uniform vital statistics blank and a city health 
ordinance, planned after the model ordinance. These 
visitations will be arranged, as far as possible, to meet 
with county societies and stimulate professional interest 
in the work of the Department of Public Health and 
Vital Statistics. 

A Texas Public Health Bulletin is found necessary to 
enable the State Health Officer to reach municipal and 
county health officers, county and district clerks, sani- 
tary inspectors, the State press and the medical pro- 
fession. The first number of this State bulletin is 
promised to appear about November 15 and will be is- 
sued monthly thereafter. 

Bidding for Appolntmeat as Coaaty Health 
Officer. — The doctors of some counties are really bid- 
ding for the position of county health officer. Certain 
county commissioners are knocking down the appoint- 
ment to the lowest bidder. In one county in North 
Texas the office last year was awarded at a salary of 
$35 a year. This is the worst contract practice that has 
come to our notice. County patients are objects of 
charity — ^the county is not. The county should pay a 
fair price according to local schedules, for its medical 
service; unless it does it can not secure such efficient 
medical attention as the people desire to provide for 
the poor and unfortimate. The important interests of 
county public health and oversight of epidemics can 
hardly be safely entrusted to a class of men who would 
enter into such bargains. It behooves the county so- 
cieties, where such a state of affairs exist, to bring this 
evil to the notice of the profession and people. 

The New State Button.— At the Mineral Wells 
meeting the House of Delegates adopted, and author- 
ized the issuance of, an official button. The design 
selected was similar to the temporary button issued as a 
local badge at the Port Worth meeting. The buttons 
have arrived. They are of gold and the best quality of 
enamel, insuring permanency of color and durability. 
A more attractive button is rarely seen. One will be 
sent any member of the State Medical Association on 
receipt of $1. Texas was not bought, but fought for 
her own independence, was admitted on her own re- 
quest to the Union; she has her own State flag, her 
own peculiar laws, her own heroes, her own holidays, 
pensions her own veterans and in other ways shows a 
State patriotism that is unique. The State button is 
not intended to in any way supplant the emblem of our 
National Association, but is a fitting symbol of the 
unity of our State medical profession. 
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REPORT OF A MONSTROSITY.* 

BY 

S. L. S. SMITH, M. D., 

SAN ANQILO, TIfiXAS. 

The general term monstrosity has always been full of 
interest not only to the common observer as a matter of 
morbid curiosity, but one worthy of profound consider- 
ation, as the study of teratology to philosophers in all 
ages. 

We find frequent allusions to the subject in the writ- 
ings of ancient naturalists and early medical authors. 
In modern times the German and French languages 
especially abound in descriptions of monstrosities, but 
the English language contains but few systematic 
treatises on the subject. Several highly creditable es- 
says have appeared in the transactions of one or more 
medical and scientific societies and in various medical 
journals and encyclopedias. The cases reported are 
very meager and imperfect, and many important facts 



nite types of erroneous forms, they do not fall readily 
into classes. 

The causes of congenital anomalies are difficult to 
specify. There is no doubt that in some cases they are 
present in the sperm of the parent, and it has been 
found possible through a variation of the circumstances 
to trace the influence in some cases to the mother alone, 
but, in the present instance to be reported, no parental 
influence in the malformation of the child is manifest. 
Maternal impressions have often been alleged as a cause, 
but equally as high authority argue against the possi- 
bility of such an influence. 

More often the malformation is acquired by the em- 
bryo and fetus in the course of development and growth 
either through the mother or independently. The term 
embryo is conventionally limited in human anatomy to 
the ovum, in the first three months of its intra-uterine 
existence, while it is still developing or acquiring the 
rudiments of its form; the term fetus being applied to 
it in the subsequent months during which the organism 
grows on the lines already laid down. It is mostly in 
the first or embryonic period that those deviations from 



are omitted and lost. Aside from its practical relation 
to obstetrics, the subject is invested with profound in- 
terest in its relation to embryology and general physi- 
ology. 

The histories of anomalies of organization are no 
longer to be regarded as a mere detail of prodigies and 
sports of nature resulting from supernatural causes, but 
require to be studied as a science, governed by natural 
and rational laws no less certain in their operations and 
results than those which are concerned in normal de- 
velopment. Although monstrosities, both in the human 
species and in other animals, tend to repeat certain defi- 

*Presented before the Section on Gynecology and Obstetrics, 
' State Medical Association of Texas, Mineral Wells, May 8, 
1907. 



the normal occur which present themselves at birth, 
atrophies, hypertrophies and the like, but a very large 
number of malformations must still be referred to no 
definite cause. 

The fertilized ovum is. subject to morphological laws. 
As in intra-uterine life there may be deviations from 
the beaten track, so even a slight deviation at an early 
Injuries to the mother during early pregnancy are un- 
questionably the cause of certain malformations, and the 
embryo itself may become the subject of inflammation, 
stage will carry with it far-reaching consequences. This 
is particularly noticeable in double monsters of whom 
twins are the physiological analogy. The Siamese 
twins, who died in 1874 at the age of 60 years, were 
joined only by a thick fleshy ligament from the lower 
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end of the stemxmi. From this most intelligible form 
of double monstrisity there are all grades of fantastic 
fusion of two individuals into one, developed probably 
from distinct ova. The fusion may be from the middle 
of the thorax downward, giving two heads, two pairs of 
shoulders with four arms, but only one body and one 
pair of legs, as seen in the accompanying photograph, 
which exhibits a rare and interesting anomaly known as 
dicephalus tetrabrachius dipus, born at San Angelo, 
Tom Green county, Texas, noon, March 15, 1907. 

The mother was undecided as to the period of gesta- 
tion and thought another month was required to com- 
plete it, but as her labor pains continued at irregular 
intervals she requested my advice. I made a digital ex- 
amination and diagnosed a breech presentation, and 
thought the birth would be delayed until night. The 
expulsive pains were very slow, and, after several hours 
had elapsed, a second examination was made, and the 
right foot brought down. The left foot was out of 
reach, and in the endeavor to locate it the extreme 
width of the buttocks and irregularity of the presenting 
parts was discovered. After considerable delay and the 
expulsive pains had become more active through the ad- 
ministration of Squibb's ergot, I succeeded in bringing 
down the left leg, but no amount of traction would ad- 
vance the body. 

It was very evident the child would be stillborn, un- 
less the labor was hastened by instrumental delivery, 
but before resorting to this I made a second attempt at 
traction upon the body, when to my surprise one head 
and two arms were bom, followed in a few moments by 
a second head and another pair of arms. The delivery 
of both heads was almost instantaneous and accom- 
plished without chloroform or any laceration of the 
mother. The child was born dead. The abnormality 
of the birth was so apparent I realized that a rare event 
in the obstetrical history of San Angelo had occurred, 
of interest to the medical world at large, and worth pre- 
serving for future reference. 

The parents of this abnormality are in excellent 
health physically, perfectly developed, with no history 
of any abnormal births in either family. The father is 
aged forty-five, the mother, forty-one years. They were 
married when the mother was fifteen years old, and 
have been the parents of ten children, previous to the 
birth of the present anomaly. All the births in their 
immediate family have been normal presentations. The 
youngest child is now six years old. 

A careful examination of the monstrosity immediately 
after birth disclosed two perfectly formed heads, four 
arms, one body, and two legs, with clubbed feet. There 
was only one umbilical cord, but just beneath it was a 
mass of omentum protruding through an aperture in 
the abdominal wall. The sex was not apparent, but it 
was evident the genital organs, although hermaphro- 
ditic, were double. The rectum was single, with a rudi- 
mentary one opposite, and during birth a free discharge 
of meconium was observed. The two heads were iden- 
tical in size and features with a masculine expression 
on each face. The bones of the chest were not clearly 
traceable, but were united in the median line. On ex- 
amination of the back, the spinal column was found 
bifurcated and could easily be discerned, extending from 
each cervical region to the sacrum. The buttocks were 
very wide and beneath could be seen the genital organs. 
The weight was twelve pounds. 



The photographs of this monstrosity, accompanying 
this paper are excellent pictures, and truthfully repre- 
sent the anterior and posterior view of the original, and 
are enclosed herewith to be placed on record in the State 
society. 

THE DETECTION AND PREVENTION OF DIS- 
EASE IN SCHOOL LIFE.* 



J. W. TORBETT, M. D., 

MARLIR, TEXAS. 

The following article is a resume of important hy- 
gienic advice given to the children of the public schools 
of Marlin. Similar advice, I think, should be given 
by some good physician to the scholars of every public 
school in this State. There good or bad habits are 
formed, many diseases communicated, and the principles 
of public hygiene there learned will be more widely and 
quickly disseminated and practiced, and thereby affect 
the health and happiness of the rising generation. If 
given by a reputable physician, it will leave a more last- 
ing impression on the minds of the children. 

Dr. J. N. McCormack, as recently quoted in tht 
Texas Medical News, said in a lecture in Maryland (and 
proved his statements by statistics) that one-third of 
the deaths, and for that matter one-third of the sick- 
ness is due to diseases, which, by the intelligent co-op- 
eration of the people with the physicians, could be pre- 
vented. The statistics gathered by medical inspection 
in the large Eastern cities furnish alarming yet in- 
structive information concerning the prevalence of pre- 
ventable diseases in school life. There 5 per cent to 10 
per cent of the entire school population were sick, or 
too ill to attend school. Of course, such a condition of 
affairs is not near so bad in Texas schools, but the impor- 
tance of this subject should be accepted by all. 

The detection and prevention of disease in school 
life is of great interest to all, and applies with equal 
force to home life. In large cities, where they have a 
medical inspector, he will determine his own methods 
of inspection; the smaller towns and rural districts 
should have as well one or more county inspectors. 
These would do a more important work than many 
other officers now maintained by the public. They 
should make inspections of schools, water, general sani- 
tary conditions, and keep a well-equipped laboratorj' to 
examine and report on anything concerning the public 
health. In other words, the duties and salaries of the 
present county and city physician should be so increased 
as to cover this entire field and demand their full time. 
An ideal condition would extend their terms of office 
to several years, and such positions be secured by com- 
petitive examination. 

Many of the principles of hygiene are well known 
through school books but will bear repetition under the 
following classification : 

Eyes. — Do not read with the light falling in your 
eyes. Have it come over the left or right shoulder or 
wear an eyeshade. Stop when the eyes bum, water, or 
feel fatigued. Do not rub vigorously, or press the eyes, 
or use strong washes for slight irritations. Teachers 

•Read before the Section on State Medicine and Public 
Hygiene, State Medical Association of Texas, May 9, 1907. 
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should note those children who squint the eyes, or 
wrinkle the eyebrows while studying, and who complain 
of dull headaches above the eyes or in the temples. 
They should test the eyes of such pupils with th6 test 
letters (which should be in every school), by which 
means they can determine whether or not the eyes are 
at fault and, if so, advise the parents to send them to 
a reliable oculist. I dislike very much to see children 
wear glasses, and perhaps many wear glasses who should 
not, but I feel sure just as many need them who do not 
wear them. Some inspectors of the larger cities have 
found as many as 20 per cent of the children with de- 
fective vision. Children should not be wakened from 
sleep with a strong light falling directly in their eyes, 
as the eyes are the most delicate and the most essential 
organs of the body. Do not read or overtax the eyes 
for some time after measles, or la grippe, or other in- 
fectious diseases. 

Membranes of the Nose, Throat and Lungs. — The 
mucous membrane of the nose, throat and entire respir- 
atory tract is very susceptible to sudden changes. Ow- 
ing to this, with impoverished health and other predis- 
posing causes, catarrh is a frequent result. Healthy 
mucous membrane, and more so the catarrhal mucous 
membrane, is susceptible , to infection and will absorb 
the various toxins into the circulation, thus contract- 
ing la grippe, tonsillitis, pneumonia, bronchitis, and 
various respiratory diseases, including tuberculosis, 
which of itself is responsible for one-seventh of the 
deaths in the United States. Hence the importance of 
keeping the respiratory mucous membrane clean and 
free from disease. The ordinary care of this membrane 
consists in rinsing the mouth and cleansing the teeth 
well with some mild antiseptic like boric acid water, or 
sope good dentifrice ; cleansing the nose with the same ; 
avoidance of picking the nose with the fingers, frequently 
producing an infection, and avoiding inhaling large 
quantities of dust which may come from infected por- 
tions of the street, for many germs are transmitted to 
this mucous membrane by the dust. For that reason 
it is always well after passing through a dusty street 
and inhaling much of the dust to cleanse thoroughly 
the mouth, nose and throat with some mild antiseptic 
spray. The same is true when la grippe, measles, and 
other epidemic diseases are prevalent. The inhalation 
of the fumes of eucalyptol, I thinjc, have frequently pre- 
vented for me the spread of la grippe, as practiced dur- 
ing the epidemic of 1893 in London. The ordinary 
means of preventing catarrhal troubles and protecting 
the mucous membrane of the respiratory tract and naso- 
pharynx consist in maintaining the general health in as 
good condition as possible and by a proper diet, fresh 
air and bathing, especially bathing the face, arms and 
neck each morning with cold water. Commence this 
in the summer time and gradually reduce the tempera- 
ture until you can bear it as low as 70 degrees or per- 
haps lower. Follow each time by brisk rubbing with a 
coarse towel to produce reaction. This will prevent in 
a great measure repeated attacks of cold. Of course, one 
should avoid sudden drafts and, if subjected to one, 
should immediately afterwards take active exercise or rub 
the chilled parts briskly to restore the circulation. These 
precautions will gradually reduce the susceptibility to 
taking cold and strengthen the mucous membrane, 
thereby preventing in a great measure the absorption 
of disease germs. The simple procedure of gargling the 



throat every morning with cold salt water, if begun in 
health and kept up faithfully, will so toughen the 
mucous membrane and strengthen the muscles as to pre- 
vent tonsillitis and similar troubles in the winter sea- 
son. Deep breathing exercises practiced several times 
daily in the open air will greatly strengthen the respira- 
tory mucous membrane. 

Teachers should always observe the posture of chil- 
dren at the desk and not permit them to lean forward, 
as this produces pressure on the liver and stomach and 
also limits the movements of the respiratory muscles 
and the necessary intake of oxygen. The desks should 
be the right height so that the pupils will not sit in an 
awkward, deformed position, which will change the 
shape of the ribs and cause curvature of the spine. 
Cases of neuritis or paralysis of certain nerves are fre- 
quently produced by continuously sitting for a long 
time in one position with a nerve pressed against some 
hard substance. 

Teachers should observe their pupils to see whether 
or not they are mouth-breathers, as there is no class of 
catarrhal troubles which so disastrously affects the nose, 
throat and hearing, and so impairs a child's intellect. 
There must be good breathing space. These cases, if 
taken in their incipiency, even with small polypoid 
growths, or adenoids, can frequently be relieved by drop- 
ping in each nostril once or twice daily a 6 per cent to 
10 per cent solution of ichthyol and glycerin. Parents 
should be advised to take such children to the family 
physician or to some specialist for examination and 
treatment. 

Diet — It is said that many people dig their graves 
with their teeth, which is another way of saying that 
most people eat too much. This is an old subject, 
much discussed, but one of great importance. See the 
pale child with narrow-pointed chin, pimply face and 
decayed teeth, which all speak of too much candy, or 
peanuts and fruits eaten at all hours between meals in 
much excess of what the system demands. One should 
by all means try to eat at regular intervals. Raw fruits 
with decayed spots on them, frequently eaten without 
being washed, are a prolific source of stomach and in- 
testinal troubles. We, in this country, eat too much 
meat and highly-seasoned food, drink too much tea 
and coffee and thereby lay the foundation for the for- 
eign title applied to us — a nation of dyspeptics. Eat less 
meat, as a rule not more than once daily. Chew thor- 
oughly what you do eat. Do not do vigorous mental 
work immediately with a full stomach. 

Worry, anxiety, anger and all such unpleasant emo- 
tions are not only injurious to the disposition but poison 
to the whole nervous system. This much, at least, of 
Christian Science is true, that it substitutes hope and 
cheerfulness and such stimulating emotions for those 
morbid feelings that poison the blood and depress the 
circulation and nervous system. 

Temperament — The study of temperaments alone is 
one much neglected and yet of sufficient importance to 
fill a book itself. Teachers can readily recognize the 
child with gray or blue eyes, fine thin hair, delicate 
skin, small bones and muscles, tapering fingers, and 
narrow-pointed chin, as a child of nervous tempera- 
ment and one that should be forced by all means to take 
deep breathing, plenty of fresh air and careful diet in 
order to prevent headaches, insomnia, neuralgia, and a 
general nervous breakdown, or tuberculosis. 
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The motive, or bilious temperament is indicated by a 
swarthy skin, dark hair, large long bones, angular fea- 
tures, which in health make the impulsive and ener- 
getic pupil. When the plain rules of hygiene are neg- 
lected, such children become despondent, bilious, con- 
stipated and victims of catarrhal disorders. Such 
pupils will sometimes take too much exercise and thus 
unfit themselves for study. 

Then comes the vital, or sanguine temperament, as 
it was formerly called, indicated by a preponderance of 
the organs of circulation and digestion, as shown by 
round, plump form, ruddy cheeks, sometimes red or 
sandy hair, which is calculated, if not restrained, to 
indulge in all sorts of excesses as eating and drinking, 
sitting up late at night, etc., according as the desires 
may be stimulated and directed. 

And last comes the plilegmatic, of soft and flabby 
skin, with slow circulation and dull, sluggish mind, 
which of itself is an indication of a morbid and dis- 
eased condition. Such students should be forced to 
take more exercise and drink less liquids and subsist on 
plain nutritious diet. 

A careful study of these temperaments and their vari- 
ations and combinations in the different children will 
give the teachers, and the parents as well, insight into 
their natural tendencies, so that the wrong ones may be 
corrected and the right ones harmonized into the devel- 
opment of perfect manhood and womanhood. 

Contagious Diseases and Early Symptoms. — By con- 
tagious diseases, I mean those that are communicated 
by one child to a number of others through close asso- 
ciation, as handling the same articles, using the same 
towels, drinking cups, etc. Trachoma, or granulated 
sore eyes, is frequently prevalent in schools and is trans- 
mitted from one person to others by contact, using the 
same wash bowl or towel, and is very difficult to cure. 
The eyes become weak and water easily. On everting 
the lids small papilla are seen, something like sago seed. 
Such cases should at once be referred to a physician, 
and especial care be taken to prevent spread of the dis- 
ease. Scabies, or itch, is another very common disease 
in school life which is conveyed by contact or handling 
the same things. Early symptoms are usually small 
pustular vesicles between the fingers, extending later to 
other parts of the body, which itch frequently and espe- 
cially at night when retiring. Such eruptions should 
be noticed by the teacher at once and referred to the 
family physician for treatment. Measles, roseola, scar- 
let fever and la grippe all begin usually with catarrhal 
symptoms; redness of the eyes, running of the nose, a 
little fever and some aching of the joints. This should 
be noted by the teacher and the child sent home at once. 
Whoo^nng cough usually begins with a slight cough and 
fever. Diphtheria begins with fever and sore throat 
and soon develops white patches on the tonsils and 
pharynx. Smallpox usually begins with fever lasting 
three or four days, when little hard shot-like eruptions 
come under the skin, afterwards forming vesicles or 
pustules. 

Any child who has fever several hours should be 
noted by the teacher and sent home at once to await 
further developments. After a school room has been 
exposed to any of these diseases, when the suspicious 
cases have been removed, the room should be thoroughly 



disinfected for several hours, when it will be safe to 
resume school. 

To disinfect a room with sulphur, for each ten cubic 
feet place about a pound of brimstone, broken in small 
pieces, in a metal dish and saturate with alcohol. Place 
that dish in another filled with water. Remove all 
metallic substances and colored fabrics easily bleached 
from the room. Burn the brimstone for several hours. 
Ventilate well over night before using the room again. 

Formaldehyde disinfection, as reported by Terrell be- 
fore the Association last year, is most efficient in de- 
stroying all kinds of germ life. The cheapest and 
simplest method is to place, for each ten cubic 
feet, ten ounces of formalin in a wooden vessel, after 
having previously sealed up all cracks, keyholes, etc., in 
the room. Mix two ounces of commercial sulphuric acid 
with five ounces of permanganate of potash. Pour 
these into the wooden vessel containing the formalin 
and leave the room at once to escape the irritating 
funics. 

Fire and water are in most instances the best and 
cheapest disinfectants; what can not be burned may be 
boiled. 

This is but a short resume and consideration of the 
direct principles of personal hygiene so necessary to be 
observed in the school and home life of children. There 
are, however, many other sources of disease around the 
home and school, a Teal knowledge of which gained by 
the children of this State would greatly limit the amount 
of disease in the rising generation. The open closet 
and cess pool are a menace to the health of the public. 
Sewage systems from all schoolhouses should be secured 
if possible. The common house fly is one of the great- 
est transmitters of disease known, as shown by the ex- 
periments of Simmond, Neffleman and McCrae and 
others. In the Spanish-American war many more died 
of typhoid fever transmitted in that way than were 
killed in actual battle. In other words, the flies were 
more dangerous to the lives of the soldiers than the bul- 
lets, which may sound strange but is really true from 
statistics. Flies transmit a greater variety of diseases 
than the much talked of mosquito. All cases of typhoid 
fever come from filth and may be transmitted through 
impure water, or carried by the feet of flies bred about 
barns and closets coming to dine with you from the 
lack of screens. Screens made of wire sixteen meshes 
to the inch should be placed in every building. I would 
urge the children of the State to a relentless war upon 
the mosquito and the fly. All offal material around the 
barn and house lots should be raked in piles and covered 
with dirt or lime. In such material the fly breeds with 
phenomenal rapidity, one fly being estimated as the pos- 
sible ancestor within forty days (if half of its offspring 
live) of 12,960,000 other flies, which if not properly 
screened from the house might transmit almost any of 
the infectious diseases such as typhoid fever, dysentery, 
sore eyes, cholera infantum, cholera morbus, and even 
tuberculosis. The mosquitoes which breed in pools of 
water around the house are the well known transmitters 
of yellow, malarial and dengue fever. Crude petroleum 
or kerosene oil poured over pools, cisterns, barrels and 
other open vessels will prevent their breeding, and give 
children, as well as grown people, better sleop and better 
health. All open water should be emptied, drained, 
screened or oiled. Open pools should be oiled with one 
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ounce of petroleum to each sixteen square feet every ten 
(lays or two weeks. Every school boy and girl in this 
land should be instructed in these facts shown where 
the flies and mosquitoes breed, and be urged to assist in 
the great work of destroying them. If your premises 
are already invaded by these pests, fly paper will help 
catch the flies and insect powder burned or scattered 
about in a closed room will benumb them so that they 
can be swept up and burned. An open barrel with a 
little water in the bottom of it placed by the side of a 
house will make a mosquito trap. Every day at about 
1 o'clock mosquitoes will be found to have collected 
therein, when they may be killed with the fumes of 
kerosene oil or with a burning brand, after first quickly 
covering the barrel with a cloth. Those that have 
gained entrance to the house may be driven out with 
cloths, or smoked out with burning sulphur or yarn 
rags, or caught in a large broad stew pan with a long 
handle, in the bottom of which is placed a little kero- 
sene oil. If this is placed around close to the mosqui- 
toes they will usually fall into it benumbed by the fumes. 
An ounce each of castor oil and alcohol and a dram of 
oil of lavender is a preparation recommended highly by 
Howard to keep the mosquitoes away. Any patient that 
develops malarial fever in any form should at once, in 
addition to the house screens, be placed under a mos- 
quito bar for the protection of the other members of 
the household. 

Tuberculosis, which people once considered an hered- 
itary disease, is not hereditary. Only the lowered vital- 
ity and susceptibility to its germs is inherited. If every 
bit of the sputum and other discharges from tuberculous 
patients could be collected and destroyed so long as the 
present patients live, the disease could finally be stamped 
out entirely. 

If the doctors, teachers and pupils of this State will 
co-operate with each other in practicing and promulgat- 
ing the principles of public hvgiene for the next ten 
years, the rising generation will be composed of a much 
healthier, happier and more prosperous citizenship. 



X-RAY FILTERS.* 



GEORGE D. BOND, M. D., 

FORT WORTH, TEXAS. 

This subject is worthy of the interest of every prac- 
titioner of medicine who at any time resorts to the use 
of the Roentgen ray for either diagnostic or therapeutic 
purposes. By proper use of X-ray filters we may elim- 
inate all danger of X-ray burns, and at the same time 
derive all the benefits we might otherwise get, and more, 
on account of the greater dosage permitted. 

In a paper read before the American Roentgen Ray 
Association at the Baltimore meeting in 1905, Dr. 
Pfaler, of the Medico-Chirurgical College of Philadel- 
phia, was the first to bring this question prominently 
before X-ray workers, and has done more than anyone 
to develop its possibilities, although, it seems that others 
were working contemporaneously with him. At the 
Buffalo meeting (1906) of this same Association he 
read another paper, giving the results of numerous ex- 

•Read before the vSection on Practice, State Medical Asso- 
ciation of Texas, Mineral Wells, May 8, 1907. 



periments on rabbits, and verifying his former clinical 
experiences. This paper brought out a most elaborate 
discussion, disclosing the fact that many of the most 
distinguished X-ray operators have accepted the idea 
previously suggested by Dr. Pfaler and with almost uni- 
versal unanimity accord much credit to this method of 
protection. 

In the treatment of superficial conditions the soft 
rays alone are required, or desired, but to reach the 
deeper structures the hard rays only are adequate. Con- 
sequently any measure that will intercept undesirable 
rays and at the same time not materially interfere with 
a passage of those required, must add much to the ac- 
curacy and safety of its action. 

The soft rays are those absorbed by the skin and are 
the rays for curative action in skin diseases. It is to 
their action that the so-called X-ray burn is due. The 
hard rays go into and through the body and will pene- 
trate in some degree almost every other substance. Lead 
is one substance that no form or degree of X-ray can 
penetrate and is consequently universally used for pro- 
tection against its action. Rolled into a very thin foil, 
it gives absolute protection against the most powerful 
X-ray. 

Many things absorb the soft rays, selectively, allow- 
ing free passage of the hard rays, but thin sheets of 
aluminum or very thick leather offer the best and most 
practical form of filtration of the soft rays, while for 
the elimination of the hard rays thin sheets of silver 
answer best. 

The filtration of the hard rays are of little conse- 
quence, compared with the importance of being able to 
eliminate the rays that bum, when it is desirable to use 
sufficient dosage of the penetrating rays to produce re- 
action in the deep structures. There are conditions, 
however, in which the silver foil may be of great value, 
when treating the skin over certain organs whose func- 
tion might be otherwise seriously injured by the pene- 
trating rays. 

The principal purpose in the present attempt of this 
paper is to call attention to the importance of a filter 
for the soft rays in the treatment of any condition be- 
neath the skin as well as in radiography and fluoro- 
scopy. 

Aluminum is a good filter for the soft rays, but as 
leather probably cuts out less of the hard rays and is 
also more convenient, it is given almost universal pref- 
erence. Dr. Pfaler moistens the leather to make it 
nearer the living skin, but it is doubtful if this adds 
anything to its value. 

If an X-ray shield is used on the tube, the leather 
may be placed within its window and thus act as a pro- 
tector to both patient and operator, but if no such de- 
vice is used, any method of intervening the leather be- 
tween the tube and patient will give equal protection to 
the skin of the patient. Sole leather' is considered best 
by Dr. Pfaler, but any quality or thickness of leather 
will ordinarily give all proper protection. 

Every X-ray tube gives both hard and soft rays, but 
the high tube gives a maximum of hard rays and mini- 
mum of soft rays. In the low tube this order is re- 
versed. Consequently, it is a deducible fact, and one 
proven by experience, that at least a moderately high 
tube should be used when action on the deeper tissues 
is desired. In skiagraphy and fluoroscopy, the shadow 
of the skin is not well defined, but whenever this is a 
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necessary part of the picture, bismuth and oil can be 
utilized for any degree of outline. 

One case in recent experience quite well illustrates 
the value of the leather filter. I will only give the fea- 
tures of the case that illustrate the point. Spleno- 
. medullary leukaemia was diagnosed by a competent mi- 
croscopist. The patient was first treated with X-ray 
by a physician who had but recently installed an ap- 
paratus and whose treatment was so conservative that 
there were no perceptible results, not even tanning of 
the skin after many months of treatment. Later he 
was taken in charge by a more experienced operator who 
certainly can not be accused of conservatism in this 
case. Eleven treatments were given in fifteen days, 
producing an X-ray bum and causing such rapid de- 
struction of the hyperplastic material in the spleen and 
almost swamping the eliminating organs, that he was 
confined to the bed for three months. The bum ex- 
tended from the pubis to the navel, including half the 
body in this area, front and back. The navel was com- 
pletely obliterated and there is still an eschar of necrotic 
tissue, one and one-half inches by two inches, near the 
former site of the umbilicus. He received this trea^ 
ment twelve months ago. Since January 15th, last, he 
has been treated by the filter method, thiri:y minutes, 
three times per week. Tlis waist measure has reduced 
from forty-four inches to thirty-seven inches, his gen- 
eral health has improved continually until he is now 
able to perform light farm work. During this time there 
has been no reaction on the skin. On the contrary, the 
skin is recovering somewhat from the former tanning. 
At first I covered the sore with lead foil, but for the past 
month have allowed it the same exposure as that re- 
ceived by other tissue, and since this exposure began 
there has been gradually healing, where before it had 
remained stationary. 

The conclusions are obvious. If the inexperienced 
operator had felt the confidence, that a knowledge of 
the filter would have given him, he would doubtless have 
accomplished more satisfactory results. In the hands 
of the more experienced operator, the patient would have 
been saved from some of the results of such radicalism. 
Much time will be required to demonstrate the benefi- 
cial effects of the filtered ray on the X-ray bum, but it 
is a well established fact that short, ordinary X-ray ex- 
posures are curative of ordinary X-ray demiatitis. 

When the X-rav was in its therapeutic infancy, there 
were many wild ideas promulgated of its universal cura- 
tive powers. In the reaction, the pendulum swung so 
far back that nearly all confidence was lost. Another 
swing has brought it back into professional confidence 
because of its value in diseases of the skin. Results ob- 
tained on the deeper structures have extended the value 
of the X-ray through the use of a filter that cuts out 
the rays that bum, thereby permitting greater dosage 
of the penetrating rays. Our ideas of the X-ray should 
be, as in all things, conservative, but we can not ignore 
its growing impori^nce as a therapeutic agent. 



COMPLY WITH THE NEW LAW. 

Opinions mav differ. According to various rulings 
it is not safe for any practitioner to fail to get and 
record a Verification License. Begin now. 



ACUTE MASTOIDITIS WITH LATERAL SINUS 
THROMBOSIS— REPORT OF CASE.* 

BT 

W. D. JONES, M. D., 

Late House Surgeon of Manhattao Eye, Ear and Throat Hospital, 
New York Olty. 

DALIiAB, TIZA8. 

Owing to the close proximity of the sigmoid portion 
of the lateral sinus to the mastoid cells, which are often 
filled with pus in cases of acute mastoiditis and the sinus 
wall protected by only a thin plate of bone, the internal 
table, it is surprising that lateral sinus thrombosis is not 
encountered more frequently. 

The novelty of mastoid surgery is that we find no 
two cases alike or affected in the same manner. When we 
undertake a mastoidectomy, we do not know what ana- 
tomical peculiarities we may encounter or what compli- 
cation we may find, as the symptoms are often very 
obscure. Hence a thorough knowledge of the anatomy 
of the temporal bone and skillful manipulation of in- 
struments are of utmost importance, both to the oper- 
ator's success and to the welfare of the patient. 

In nearly all cases of acute mastoiditis, after making 
an incision and retracting the periosteum, we notice a 
"shaven beard'' appearance of the bone which may cover 
the entire mastoid process, depending on the amount of 
disease in the cells. This appearance is due to a throm- 
bosis of the small veins entering the cortex. 

In operations during acute mastoiditis the amount of 
hemorrhage after the mastoid is opened, would indicate 
the blood supply to be very deficient. When a healthy 
mastoid is opened, we notice that bleeding from the bone 
is very free, this being due to the small venules, which 
return the blood from the mastoid cells to the sigmoid 
portions of the sinus, the majority of which enter the 
sinus about the knee. This difference is due to the 
veins becoming thrombosed from infections of the mas- 
toid cells, which may occasion a consecutive thrombosis 
of the lateral sinus. The majority of the cases, however, 
are probably caused by direct contiguity from necrosis 
of the internal table and perisinus abscess. 

We are taught that lateral sinus thrombosis may oc- 
cur in actute or chronic suppurative conditions of the 
tympanic cavity, without involving the mastoid cells, 
the channel of infection being through the superior 
petrosal sinus or some of the smaller venous tributaries. 
It is natural to suppose the danger increases as the dis- 
ease approaches the sinus. Sometimes the sinus is 
aspirated to determine if there is a clot, in cases where 
the vessel wall appears unhealthy. This procedure is 
dangerous and unjustifiable for two reasons: 

First. Septic material may be carried into the sinus 
and general circulation. 

Second. The endothelial lining of the vessel is in- 
jured, rendering conditions favorable for a "subsequent 
clot formation. 

Where your symptoms are suflScient to justify inter- 
ference, it is less dangerous to plug above and below, 
and with a scalpel to lay the sinus wide open for in- 
spection. After you have done this, you may remove 



*Kead before the -Section on Ophthalmology, Rhinology, 
Otology and Laryngology, State Medical Association of Texas, 
Mineral Wells, May 9, 1907. 
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the plugs and observe the flow both from the proximal 
and distal ends. 

The infection is usually a mixed one; the strepto- 
coccus is said to be the most aggressive. The case I 
report showed a mixed infection in the pus from mastoid 
cells and clot in sinus and internal jugular vein. 

It is through the courtesy of Dr. J. J. Thomson, 
Assistant Surgeon of the Manhatton Eye, Ear and 
Throat Hospital, under whose direction I performed the 
first operation, and whom I assisted in the second, that 
I report the following case : 

L. M.; female; age 9; family history negative; pre- 
vious health good. Three weeks ago patient began to suffer 
with pain in left ear, followed by a profuse discharge. 
She gave a history of occasional chills and fever followed by 
profuse sweats since the trouble in her ear began, and she 
stated further that she had lost conmderable in weight. She 
was admitted to the hospital about 10 a. m., with a tem- 
perature of 98 degrees and pulse 100 per minute, but very 
weak. She was stupid and had the general appearance of a 
septic condition that had existed for some time. There was 
considerable swelling and glandular enlargement in the neck 
which was very painful to the touch, and there was some 
tenderness, but no swelling over the mastoid. Pressure over 
this reerion would force a thick,- creamy pus from the middle 
e4ir into the canal. The enlarged glands and swelling in 
the neck began two days previously. The differential blood 
count was as follows: 

Hemoglobin 50 per cent. 

Erythrocytes 3,283,420 

Leucocytes 14,355 

Larare mononuclear lymphocytes 8 per cent. 

Small mononuclear lymphocytes 6 per cent. 

Polynuclear neutrophiles 77 per cent. 

Mononuclear leucocyte^ 4 per cent. 

Transitional leucocytes 6 per cent. 

You will notice in this blood count the leucocytoses and 
ihe low per cent of hemoglobin, which is found in septic 
conditions. You usually find the polynuclear neutrophiles in- 
creased, which does not show in this case. 

When the patient came to the operating room at 3 p. m., 
her temperature was 97 degrees Fahrenheit and pulse 80 
per minute. She was anesthetized and operated on as fol- 
lows : 

The . usual post-auricular semi-circular incision was made 
over the left mastoid, and periosteum retracted. Considerable 
pus welled up through a perforation, which was about 5 
mm. in diameter in the cortex over the antrum. The remain- 
ing cortex was a mere thin shell of bone, which was removed 
with a ronguer. The cells were all broken down into one 
cavity and filled with pus, and the inner plate at the knee 
of the sinus was necrosed and the sinus was covered with 
granulations. The cavity was curetted and the tip removed. 
The vertical limb of the sinus was then exposed from the 
knee to as near the jugular bulb as possible, and during 
this exposure caused pus to ooze from the sinus wall at 
the knee. This proved to be a fistula opening directly into 
the sinus. Bone was removed posterior to the sinus until 
healthy dura was encountered, and with a scalpel the vertical 
limb of the sinus was laid open without hemorrhage either 
from above or below, showing a complete obstructive clot 
with signs of disintegration about the knee. 

A posterior horizontal incision was made and sinus ex- 
posed for about one-half inch toward the torcula. The sinus 
was opened back to this point when a slight hemorrhage 
followed. An iodoform plug was used to control the hemor- 
rhage, and, on account of patient's condition, further oper- 
ative procedure was deferred and she was sent to ward with 
Dulse about 160 per minute, after she had received strychnia, 
grain 1-30, and saline enema of 8 ounces. In the ward the 
foot of her bed was elevated and hot water bottles were 
applied. Brandy, 15 minims, was given hypodermically 
every ten minutes, which was discontinued after two hours: 
this was followed by saline enema, containing one ounce of 



brandy. No other stimulant was given except strychnia, 
grain 1-60, every four hours. 

August 8, 8 a. m. — ^The patient passed a very restless 
night; pulse 160 per minute and temperature 100 degrees 
F.; strychnia continued every four hours; nourishment, beef 
tea and milk every two hours. ^ 

For the next two days the patient's general condition was 
improved, and on the 10th, under ether, the internal jligular 
vein was resected as follows: 

Incision was made along the anterior border of the stemo- 
mastoid muscle from one-half inch above the clavicle nearly 
to the tip of mastoid, almost connecting the two wounds. 
The fascia was divided and the muscle retracted. The in- 
ternal jugular vein was exposed and the sheath opened and 
the thrombus found to extend down through the jugular 
bulb to the facial vein. Two catgut ligatures were passed 
about one inch above the clavicle and the vein cut between 
the ligatures. The facial branch was treated likewise and 
an attempt was made to dissect the vein from below, but 
the glands in the superior carotid triangle had broken down 
and there was a large abscess cavity through which the 
vein passed, necessitating a ligature being passed as near 
this cavity as possible in order to get a portion of the vein 
and clofc for examination. Two enlarged glands were re 
moved and the pus cavity curetted. As much of the clot 
as possible was removed from bulb with a ring curette. The 
wound was cleaned with peroxide and saline solution and 
packed with iodoform gauTO. The patient was returned to 
the ward and the same stimulation ordered as after the 
previous operation. 

August 11th, at 8 p. m., there was a sudden rise of tem- 
perature from 100 3-5 degrees F. to 104 3-5 degrees F., and 
a fall of temperature to 99 degrees F. at 12 m. During 
this time the pulse was 160 per minute and very weak. The 
day following at the same hour there was another sudden 
rise of temperature from 98 1-5 degrees F. to 104 8-10 de- 
grees, pulse 158 per minute. At 12 m. the temperature was 
98 3-5 and pulse 138. 

So far as could be observed, neither rise was accompanied 
by a rigor and examination showed no other signs of metas- 
tases. When the wound was dressed, the dressing in the 
neck wound was found to be very badly soiled. The ab- 
sorption from the woimd was quite sufficient to cause the 
high temperature. There was a slight fluctuation in the 
temperature for the next four days, after which it assumed 
practically a normal course until the patient was discharged 
on September 14th. At this time the neck wound was 
closed and there was only a small area that had not epider- 
matized over the mastoid wound. 

Four days after the second operation the strychnia was 
discontinued and a half drachm of iron, quinin and strychnia 
three times daily after meals was given instead. The wounds 
were dressed daily. 

The differential blood count September 9th, one month 
after the operation was 

'Leucocytes 8092 

Large mononuclear lymphocytes 3 per cent. 

Small mononuclear lymphocytes 5 per cent. 

Polynuclear neutrophiles 84 per cent. 

Mononuclear leucocytes 3 per cent. 

Transitional leucocytes 5 per cent. 

For some reason the hemoglobin and erythrocytes were not 
given, but a comparison of the two counts will show a con- 
siderable change, especially in the leucocytes. 

Nothing has been said about the treatment except the 
method of handling this particular case, but had the condition 
of the patient permitted the internal jugular vein would 
have been resected at the primary operation. 

DISCUSSION. 

J. H. Foster, Houston, said there is no class of cases that 
require more care, or that tax the judgment of an otologist 
more than those of sinus thrombosis. In such a case as this, 
it Kcems to me, that the best procedure is to exenterate the 
Tnastoid rapidly, open the sinus and, having found evidence 
of the extension of the thrombosis downward, to proceed to 
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resect the jugular- at once. The risk to the patient from 
prolonging the operation a few minutes is more than counter- 
balanced by the added security attained by shutting off 
this septic focus from the general system. 

Dr. Jones' case has been a most interesting one to roe, 
and he is to be congratulated on the result obtained. We 
have all seen many of these advanced cases where the patients 
were overwhelmed by the infection, and in spite of everything 
succumbed. 

Dr. R. £. Moss, San Antonio, reported a case of a man and 
his wife who had la grippe and both had mastoiditis. The 
old lady had a slight pain behind her ear, but there was 
no discharge. <She refused an operation at that time. I 
operated on her one year after and found a large sinus in 
the bone, two inches back;, of the mastoid, and a large accumu- 
lation of pus. Radical surgery here stands us in good stead. 
The surgeon should be thorough in his work. To ligate the 
jugular without dissection keeps the patient only a few 
minutes longer on the table. 



COMMENTS ON OPERATIVE METHODS FOR 
THE RELIEF OF RETRO-DISPLACE- 
MENTS OF THE UTERUS.* 

BT 

J. M. INGE, M. D., 

DINTOV, TEXAS. 

If I am allowed to off or a criticism upon the average 
instructor and operator, it would be especially for teach- 
ing or adhering to a particular method in spite of vari- 
ous complications and conditions found in different 
cases. To illustrate, Dr. Kelly gives us in his text- 
book the ventro-suspension method of correcting retro- 
displacements of the uterus, with no particular comment 
as to other methods adapted to varying conditions. Dr. 
Martin will invariably strip up a ribbon-like band of 
peritoneum to be passed through a section of the serous 
coast posterior to the fundus and then include it in the 
sutures which close the abdominal incision. The elder 
Emmett adhered to plastic work upon the vagina to 
correct the deformity. 

Much fiTood results from each of the srreat varietv of 
methods in the hands of skillful operators. That there 
is less traumatism in simple, uncomplicated cases by the 
ventro-suspension method, there is no doubt. The ma- 
joritv of surgeons hi their earnestness and anxiety' to 
establish particular methods, lose sis^ht of their dutv to 
the younff surgeon and the student, by seldom emphasiz- 
ing the fact that a vast number of cases, uncomplicated 
and giving no trouble, need no operation at all; also 
that where operation is necessary or required the dissec- 
tion necessary to relieve other conditions should deter- 
mine largely what method is best to relieve each par- 
ticular deformity. To illustrate, when the pelvic cavity 
is already open, why not with forceps passed through 
the thick fibers and sheath of the rectus muscle on each 
side, draw the round ligaments through, bring them in 
contact and secure them before closing the original in- 
cision. When possible to do so simple an operation, 
why not utilize the natural structures that nature gives 
for such purposes, and what can be more permanent than 



*Read before the Section on Gynecology and Obstetrics, 
State Medical Association of Texas, Mineral Wells, May 7, 
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the substantial round ligament secured high up in the 
pelvic cavity? Taking example from the Mayos and 
others, I have had only satisfactory results in the lim- 
ited number I have done after this method. 

The original Alexander operation, as such, is seldom 
done; the slender and insecure structure of the round 
ligament at its attachment to or near the pubic spine 
is such tliat it can not be trusted for permanent results. 
It is much more satisfactory to grasp it high up at the 
internal ring, where it has ample substance and strength, 
draw it well forward and either secure the two with 
sutures used for closing the aponeurosis of the abdom- 
inal muscles, or with forceps passed beneath the skin 
and fascia between the incisions, draw the ligaments 
through, crossing and securing them with the sutures 
used for closing the incision of the opposite side. While 
the traumatism may be slightly greater than in ventro- 
suspension in simple cases, we deal less with the peri- 
toneum and get a better and more natural support, with 
less risk of obstetrical complications. With modern 
clean surgery and reasonable skill, the risk is slight. 

DISCUSSION. 

Dr. 0. L. Norsworthy, Houston, said: Of the many opera- 
tions advocated for the correction of retro- displaced uteri, 
none are satisfactory to all, nor are any of them based alto- 
gether on anatomical principles. As yet, surgery has not 
outlined any successful operation on the principal anatomical 
supports of the uterus, namely the utero-sacral ligaments, 
but has substituted a successful operation on the principal 
anatomical suspension, the round ligaments. Of the many 
operations advised for shortoning the round ligaments I 
have found that Mayo's improvement of Montgomery's modi- 
fication of the interna] Alexander's operation the most satis- 
factory, and believe that if done correctly it will fulfill all 
the requirements of any operation for retro-displacements 
and will not be followed by any of the objections so often 
following ventro-fixation or suspension. 

Dr. Inge, closing: The remarks of Dr. Norsworthv support 
in the main the principal points of my papjr. The round 
ligament ^operation, adapted to individual conditions, gives the 
best results. Cases are operated on where retroversion exists 
with no serious trouble. Here great benefit often results in- 
the relief of reflex symptoms. I recall a young lady in school, 
who had suffered for two years intensely and constantly with 
headaches and with her eyes. She was referT3d to an oculist, 
who attempted to give relief by fitting glasses. She visited 
various oculists hoping to obtain relief from refractive errors 
and was finally referred to a gynecologist. I found a decided 
retroversion without complication and no evidence of former 
pelvic inflammation. I did the Mayo round ligament operation 
to her complete and permanent relief. 



TRUTH ABOUT ETHICS. 

An old doctor, whose snowy 1)eard bears record of his years 
of labor, and whose reputation among his colleagues indicates 
the good advantages with which he employed those years, 
stood in the lobby of the Nelson House during the recent 
meeting of the State Medical Society at Rockford. *'It isn't 
regarded as exactly decent." he remarked, "for a man to go 
into medicine as a matter of money making. It isn't regarded 
decent for a doctor to consult Dun or Bradstreet before ren- 
dering aid to a patient. It isn't regarded decent for the doctor 
to give his good-pay patient better care than he gives the 
poorest one." I wai preparing to hear a word of advice on 
what we choose to term modern business methods, but the 
old man continued: "It isn't regarded decent for a doctor 
to advertise his own superiority or to send out thousands of 
reprints of his articles to strangers, or to join a church for 
possible financial gain, and," he paused, blew out a ring of pale 
blue smoke, and added in a voice which could have been 
iieard half way across the lobby, "Those things ain't considered 
decent, and, damn 'em, they ain't!" — The Chicago Clinic, 
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OPERATIVE MEASURES FOR MAMMARY CANCER.* 

BY 

H. C. SCOTT, M. D., 

TEMPLS, TEXAS. 

While conservatism in surgery should be encouraged in 
every department of the art, when the surgeon comes to the 
question of operative treatment for malignant growths he 
should be less conservative than with almost any other class 
of surgical disease. And yet, in no department of surgery 
has the profession been more slow than in the adoption of 
very radical steps for the removal of mammary cancer. 
For a long time surgeons tried to save a portion of the breast 
with the nipple, and for a longer time they tried to save 
enough of the skin covering the gland to close the defect, and 
many hooted at the very idea of sacrificing the pectoral 
muscles when Willie Meyer and Halstead took the position 
that they should be removed to make sure of getting rid 
of all lymph-bearing fascia. 

When it becomes necessary in a great city fire to fight it 
with dynamite applied to magnificent buildings not yet 
reached by the flames, there are always some who wish to be 
conservative and wait, or to adopt less heroic measures. 
To them it seems reckless to destroy property that might, 
by some mysterious circumstance, escape destruction. So with 
treatment of mammary cancer, some are always too con- 
servative. The sooner we come to a proper realization of 
the danger of the disease we have to combat, the sooner we 
will adopt sufficiently radical measures to bring about a 
reliable cure. 

It is not within the province of this paper to enter upon 
a discussion of the subject of metastasis through lymph and 
blood streams, nor permeation in all directions from the 
original focus by progressive growth of cancer cells through 
afferent/ and efferent lymph channels, but there is no way 
by which we may know at the time of operation the limits 
of cancerous dissemination. Hence it is our duty to go 
well beyond the tissues in the vicinity of the growth. 

Incision. — ^No fixed incision for removal of the cancerous 
breast should be applied indiscriminately. When the growth 
is located in the upper and outer quadrant of the breast, it 
is best to make the incision encircling the breast higher up 
than if the growth were situated in the lower and outer 
quadrant. If, on the other hand, the growth be situated 
between the nipple and the sternum it is certainly safer to 
let the incision extend well over onto the sternum, trusting 
to other neighboring tissues to furnish material for covering 
the space after removal of the growth. WTien the skin is 
clearly involved there is often greater dissemination in the 
skin, and the incision should compass a still wider area in 
all directions from the center. 

The rectangular incision of Carl Beck is undoubtedly a good 
one, but that portion of it extending from the upper and 
outer angle along the margin of the pectoralis major muscle 
is too near the axilla and may become troublesome after the 
healing process is complete. It would seem better to make 
this part of the incision directly upward to the clavicle, 
crossing it with a **T," which would enable one to make 
better exposures of the axillary space without having the 
scar so situated as to possibly interfere with the motion of 
the arm. In most of my own work, I have adhered chiefly 
to the following steps in the operation: First, make a 
circular incision completely surrounding the breast, running 
upward jn the direction of the clavicle, quite a distance from 
the margin of the pectoralis major muscle, then curving 
outward to a point above the insertion of that muscle. A 
short incision from the middle of the clavicle is carried 
downward and outward to meet the incision just mentioned. 
At the beginning of the operation, I outline the entire skin 
incision by a mere scratch, deepening it through skin and 
subcutaneous fat in all that portion above the breast. 

Second. — Expose both pectoral muscles, clamp them and cut 
them near their point of insertion. 
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Third. — ^Turn both pectoral muscles back on the chest 
and make complete removal of all axillary fascia from above 
downward. 

Fourth. — All* branches of the axillary artery which give 
direct supply to the breast, together with their accompanying 
veins, are cut between two forceps and their proxinal ends 
are ligated. After having completely removed all lymph- 
bearing fascia from the axillary space, the skin incision is 
extended along the scratched outline on the sternal side of 
the breast and each branch from the internal mammary is 
exposed and ligated as it appears through the intercostal 
space near the sternum. 

Fifth. — When the fourth step is complete, it is possible to 
finish the incision in circling the breast and quickly strip 
the breast with its attached pectoral muscles and fascia from 
above downward with a very slight loss of blood. Indeed, by 
the free use of hemostats the loss of blood during the entire 
operation is slight. 

Dissection of the axillary space is greatly facilitated by 
the use of gauze covering the end of one or two fingers, and 
also by spreading the blades of forceps or blunt scissors 
as adopted by Charley Mayo. 

When the axillary space has been well opened and the 
pectoral muscles well turned down, a towel or large gauze 
sponge wnmg out of hot salt solution is used to protect the 
tissues and assist in downward traction. After the incision 
is made along the sternal side, another hot towel takes the 
place of the first one, and as the whole mass is turned back 
it is kept well covered until removed. The bared chest is 
quickly covered with another hot towel, thus preventing any 
unnecessary chilling of the exposed surface. 

Perhaps the greatest objection w^hich can be offered to this 
operation is that too great a dead space may be left between 
the base and apex of the axillary triangle during the process 
of repair, and adhesions together with limitation of motion 
and painful neuralgia of the arm and forearm. To over- 
come these disadvantages. Murphy advises saving the lower 
margin of the pectoralis muscle, which he severs at a point 
well down beneath the breast and transplants it to the axillary 
space. This does not appeal to me as a safe measure, and 
1 would prefer to use for this purpose a portion of the latissi- 
mus dorsi. 

Closure. — In quite a number of cases I followed the 
method of Halstead, placing a circular wire loop around 
the margin of the remaining skin which was drawn as tightly 
as the circulation would permit, and then the remainder of 
the wound was covered by large skin grafts, which were, in 
turn, covered by numerous sheets of sterilized silver foil. 
While this method was fairly satisfactory in some oases, it 
was extremely unsatisfactory in others. We have since 
adopted a method of skin grafting of our own, which we have 
used when unable to cover the wound by the transplantation 
of skin fiaps. 

Transplantation of Skin Flaps. — When Carl Beck's in- 
cision is made the matter of closing the wound is extremely 
simple, for the edges of the skin are straight and running 
parallel to each other. However, when it is deemed best to 
make a circular incision around the gland, the difficulty of 
making the closure becomes quite apparent, and it requires 
considerable mechanical judgment for success. Even though 
difficult at times it is better to close by flap transplantation 
than to resort to skin grafting. 

Warren's flaps are made by a diverging incision at the 
outer posterior margin of the wound, extending well back in 
the direction of the latissimus dorsi, and in some cases will 
make a magnificent closure of the wound. In some cases 
"^here it is not practicable to close the wound by flaps taken 
from the posterior side, I have found it advantageous to 
make flaps from the lower side, extending the incisions down 
upon the abdomen if necessary. I use silkworm gut sutures 
supplemented by horse hair. 

Drainage. — I always use one small drain placed through 
a perforation in the axillary flap near the margin of the 
latissimus muscle, and sometimes one or two small drains 
between the sutures near the clavicle. 

Dressings. — The wound should be dressed with an abund- 
ance of loose gauze and cotton extending from the opposite 
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breast to the middle of the back, and from the top of the 
shoulder to a point well beyond the incision at the lower 
margin of the chest. The arm should be fixed upon a tri- 
angular splint or plaster of paris dressing in an abducted 
position, or else should be kept well out from the body lying 
upon a pillow. By this means, unpleasant and painful ad- 
hesions are in a measure avoided. 

Function. — Contrary to popular opinion the function of the 
arm is not materially interfered with, and in those cases 
where we have not fixed the arm, but kept it upon a pillow 
in a position of abduction, the patients have experienced very 
slight inconvenience. Each patient has been able to place 
her hand upon the top of her head before leaving the hospital. 



VBSICO-VAGIN'AL FISTULA.* 

BY 

R. J. ALEXANDER, M. D., 

WACO, TEXAS. 

Vesico- vaginal fistula is commonly caused from the resulting 
traumatism of prolonged labor, injury in the use of obstetric 
forceps and followinsj some operation on the bladder or some 
adjoining organ. Sloughing of the soft parts following pro- 
longed labor i« the more frequent cause. A few days after 
such a labor the patient complains of an inability to void her 
urine naturally, and has a continual dribbliner of urine from 
the vagina. When the injury is produced in the application of 
forceps by catcHini; a fold of the vesico-vaerinal sentum between 
the blades, or between the blades and the child's head, pro- 
ducing a laceration, this leakage occurs at once. The injury 
from the forceps I think is very rare, and is oftener produced 
by not using forceps in time. 

Vesico-vaginal fistula is not found so frequently as when 
women were attended by midwives and allowed to linger in 
labor for several days before delivery. Until Marion iSims* 
day, this condition was considered incurable. To his memory 
woman should ever be thankful, for it wa« through his con- 
tinued and untiring efforts that this operation was made a 
success and the dreaded condition made curable. He met with 
all kinds of (fiscourasrements and opposition, but never from 
the time he used the handle of a pewter spoon for a speculum 
and saw things in the pelvic cavity as man never before saw 
them, did he think of failure. Improving his technique from 
time to time, until the technique used today is but little 
changed from his thirtieth operation upon Anarcha, the negro 
woman, which was his first successful operation. The prin- 
cipal chanere in the operation as done by him nearly fifty years 
ago, and that of today, is the application of asepsis. 

An operation for vesico-vaginal fistula should be done about 
eight weeks after labor. The patient should be put through 
a thorough preparatory treatment during this time. Tf there 
is a deficiency in hemaglqbin she should be placed on a tonic 
treatment. All sloughing and granulated tissue should be dis- 
posed of bv prolonged, repeated, warm, boric acid vaginal 
douches. The operations for the different complications of 
vesico-vaginal fistula, T will not attempt to cover in this 
paper, but will limit what T shall have to say to those cases 
whose margins after denudation are capable to approximation 
by sutures without tension. Of this we should be absolutely 
sure before an operation is begun. The technique used by me 
will be described in the following report of case: 

REPORT OF CASE. 

Mrs. P., January 30, 1907. History: December 1ft, 190«. in 
labor forty-eiffht hours, the last twelve hours in hard labor: was 
delivered with forceps. She was never able later to void her 
urine, had a continual dripping of urine from the vaerina : 
bowels moved involuntarily. Examination revealed a lacer- 
ated perineum down through the sphincter muscle to the 
bowel, also a vesico-vaginal fistula as large as a quarter of n 
dollar at the junction of bladder and urethra. She was anemic 
and weak, could with difficulty turn over or get up out of bed. 
While she had not lost much flesh, there was a general weak- 
ness. She was at once placed on a tonic treatment, with n 
nutritious diet to build up her general condition preparatory 
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to operation. Eight weeks after labor she was placed in the 
Provident Sanitarium and preparation made for repair of both 
conditions. The usual antiseptic preparations for a vaginal 
operation were made, and, in addition, two or three days be- 
fore operation, urotropin was given three times daily, to ren- 
der the urine more aseptic. 

February 15th she was given an anesthetic, placed on her 
back on the operating table, bladder and vagina thoroug^hly 
irrigated, a Jones' self-retaining speculum introduced, giving 
a fairly good view of the fistula. Denudation made by mark- 
ing the outline of denudation in the vaginal mucous mem- 
brane with a knife, then with tissue forceps and scissors the 
denudation was completed around and down to the vesicle 
mucosa. The field was again irrigated to clear of urinarv 
contamination; silk worm gut sutures introduced through 
vaginal mucosa, cellular tissue and muscular wall of the blad- 
der down to, but not including, the mucous membrane of the 
bladder. These sutures were loosely tied, merely bringing the 
tissue together. The perineum was repaired ; a retention cath- 
eter placed in the bladder, the bladder irrigated to clear of j 
blood, vagina lightly packed with gauze, dressing applied and 
patient placed in bed. Rubber tubing was attached to the re- 
tention catheter and the end dropped in a carbolized solu- 
tion by the side of the bed. Drainage through the catheter 
was not satisfactory; there seemed to be a relaxed condition 
of the urethra, allowing urine to pass from the bladder 
through the urethra around the catheter, keeping the dressing 
and perineal wound saturated. After trying the catheter for 
one or two days and failing to secure drainage through it, 
I took it out and kept the patient on her abdomen in order 
that the urine might not run over the field of operation. With 
all this, it was impossible to keep the field of both operations 
from becoming contaminated with urine. Up to this time there 
was no leaking through the fistula. The third night after 
operation the patient had a severe paroxysm of coughing, by 
which the stitches were torn out on one side. Next morning 
the dressing was stained with blood, and in the irrigation of 
the bladder, which had been done daily since the operation, the 
water came pouring through the fistula. All dressing was re- 
moved, the parts kept as clean as possible, and the perineal 
wound coated with ointment of zinc oxide to protect it from 
irritation from the urine, which acted admirably. The peri- 
neum united perfectly. She regained perfect control of bowels 
as soon as the operation was completed. Stitches in both 
bladder and perineum were removed on the tenth day. Pa- 
tient sent home next day. 

After a lapse of eight weeks, she returned and after the 
same preparatory treatment, was given an anesthetic and 
placed on the table and the bladder side of the fistula exam- 
ined with a cystoscope to make sure that the ureters were 
not in the edge of the fistula. I made the second effort to 
close this opening by doing what is known as the flap-split - 
tine method. I separated the tissue, closed the bladder wall 
with catgut and the vaginal wall with silk worjn gut sutures. 
The same after treatment was carried out. Within four or 
flve days I found my operation was a failure. After eleven 
days in the sanitarium the patient returned home. 

After about twenty-five days she returned and T did the 
third operation, with verv much the same technique as the 
first, except I made my denudation broader, deeper and car- 
ried it half an inch beyond the edge of fistula above and be- 
low, thus preventing puckering when the tissue was bronsrht 
together, and giving a broader surface for union. I used fewer 
sutures and made sure they cauffht the muscular wall of the 
bladder. Pressings were applied as before. In forty-eicrht 
hours I removed the gauze from the vagina and irrigated the 
bladder daily. The retention catheter was not removed for 
three or four days. In the other operation the catheter wa«» 
removed daily for cleansincr. which should usuallly be done, 
but this fistula involved the beerinninj? of the urethra and I 
feared the removal misrht prevent union. The retention cath- 
eter was removed on the tenth day, the patient havinir perfect 
control of her bladder and voiding her urine naturally every 
three hours. The stitches were removed on the twelfth day, 
the fistula being perfectly closed. 

My first mistake was an attempt to rep*iir both conditions 
at the same time, as the after-treatment of each condition in- 
terferes with the other. T should have closed the fistula flrst» 
and later repaired the perineum. Second, not usinfif the cysto- 
scope to locate the ureters, the fear of catching them in my 
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sutures prevented me from dipping down with my needle deep 
enough in the muscular wall of the bladder to hold the tissue 
together. This, in my opinion, is the cause of the fistula not 
being closed at the first operation. My failure in the second 
operation was in selecting an unsuitable kind of operation 
for this particular case, changing my operation when my 
technique was at fault. The last operation was the same as 
the first, only changing my technique in denudation and plac- 
ing of sutures. In my opinion after proper denudation the 
manner of placing the sutures is the most important element 
of success, putting the needle through vaginal mucosa, cellular 
tissue and muscular wall of the bladder without catching the 
vesicle mucosa. The proper placing of these sutures is not as 
easy as might be anticipated on account of blood interfering 
with the identification of the different tissues. 



COMMUNICATIONS. 



NOTICE OF REMOVAL OP THE TEXAS MEDICAL NEWS. 



De\r Doctor: We take this opportunity to inform you 
that the Texas Medical tfevos has moved its main business 
office from Austin to Dallas, Texas. Further, to notify you 
that we are planning to make the Veioa the best independent 
medical publication in the Southwest. 

We have arranged to make the tfew9 a departmental jour- 
Eal, beginning with the November issue, and will have each 
special department edited by some of the leading specialists 
of the State with collaborators selected from the most reput- 
able men in their departments in the United States. In 
addition to this, we expect to make an active campaign all 
over the State first, and then elsewhere for new subscribers. 
We appreciate your patronage in the past and assure you 
that by November we expect all of these changes to have been 
completed, and hope to furnish you one of the -best, most 
up-to-date and especially practical medical publications in 
the Southwest. We assure you that the TJews does not in- 
tend to encroach nor interfere in any way with our splendid 
State Journat. of Medicine, which is a publication we 
should feel proud of and should give our support, but we 
believe there is room now, and always has been room, for 
a good independent medical publication. 

We trust to have your continued patronage, as well as 
contributions in the way of medical items of interest, prac- 
tical medical experiences and scientific papers for publication. 

Please address us in the future at Dallas, Texas, box Wt, 
Yours sincerely, 

Texas Medicai. News, 
M. M. Smith, Managing Editor. 

Dallas, Texas, October 16, 1907. 



BERI-BERI IN THE STATE LUNATIC ASYLUM. 

Austin, Texas, October 17, 1907. 
Texas Fitaie Journal of Medicine: 

About the first of Julv we first noticed an epidemic of 
beri-heri in the State Lunatic Asylum, and within a few days 
we had about a hundred cases, many of them severe. They 
Jill had characteristic symptoms of beri-beri as described in 
the tropics. The peripheral neuritis was marked, and soon 
paralysis of the extensor muscles and the lower extremities 
would come on, and in the cases where death occurred it 
was due to paralysis of the heart or respiration. We had 
both the atrophic and dropsical form«, but the dropsical form 
larcrely predominated. We had, all told, about 170 cases, 
with 17 deaths. 

Dr. Worshnm says that ever since he has been connected 
with the institution he has noticed each summer a few cases 
of dropsy, besrinning in the feet and lesrs, presentinsr symptoms 
of peripheral neuritis. All of these cases recovered, however, 
and there was nothing to indicate an infectious disease. The 
cases we had we attributed to a lowered vitility, a disturbance 
in the vasomotor system, tosether with sedentnry hnbits and 
want of a proper amount of physical exercise, etc. This sum- 
mer, however, has been extrnordinnrily drv. and the patients 
were deprived to a great extent of the liberal veeetable diet, 
and we had to rely mostly upon rice, grits and other cereals. 



As soon as the trouble was diagnosed, isolation was practiced 
and a liberal vegetable diet procured, while rice, grits and 
other cereals were cut out entirely, the result being an im- 
mediate improvement in the condition, and we are now prac- 
tically free from it. No nurse or employe in this institution 
suffered from any symptoms of the disease. 
Very respectfully, 

J. W. Bradfield, 
Acting Superintendent. 



MISCELLANEOUS. 



DR. BRUMBY URGES CO-OPERATION IN TABULATING 
VITAL STATISTICS. 



To the Secretaries of the County Medical Societies of Texas: 

1 am proud to announce that sufficient number of the 
medical societies have proven their loyalty to the profession 
and have offered their assistance to assure me in the state- 
ment that I can carry on this work in vital statistics. You 
will find enclosed the letters sent to the county clerks, and 
I am very glad to say that they, too, have offered their 
unanimous assistance in this work. I beg of you to bring 
this before the members of your society and urge them to 
give their oo-operation also, for they are the very foundation 
of this work. 

I am endeavoring to so systematize and simplify the work 
as to place as little burden upon the physician* as pos- 
sible — ^that is, so they can make their reports complete and 
accurate with a minimum expenditure of their time. Our 
proposed postal card return of births and deaths ought to 
be appreciated by the physicians of small towns and sparsely 
settled commimities. In the large cities this task is placed 
on the undertaker. The post card is simple and concise and 
yet gives all the desired information concerning the birth 
or death. Then, again, it is so arranged as to conform with 
the uniform blank report of the county clerks to this office, 
thus facilitating his work. This system has been very care- 
fully worked over and uniformly established throughout. 
By compiling this system of uniform blanks and issuing them 
from this office at State expense, a great burden and incon- 
venience has been taken from the shoulders of both the physi- 
cians and county clerks. For the convenience of the physi- 
cians these blank reports will be placed in the hands of the 
county clerks and the same can be obtained at once upon re- 
quest of the physicians. 

Realizing that double duty is placed upon the physician in 
cities that have a system of vital statistics, I think it would 
be advisable in this case for a copy of the physician's 
report of births and deaths to city health officer be handed 
to the county clerk, and. thus obviate the inconvenience of 
his making a separate report to the county clerk. This, 
however, is contrary to the State law, but if the society will 
make a written request to .this Department for that purpose, 
I will approve the same and take it up with the clerks of 
the county court and make the necessary arrangements. 

The vital importance and inestimable value of this work 
can not be brought home to you too often. The Bulletin 
of the Virginia Board of Health says, "A pood system of vital 
statistics is the basis of a well-conducted board of health." 
Gentlemen, let this be 'permanently fixed in your minds. 
Of course, men of your intelliirence and integrity, by virtue 
of your profession, realize this more than any one else. 
Also, that you are first in importance in this work and that 
it's purpose is the improvement of the health of the people of 
Texas — the highest aim of your profession. Sound minds 
can not thrive in unsound bodies; and these sound minds 
are the units that compose the State of Texas, upon which 
prosperity and prosrress is dependent. Disenses contadous, 
infectious, or of any type, are not onlv detrimental to the 
individual, but to communities and the State. Therefore, 
the sites of these communicable diseases must be located and 
put under the surveillance of the health officers, thus enabling 
them to control, abate, and in time obliterate the same; and 
vital statistics are absolutely and unavoidably prerequisite 
to accomplish this end. 

The present records of vital statistics show that the mor< 
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tality for tuberculosis in the State of Texas is 10 per cent 
of the total deaths. This is serious^ and demands your im- 
mediate attention and earnest effort in behalf of public 
safety; and yet, half the truth is not told — vital statistics is 
in its infancy. 

While there is a law and penalty compelling this work 
to be done, yet I think it unnecessary, with but few excep- 
tions, for every right-thinkinj? physician of moral character 
realizes his duty in this matter. The law is only intended 
for those that are maliciously or indolently intent upon 
proving themselves an obstruction instead of a help. Gen- 
tlemen, I implore you to give this your serious thought and 
be sure that you are on the right side. 

Compiled reports of vital statistics will be published 
monthly, quarterly and annually, and placed in the hands 
of the physicians and public. 

Trusting that you will give me your co-operatioB in this 
great woik, I remain. 

Very sincerely and fraternally, 

W. M. Brumby, 
State Health Officer. 

Austin, Texas, September 12, 1907. 



PROCEEDINGS OF THE SECOND ANNUAL AIEETINO OF 

THE MEDICAL AS«S0CIATION OF THE 

SOUTHWEST.* 

Hot Springs, Ark., October 8-10, 1907. 

The second annual meeting of the Medical Association of 
the Southwest qjosed the 10th with over one hundred in at- 
tendance. The papers read were of an unusually high char- 
acter, and were all ordered published in the different State 
journals. The meeting was an enthusiastic one^ and, while 
it might have been more largely attended, the character of 
men attending made up for the lack in numbers. 

The first session was of the executive committee which met 
in the Arlington hotel at 10 a. m. on the morning of the 
8th. At 2:30 p. m. the general session of the association 
was called to order in the auditorium of the Hotel Eastman 
by the chairman of the Committee on Arrangements, Dr. T. E. 
Holland, of Hot Springrs, Ark., who introduced the mayor of 
the city, Hon. M. A. Jodd, who in a short address welcomed 
the visitors to the city; this was followed by Dr. O. H. Bur- 
ton, of Hot Springs, who welcomed the members of the Asso- 
ciation. 

Dr. Holland then called uiwn Dr. Bacon Saunders, of Fort 
Worth, Texas, to respond to these addresses in behalf of the 
Association, saying at the same time that the Governor of 
the State of Arkansas, who was expected to speak to us as 
the representative of the State of Arkansas, had been suddenly 
called to his home in Little Rock on account of sickness, and 
would not be able to be present. 

Dr. Holland then introduc**'' t^e p^oQ^HPuf of +bp Associa- 
tion, Dr. Chas. M. Rosser, of Dallas, Texas, who eaid: 

Mr. Pre9ident, LMdies and OenUemen: • 

In the exercise of a brief authority, conferred perhaps by undue par- 
tiality one year ago, I have the honor to speak upon ibis occasion for 
the medical men of Missouri, Kansas, Arkansas, Oklahoma andiTexas, 
but, complimentary as was your courtesy, important as is the oppor- 
tunity, and appreciative as must be the distinction, I promise that in 
what 1 may say as your retiring first President I shall endeavor to be 
neither technical nor tedious. 

Men, as they meditate upon demonstrations of genius, marvel not 
more because of discoveries and Improvements thereto, than at their 
long delay. After a second successful session of this Medical A8.socia^ 
tlon of the Southwest. Topeka, St. Louis, Hot Springs, Dallas, Okla- 
homa, and other thoughtfuicitles in the progressive States of our pre- 
scribed territory, must give to Kansas Oity a creative credit In this 
connection which merits historic record, as we pass toward a fulfill- 
ment of the prophecies accompanying the original proposition to or- 
ganize. It is due also to say that the primary thought was the product 
and projection of the well reputed Academy of Medicine which has 
long reflected credit upon Kansas City, and that the motive for the 
m(tvement was endorsed by that body at an annual banquet and in the 
hearing of the then Preaideut of the American Medical Association, who 
personally gave his approval U) theideas as advanced. Authorized visits 
were made to the societies of the several States of the Southwest and 
the committees secured by their appointment jointly inaugurated a 
provisional organization. This only preceded a permanent establish- 
ment from which has developed the work of today. At the time re- 
ferred to a merger was effected with the Southwestern Tri- State 
Society (Texas, Indian Territory, and Oklahoma) upon terms of mutual 
satisfaction and agreement, the latter forming a tangible nucleus for 
immediate action, and it is not inappropriate to remark upon the sen- 
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timental sacrifice involved In allowing the original organization to 
lose its individual identity. 

• •♦•♦•••♦••• 

This society has an especial mission, and It Is Imperative. To it is 
intrusted the duty of doing for the profession and the people of our 
geographical relationship that which no other agency can perform, 
viz.. the dissemination of medical knowledge, and that of the most 
definite and modern character, until all Ihtit is of value to any of us 
shall be available to each of us, whether located in the crowded city or 
upon the crossroads of our common country. 

The American Medical Association, meeting as it does ordinarily in 
the North and Bast, is only accessible to those of our remote, though 
vast and populous territory, after the expenditure of much time and 
expense. Its splendid program attracts to its sections so many 
thousand men tnat it is possible to only u very small minority of 
those who go to have part In its proceedings and to become working 
factors in its progress. 

A miniature American Medical Association in our midst may for us 
accomplish in the South and West what has been observed In the 
North and East, and while it will be well for all who may to make the 
sacrifice required for attendance upon the national gatherings, yet In 
any and all events thlb society, whether recognized as an auxiliary or 
temporarily neglected, will live and grow as it works out its splendid 
destiny. • ♦ • 

Responsibilities attach to citizenship and those higher obliga- 
tions which are Imposed by the delicate and delightful relations which 
the doctor is permitted to sustain toward his fellow man. In his prep- 
aration for these, the study and the practice of medicine presents su- 
perior forces for enhancement of natural endowments and stimulation 
of ohllosoDhic sentiments suitable to a medical atmosphere. 

Is it mechanics that are of interest? Rtudy toe anatomy of man, the 
acknowledged masterpiece, and his physiology, which exhibits more 
minutely than any other organism in activity a delicate dependence of 
component parts. 

Would we volunteer In defense of the public health against a myriad 
hidden foes? Consult the microscope for their discovery and isolation 
and by laboratory methods learn their plans of propagation and hab- 
its of attack. 

Are we speculative or philosophic? Trace by inquiring finger the 

Sathological process from first cause of disorder to termination of 
isease. having along the way an exercise for all capacities, whether 
for prophecy in judgment or courageous skill in meeting conditions. 

From presenting to the mother the smile of her first born, to bend- 
ing over the couch of death when mortal man gives up the struggle, 
the entire gamut of sentiment may play upon the human heartstrings 
In harmonies attuned to hope^s bright hour or subdued in sympathy to 
the silence*of despair! 

As a matter of mutual congratulation and concern, I shall affirm 
that a dictum of social economy which requires * Much in return where 
much is given** lays tribute upon the doctor for a higher order of in- 
tellectual conception, of adaptability and civic usefulness than in due 
ratio should be taxed against Individuals of any other class. The ap- 

Sarent arrogance of this assumption disappears after a review of the 
istlnctive principles which separately underlie the several comparable 
callings in which men of similar temperament and kindred primary 
training may agreeably engage. 

In this connection we mav mention academic instruction, business, 
legal pursuits, and that diviner science which relates to a Christian 
life or faith and future. 

Each of these are ennobling In their nature and Indispensable to the 
welfare of the world, and yet educational systems are evolved and on- 
derstood; commerce is conducted upon rather accurately adjusted 
rules applicable to its varied complexities; ihe law, statutory and of 
recent record, interpreted by courts and decided by juries, does not 
constitute a mental gymnasium, and theology is amply founded upon 
inspiration and revelation, the verities of which are proclaimed in a 
universe of things about us and by the inner consciousness of all Qod*s 
creatures so endowed. 

All these operating as they do under conditions with more or less fixed 
fundamentals, and of appropriate dtigmatism in most matters of doe- 
trine, their students need not enter that Idbyrlnthian search for truth (o 
which the devotee to medical science is apprenticed for a life work in ad- 
vance. 

Recognizing no authorities other than the individual Judgments and 
clinging to no criterion, it rewrites its ritual upon the page of last ex- 
perience, a method to meet every menace to the body constitution. In- 
fluenced by the varying latitudes, the yearly seasons, and even the 
changing winds! 

The medical profession is unique in other respects. In holding It as 
a first duty to aid all possible endeavors towards the prevention of 
disease, it unselfishly seeks to render its offices for which pecuniary 
charge is made less often necessary, and therefore its graver duties 
in not so much demand. 

In its written code against the employment of secret remedies, it de- 
clares for the freest distribution of ideas and discoveries, whether 
in materia medica or methods, thus denying to its individual members 
the peculiar financial benefits which ordinarily obtain for inventors 
and ingenious men engaged in other lines of labor. 

Charity has from its hand more service of that kind which involves 
personal sacrifice, individual inconvenience with incident pecuniary 
loss, than It claims from all other sources combined; and, withont re- 
spect to creed or color, situation or condition, humanity at large must 
ever look to those legitimately engaged In the healing art for a med- 
ical and surgical advice and service for which there can be no substi- 
tute. 

The profession stands singly again In the light of the fact that It la 
the only Institution or agency which gives practical assent to the sa- 
credness of human life. . 

Does commerce, compelling as it does appalling hazard to artisan 
and operator, recognize the sacredness of human life? If so, why the 
almost prohibitory rates required by insurance companies against 
disability and death on account of the unsafe occupations of those 
who extend civilized conditions by exploration, who construct, or are 
brought in contact with undisputed elements of danger to limb and 
life as a part of their employment? 

The law does not recognize the sacredness of human life and may 
not in respect to public policy, else legislators would repeal enact- 
ments providing for capital punishment even in cases of capital 
crime. 

Governments, while conscripting its citizens for military duty, or 
maintaining standing armies upon land and sea at a beggar's price, do 
not recognize the sacredness of human life; but, on the contrary, pro- 
pose it as a policy, that for political Injury, or even diplomatic infrac 
tlon, the result final shall be a test of man's ability to destroy his 
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fellowman, an awf al arbitrament which can only be abolished through 
a universal, and, 1 fear an impossible, international peace. 

The aoriptural authoritv which gave as an award * 'an eye for an eye 
and a tooth for a looth,*^ and declares that "whoso sheddeth man's 
blood, by man shall his blood be shed," denies to a religion, the most 
forceful of all factors for successful civilization, its belief in the ab- 
tolute sacred ness of human life, thus leaving to the science and art of 
medicine alone the bupiemest material championship known from 
oreation to this good hour. 

For whether In morgue and laboratory the basis of the science is 
given ita firmer fouudailon, in the hui of destitution, in the mansions 
where live the men of millions, or in hospitals or sanitaria, the call is 
foradvicband skill— prof e.sslonal endeavor is ever the same— to pre- 
vent disease, to lessen suffering and to stay man't* entrance toward 
eternity. And the glory of the profession is not so much in its men of 
brilliunt mark as in the character and qualiflcutlons of the rank and 
tile; not more in ihe advanced learning of Its leaders than in the 
promptness and uniformity with which scientific discoveries and clini- 
cal observations become common property forihe service of the suffer- 
ing sick, wherever found. 

With a knowledge of responsibilities of such serious import, and 
possibilities so far-reaching and obligatory, the profession stands with 
uncovered head, but with neart thut is nroudly brave. Humbled in 
the presence of lis stupendous task, yet standing in the light for all of 

Sued it may gain and give, it leads no clandestine life, it meets its 
uties daily wiih unfaltering faithfulness, a universal friend ! 
In a ni>tnble address by Lord Salisbury, he told the aristocracy of 
England that they were the keepers of the public conscience and trus- 
teect to the wealth and knowledge of the nation, to be held m trust for 
auccetrding generations. This th^-ory proposes that there Is more wis- 
dom and patriotism in the Judgment of the few than in the heads and 
the hearts of the many. In medicine there are no lords nor Houses of 
LordH, no monarchs or monasteries, no aristocracy, save that of intel- 
lect, no dignitaries nor diplomats, but every man at once a servant and 
a king. * 

All phyaiciaps in attendance were granted the privileges of 
the floor. 

Adjourned until Wednesday evening at 8 p. m. 

Arlington Hotel, Octobeb 8th, 8 p. m. 

Meeting of the executive committee called to order by Pres- 
ident Rosser, with the following members present: C. M. 
Rosser, E. H. Carey, T. E. Holland, F. Vinsonhaler, A. L. 
Hlesh, E. Meek, Geo. M. Gray, Bransford Lewis, L. H. Buxton 
and F. H. Clark. 

Mr. Oliphant was employed for $00 to report the meeting. 

The secretary then read some correspondence with the secre- 
tary of the A. M. A. and Dr. J. M. MoC'ormack relative to 
the constitution already adopted by the Association, and the 
present status of the Medical Association of the Southwest 
as one of the branch associations of the A. 'M. A., ajad pre- 
sented a copy of the constitution suggested by the committee 
on organization of the A. M. A.; this was the subject of much 
discussion, and upon motion the whole matter was laid upon 
the table until a copy of the Journal of the A. M, A, of June 
15, 1907, could be secured for reference. 

The secretary- treasurer now presented his report, which 
stated that at the beginning of this meeting the Associa- 
tion had 379 members in good standing who had paid their 
Uues for the first year. He reported also that a copy of the 
constitution and by-laws adopted by the Association had been 
forwarded to Di*. J. M. McCormack by registered mail, and his 
receipt received for the same, with a request that the same be 
carefully examined and the secretary be informed if there were 
any objectionable features in the same; but as no response had 
ever been received from him, he had presumed it was accept- 
able to him as the representative of the A. M. A. 

In compliance with the sentiment of the last executive com- 
mittee meeting, the secretary had, before planning for the pres- 
ent meeting, written to every member of the committee person- 
ally, asking them for their vote as to whether we should have 
a two or three-day session, and that as the vote was almost 
evenly divided he had compromised by providing for a two 
and a half day session. 

The financial statement was as follows: 

Balance on hand at last report $156 11 

Received from dues since then 444 00 

Total $600 11 

Disbursements as follows — 

Stenographer, Hotel Lee $ 2 50 

Badges, Oklahoma City meeting 1 1 50 

Banners at Hotel Lee 3 50 

Miss Norton, stenographer 70 00 

Printing bill 128 50 

Assistance addressing envelopes 10 00 

Rent of typewriter 25 00 



•By unanimous vote the secretary was directed to publish this ad- 
dress in pamphlet form for distribution. 



Pay for typewriter table 4 00 

Postage 177 60 

Incidentals . . 6 62 

Balance on hand 151 29 

1_^ 

Total $600 11 $600 11 

Unpaid bills — 

Printing bill, estimated $125 00 

Stenographer 90 00 

On motion, duly seconded and carried the above report was 
accepted, ordered filed and the bills allowed and paid. 

The auditing committee reported that they had" carefully 
examined all the books and records of the secretary and at his 
request had extended their examination back to the beginning 
of the Association, as they were not audited last year, and 
had found the figures as given in his report exact and true. 
They further reported that the Secretary-Treasurer had made 
no charge for stenographer, or for services in mailing over 
16,000 circular letters, besides carrying on a heavy correspon- 
dence incident to his office; for this large amount of labor 
of love for our Association we believe that the gratitude of 
our Association is due our able secretary-treasurer. 

L. H. Buxton, 
Geo. M. Gray, 
T. E. Holland, 

Committee. 

Executive committee now adjourned to meet at 6 p. m. 
Wednesday. 

Hotel Eastman, October 8th, 5 p. m. 

Meeting of the executive committee called to order by Presi- 
dent Chas. M. Rosser. Present, Drs. A. L, Blesh, T. E. Hol- 
land, C. M. Rosser, E. H. Carey, F. Vinsonhaler, L. H. Bux- 
ton and F. H. Clark. 

A committee consisting of the retiring president, the presi- 
dent-elect, the secretary-treasurer and one representative from 
each State was appointed to act as a committee to attend the 
next meeting of the A. M. A. and confer with the House of 
Delegates regarding the adoption of the constitution. Chair- 
man appointed as such committee Drs. C. M. llosser, T. E. 
Holland, F. H. Clark, Jabez X. Jackson, Bacon Saunders, 
Chas. E. Bowers, A. L. Blesh and R. Brunson. 

On motion, duly seconded and carried, the section officers 
elect were instructed that in order for any name to appear 
on the program in the future the paper must be in the hands 
of the secretary of the general Association before the program 
is given to the publisher. 

Committee adjourned subject to call of chairman. 

Auditorium, Hotel Eastman, October 9th, 8 p. m. 

General meeting of the Association called to order by the 
President, Dr. Chas. M. Rosser, who introduced Dr. Wm. G. 
Moore, of St. Louis, Mo., who delivered the address of the 
evening, using as his subject "Above All, the Clinician.''* Dr. 
Moore's address was of more than usual interest and was 
enthusiastically received. 

Hotel Eastman, October 10th, 10 a. m. 

General session of the Association called to order by Vice- 
President Dr. John Punton. The president of the Association 
then delivered his annual address, which, upon motion, was 
received, and ordered published by the secretary and a copy 
mailed to every member. 

The report of the executive committe was then presented by 
the secretary-treasurer. The report also shows that at the be- 
ginning of this session there were 379 members in good stand- 
ing and that during the meeting 45 new applications had been 
received, making a membership of 424 in all. This should be 
doubled before the close of the present year by a little effort 
on the part of each member. 

The committee recommended that the papers of each sec- 
tion be read before a meeting of all the members, the regular 
section officers of the section for which the paper was pre- 
pared to preside, and an opportunity for all to take part in 
the discussion. 

The report of the committee as read was adopted, and the 
suggestions as read were authorized. 

The report of the nominating committee was presented. 
The names of Drs. Jabez N. Jackson and T. E. Holland were 
presented for president. Dr. Holland received a majority of 
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all the votes cast« and was declared president for the coming 
year. 

The nominating committee then recommended as vice-presi- 
dents Dr. S. S. Glasscock, of Kansas City, Kan.; Dr. 8. G. 
James, of Kansas City, Mo.; Dr. J. £. Gilcreest, of Gaines- 
ville, Texas, and Dr. B. J. Vance, of Checotah, Okla. for 
secretary- treasurer Dr. F. H. Clark, of El Eeno, Okla., and 
thev cast the unanimous ballot of the Association for each. 

The nominating committee then presented the names of 
the following as members of the executive comnjittee to serve 
three years: Dr. C. Travis Drennon, of Hot Springs, Ark.; 
Dr. Wm, G. 'Moore, of St. Louis, Mo.; Dr. L. H. Buxton, of 
Oklahoma City, Okla.; Dr. J. H. Johnson, of Independence, 
Kan., and Dr. G. H. Moody, of San Antonio, Texas, for whom, 
on motion, the secretary cast the unanimous ballot. 

Kansas City, Mo.^ was decided on as the next place of meet- 
ing. 

Dr. Clark, who had been elected as secretary-treasurer, 
having asked that he be excused from the office because of the 
pressure of other duties^ Dr. Bransford Lewis moved that, in 
order to assist him in making the duty as light as possible, 
the Association authorize him to procure such assistance as 
he needed at the expense of the Association, which motion was 
duly seconded and carried and the action authorized. 

On motion of Dr. D. A. Myers, the secretary was requested 
when preparing the program for the next meeting to place 
therein several blank pages for notes and references. Motion 
carried. 

On motion duly seconded and carried the meeting adjourned 
to take up the scientific work of the sections. 

The following section officers* were elected for the coming 
year: 

General Medicine — ^Dr. B. F. Young, Chairman, Springdale, 
Ark.; Dr. 8. S. Glasscock, Vice-chairman, Kansas City, Mo.; 
Dr. C. C. Goddard. Secretary, Leavenworth, Kan. 

Surgery — ^Dr. Bacon Saunders, Chairman, Fort Worth, 
Texas; Dr. St. Cloud Cooper, Vice-Chairman, Fort Smith, 
Ark.; Dr. J. A. Foltz, Secretary, Fort Smith, Ark. 

Eye and Ear — Dr. L. H. Buxton, Chairman, Oklahoma City, 
Okla.; Dr. F. D. Boyd, Vice-Chairman, Fort Worth, Texas; 
Dr. J. F. Gsell, Secretary, Wichita, Kan. 

Chairman of the committee on arrangements for the next 
meeting, Dr. John Punton, Kansas City, Mo. 



INSURANCE NOTES. 



The following companies are now paying the $5 rate for life 
insurance examinations: 

Iii Texas. 

American National Life, of Galveston. 
Etna Life, of Hartford, Conn. 
Citizens Life, of Louisville, Ky. 
Capitol Life of Denver. 
Colorado National Life, of Denver. 
Fort Worth Life, of Fort Worth, Texas. 
Guarantee Life, of Houston, Texas. 
Pacific Mutual Life, of San Francisco. 
Southwestern Life, of Dallas, Texas. 
State Mutual Life, of Rome, Ga. 
Southern States Life, of Atlanta, Ga. 

In Other States. 

Boston Mutual. Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, Louisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life of New York. 

Manhattan Life, of New York. 

Massachusetts Mutual, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 



Dr. Stnrgis Suggests How to Get a $5 Fee.— Dr. W. E. 
Sturgis, of Stephenville, suggests that when physicians 
are asked to make examinations for $3 companies that 
they do so without raising any question regarding the 
fee, then write the company that they are holding the com- 
pleted examination for the customary $5 fee. Dr. Sturgis 
presents an example of how this works in the form of a 
letter from the Bankers* Reserve Life— one of the $3 com- 
panies doing business in Texas: 

**Omaha, Nebraska, Sept. S8, '07. 
Dr. W. F. ^turgis, 

SUphenvilU, Texat. 
Dear Doctor:— 

Your letter of tbe 35th Inst., is at hand telling us that you have com- 
pleted your examination of Mr. Jes8e Richardson, of Alexandria, and 
that you are holding the papers until you hear from us as to whether 
we are willing to pay you S5.00 for tbe fee. 

This is HHtisfactory to us and you will please alter the fee bill from 
i3.00 to 16.00 and send it in with your report. The fee bill will be paid 
in due course of business. 
Thanking you for your letter, I am, 

Yours very truly, 

W. G. PRESTON, Treasurer." 

The Dallam-Hartley-Sherman Medical Society does no 
fraternal insurance examinations for le^s than $2. in this 
district the Woodmen, Pretorians and Eagles are reported to 
pay $2 for an examination when paying but $1 in other 
parts of the State. 

NEWS. 



The Next Meeting of the Board of Medical Examiners will 
occur at Waco^ on the third Tuesday of June, 1908. 

Dengue at Austin. — ^Austin is reported to be suffering from 
a light form of dengue. Nearly everyone has had it or is 
now ill with it. 

Dr. Scott's Paper Reprinted. — ^The Vermont Medical Monthly 
for August reprints Dr. J. \V. Scott's paper on *'Th€ Thirst 
Cure" published in the July number of this Journal. 

Dengue Fever at Marlin. — On account of the prevalence of 
dengue among the teachers and pupils at Marlin, the public 
school was suspended for several days during October. 

An Epidemic of Dengue Fever at Giddings was the cause 
of closing the public school of that place the first week in 
October, several of the teachers and about 30 per cent of 
the pupils being sick with that disease. 

Dengue at Lockhart. — ^Residents of Lockhart are in the 
clutches of the dengue fever. This disease is no respecter of 
persons, and even the doctors are not immune. There have 
thus far been no fatalities in this community. 

The Southwestern University Medical College formally 
opened its 1907-08 session on the evening of October 4th. 
Addresses were delivered by several members of the faculty, 
after which an informal reception was held. About 76 ma- 
triculates are enrolled. 

The State Medical College at Galveston opened its 1907 08 
session October 1st with 192 matriculates and a large num- 
ber of visitors present. The matriculates are divided into 
two classes — School of Medicine and School of Pharmacy, 
with 157 and 35, respectively, in attendance the first day. 

The Pure Food Commissioner Appointed. — ^The Pure Food 
Commissioner appointed by the Governor, under the new 
Pure Food Law, is Dr. J. S. Abbott, of Dallas. Under the 
provisions of the bill he entered, upon his duties October 1st 
with headquarters at the College of Industrial Arts, Denton, 
Texas. 

The National Life Insurance Company of Chicago has 
recently attempted through its Waco office to get some physi- 
cians in Hamilton county and probably throughout the State 
to sign an agreement to be attached to the examiner's cre- 
dentials to accept a reduced fee of $3 on policies for $2000 
and imder. 

Opening of State Dental College. — ^The third session of 
the Texas Dental College began on October 1st with an en- 
rollment of between forty and fifty students, which is a 
large increase over any of the previous years of the insti- 
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tution. The faculty is very much encouraged by the fine 
prospects. 

New Private Sanitarium Opened. — ^Drs. Wm. A. Ualey and 
Chas. C. Barrell^ of Houston, have opened a private sanita- 
rium in that city for the care and treatment of medical and 
surreal diseases. The institution is well equipped in every 
way, having an operating room, graduate nurses in attend- 
ance, and ambulance service. 

The Fort Worth University Medical College opened its 
1907-08 session Tuesday morning, October Ist, with a large 
number of matriculates, business men of the city, profes- 
sional friends and others in attendance. Addresses were de- 
livered by several members of the faculty. The school has 
fine prospects and the attendance for the coming year will 
probably reach 200. 

fieorganization of Medical Staff. — At a meeting of the 
board of trustees of the North Texas Hospital for the Insane, 
Terrell, September 6th, Dr. George F. Powell was made first 
assistant physician; Dr. Claude M. Poff, second assistant 
physician; Dr. E. h\ Johnson, third assistant physician, and 
Dr. J. T. Rowe, fourth assistant physician, the latter succeed- 
ing Dr. James R. Nichols, resigned. 

Marshall Hospital. — Marshall, Texas, has organized a "Hos- 
pital League," composed of delegates from the clubs, lodges 
and churches, for the purpose of getting up a charity hospital 
for that place. Dr. HH)lman Taylor is president and Dr. Jas. 
F. Kosborough vice-president of the organization. It is the 
intention of this organization to build a $25,000 hospital, with 
all modem conveniences. 

The Texas Eclectic Medical Association held its twenty- 
fourth annual meeting in the auditorium of the Dallas Com- 
mercial Club, Dallas, on October 2dd and 24th. The secretary 
is Dr. L. S. Downs, Galveston, and the guest of honor was 
Professor J. K. Scudder, M. D., Cincinnati, the eldest son of 
Professor John M. Scudder, deceased, who was one of the 
founders of eclecticism. 

Requests for Vaccination Charts from Yale University.— Dr. 
Oliver T. Osborne, of tlie Chair of 'Materia Medica, Thera- 
peutics and Clinical 'Medicine of Yale, writes a very compli- 
mentary letter congratulating us on the splendid Journal 
published by this Association and orders fifty of the supple- 
ment charts issued with our September number, entitled, 
*' Vaccination Protects from Smallpox." 

New Building for Baylor. — The Medical Department of Bay- 
lor University, located at Dallas, having failed to purchase 
the public school building immediately back of the new Bap- 
tist Sanitarium, have foundations dug and are beginning to 
lay the brick for a new medical college building. This build- 
ing will measure 60x90 feet, be four stories in height, and 
separated only by a driveway from the Baptist Memorial 
Sanitarium, which is near completion. 

Beri-Bexi Plague at Austin Insane Asylum. — ^An epidemic 
of beri-beri, the dread disease of the Japanese army, has 
claimed 170 patients of the Austin Insane Asylum as its 
victims, seventeen, of whom have died. The death rate 
shows the disease to be of a mild form, which, it is believed, 
was due to the scientific handling of it by the physicians in 
charge of the asylum. Since the beginning of cooler weather 
the disease has about disappeared. — Houston Post. 

Two More District Societies Affiliated. — On October 17th 
Dr. James A. Hill effected an organization of a district so- 
ciety in the Eleventh District, a considerable part of which 
was formerly in the Brazos Valley district. The Brazos 
Valley District (Medical Society did not affiliate with the 
State Association and has ceased holding meetings. The next 
regular meeting of the Eleventh District Society will occur in 
March. The Councilor reports a first-class meeting, attended 
with considerable enthusiasm. , 

The Northwest Texas District Medical Society has applied 
for State affiliation. 

The Usual Way With Some df Them. — The Journal of the 
A, M, A. for August 24th calls attention to the fact that 
Dowie, who denoimced physicians in public, quietly called in 
a physician when he was sick. Attention is also called to the 
news* from Boston that Joseph Armstrong, manager of the 



Christian Science Journal and publisher of all the Christian 
Science literature, when wanted recently to give a deposition 
in the case now pending against Mrs. Eddy, was found to 
be at home sick with pleurisy and under the care of a regular 
physician. — Pennsylvania Medical Journal. 

Barbers Want Sanitary Inspectors. — There have been over 
3200 applications for license to practice barbering approved 
by the State Barber Board, and there are now about 500 
on file. The barbers complain because there is no provision 
in the law for the enforcement of the clause which provides 
that all shops shall be kept sanitary. It is believed that the 
only way the defects of the sanitary provision can be dis- 
covered is by the emplbyment of inspectors for which there 
is no provision. 

New Remedies Admitted by the Council. — The following 
articles have recently been approved by the Council on 
Pharmacy and Chemistry: 

Chologestin (F. H. Strong Co.). 

Regulin (Reinschild Chem. Co.). 

Emulsion Cloftlin (Cloftlin Chem. Co.). 

Diazyme Essence (Fairchild Bros. & Foster). 

Di&zyme Glycerole (Fairchild Bros. & Foster). 

Holadin (Fairchild Bros & Foster). 

Two New County Medical Societies. — On October 18th the 
Hemphill-Roberts-Lipscomb-Ochiltree County Society was or- 
ganized after the preliminary meeting on October 4th. This 
is a new Panhandle county society, situated in the extreme 
northeastern part of the Panhandle. Dr. H. C. Cay lor, of 
Canadian, is secretary. 

Freestone County Medical Society was organized October 
8th, with nine members. Dr. James A. Hill, the new (Councilor 
for the Eastern District, is working faithfully for the up- 
building of the new district. 

•The Tri-State Medical Association (Arkansas, Louisiana 
and Texas) will meet in Shreveport, La., November 13th. 
This organization, while young in years, is one of the most 
enthusiastic and energetic of its kind, and its meetings have 
always been well attended and interesting. The present 
meeting bids fair to be the best from every standpoint the 
association has ever held. Among the distinguished physi- 
cians scheduled for papers to date may be mentioned Drs. 
E. D. Martin, of New Orleans, La.; C. E. Cantrell, of Green- 
ville, Texas; J. P. Runyan, of Little Rock, Ark.; Bacon 
Saunders, of Fort Worth, Texas, and G. H. Moody, of San 
Antonio. The physicians of Shreveport are said to be making 
ample provisions for the entertainment of visiting members. 

International Congress of Tuberculosis. — Preliminary an- 
nouncement of the International Congress of Tuberculosis, 
which will meet in Washington September 21st to October 
12, 1908, is just received. This Congress meets in America 
at the invitation of the National Association for the Study 
of Prevention of Tuberculosis. Dr. Frank Billings is the 
president of this association. The honorary vice-presidents 
are. Theodore Roosevelt, Grover Cleveland and Dr. William 
Osier. Seven of the governmental departments have signified 
their intention to participate in the Congress. The Governors 
of the different States have been notified and most of them 
have taken official action in favor of the Congress. During 
the time a tuberculosis exhibition will be open* and a course 
of special lectures by distinguished men will be in progress. 
Clinics and demonstrations of unusual interest will be ar- 
ranged for the whole period. The exhibition will assemble 
illustrative materials from all parts of the civilized world. 
Awards for meritorious exhibits, effective work, etc., are 
offered. Active members are received for $6. Besides the 
ordinary privileges of membership, a fine set of published 
transactions is furnished without extra charge. Associate 
members pay $2 and receive no transactions. The Congress 
promises to be the most interesting meeting of its kind that 
has ever been in America. 

Opening of Texas Christian Sanitarium. — The building 
recently purchased by the Texas Christian Sanitarium Com- 
pany, of Houston, has been thoroughly overhauled and is 
DOW fully equipped and ready for use. Some $10,000 has 
been spent in this work, but it is now in splendid shape 
for caring for the sick and afflicted. Dr. W. W. Lunn is 
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superintendent and Dr. T. A. Sinclair, who recently moved 
to Houston from Keokuk, Iowa, is house surgeon. The latest 
and most modern apparatus for the treatment of disease has 
been installed in the building — electrical machines of various 
styles, including both static and galvanic apparatus, and 
an electrical light bath. 

To Test the Barber Law. — The new barber law is considered 
by those who are acquainted with its workings, and is ])ro- 
nounced by the State Health Officer to be a good law. The 
only opposition which arose to registration appeared at Dal- 
las. The time has expired for issuing licenses without exami- 
nation and a considerable number of the Dallas barbers are 
continuing to practice unlicensed. Dr^ Brumby visited Dallas 
on October 23d, and a test suit has been filed in the Dallas 
county court against one W. P. Jackson for following the 
occupation of a barber without a license. Mr. Jackson was 
arrested and released on $250 bail. The barbers are organized 
to fight the law, the ground of their objection being that it 
is unconstitutional, because it discriminates between small 
and large towns — ^barbers in towns of under 1000 not being 
required to have licenses. In a short time an application for 
Jackson's discharge under habeas corpus proceedings will be 
instituted. 

Plague at San Francisco, Cal. — The following is received 
from Surgeon Austin, at San Francisco: 

August 14th. — Three cases ^aud death, plague San Francisco. 
Diagnosis made clinically and by stained smears from spleen 
and glands. No reasonable doubt as to certainty of diagnosis 
of cases seen and verified by Long in conjunction with health 
officials. Cases found within two blocks of old Chinatown. 
Instructions have been sent to Surgeon Austin to confer with 
the State and local authorities, and make full report upon 
the measures of eradication being taken. 

August loth. — Surgeon Austin wires two foci. Local board 
has disinfected known infected buildings and proposes cam- 
paign against rats. Verification of deaths in city and general 
disinfo(!tion in sus]X»cted districts.' Requires service assistance 
of two officers as medical inspectors and one as bacteriologist 
to work in State hxboratory. Long and myself requested to 
meet with local board. 

Note. — Past Assistant Surgeon Long is a trained bacteri- 
ologist. — United Utates Public Health Reports. 

Meeting of Members of Baptist Sanitarium. — A meeting 
of the members of the Baptist Charity Sanitarium was held 
in Houston TImrsday evening, October 10th, at which time 
permanent organization was ofTected and the following offi- 
cers elected: Dr. Wallace Ralston, President; Dr. J. D. 
Duckett, Vice-President; Dr. Gavin Hamilton, Secretary- 
Treasurer. There was also a committee appointed for over- 
seeing things in a general way, and one to take charge of 
the training school for nurses. The object is to make this a 
charity institution; no cases are to be turned away without 
treatment, but it is expected those able will pay what they 
can to help meet the expenses of this institution. There are 
at present a number of cases on hand receiving careful at- 
tention. In the near future the staff will open in connection 
with the hospital a free medical dispensary. The meditjal 
staff is as follows: 

General Surgery — 0. L. Norsworthy, J. H. Sampson, R. T. 
Morris; Accident Surgery — Forrest B- Smith, E. M. Arm- 
strong, R. L. Cox; Eye, Ear Nose and Throat^Iall & Rogers 
and Wallace Ralston: Gynecology — iR. W. Knox, E. N. Gray, 
Gavin Hamilton; Obstetrics — F. H. Nouhaus, A. M. Davidson, 
K. N. Miller; General Medicine — T. W. Scott, J. D. Duckett, 
S. G. Northrup; Nervous Diseases — Frank R. Ross, J. B. 
York. 

The American Anti-Tuberculosis League Exploiting a New 
Proprietary. — Dr. George Brown, Atlanta, Georgia, President 
of the Anti-Tuberculosis League, recently addressed a letter 
to members of the Cottonseed Crushers* Association through- 
out the South, enclosing them a postal card and asking them 
to take it to their family druggist requesting* him to order 
«it least a dozen bottles of the new Cottonseed Oil Emulsion. 
The oil mill managers were assured that they would thus 
help dispose of this preparation. The letter states that the 
writer is well known and has done more to advance the 
cottonseed oil industry than any man for years, for he has 
taken the cottonseed oil out of the cooking pot and put it 
where it deserved to be — in the hands of physicians and 



druggists. The oil men are requested to do this to assist in 
extending the cottonseed industry. Tlie oil men are further 
requested to recommend this product and instruct all em- 
ployes to do so in a long list of diseases, including tuber- 
culoHiH, anemia, bronchitis, colds, etc. 

This is a great business for an American Anti-Tuberculosis 
League and for its president. The purpose of the organization 
is stated to be for the prevention of consumption, the edu- 
(•iition of tlie people, to secure State aid for poor consump- 
tives and CHtahlish hospitals in every State. Among its 
officers are thirteen members of the A. M. A. and a number 
of members in good standing in State societies. Cottonseed 
oil may, and probably does have reconstructive power, but 
the use of the league for furthering the sale of the "New 
Cottonseed Oil Emulsion'* at the hands of the president is 
inexcusable. 



Examination Questions Submitted to Applicants by the Board 
of Medical Examiners for the State of Texas at 
its First Examination, Fort Worth, Oc- 
tober a I, aa and 23, 1907. 



ANATOMY. 

1. Name the longest bone in the body and describe It. 2. Name 
the bones of the forearm and their articulations. 3. Pescribe the 
foramen magnum; what structures are found within it? 4. Briefly 
describe the nasal cavity, and give the bones which enter Into its 
formation. 5. Trace the course of the blood current from the right 
auricle to the foot. 6. Name the ligaments of the hip Joint. 7. What 
nerves supply the tongue? 8. Give the boundary and contents of the 
axillary space. 9. Describe the male urethra. 10. What part of the 
rectum and bladder are covered by_perltoneum? 

W. B. OOLLIN8. M. D.. Lovelady. 

PHYSIOLOGY. 

1. Name five human digestive fluids. 2. Describe the physiological 
action of saliva; of pancreatic juice. What is the product of tbe latter 
called? 3. Name, give distribution and function of the tenih cranial 
nerve. 4. Name, give distribution and function of the sixth crunlal 
nerve. 5. How does oxygen reach the tissues? 6. What are the im- 
portant differences between human and cow's mlllc? 7. What Is tbe 
chief source of urea? 8. Describe the epidermis and epithelium, and 
where found? 9. What Is the function of the skin? 10. Name four 
classes Into which foods are divided. 

M. E. DANIEL, M. D., Honey Grove. 

CHEMISTRY. 

1. Define medical chemistry. 2. What Is meant by the word hygro- 
scopic? Give an example of a hygroscopic substance. H. Define the 
word '^Incompatible," and name four substances Incompatible with 
ferric chlorid 4. Describe a simple method of producing oxygen gas. 
5. Give the chemical weight and valence of hydrogen. 6 What would 
be the result of an attempt to compound a formula containing ferric 
chlorid and tannic acid? 7. Name four of tbe principal chemical 
elements contained In the human body. 8. Give the composition of 
the atmosphere. 9. What is the composition of human urine? 10. Give 
two testsfor each of the following abnormal substances found In the 
urine: albumen, sugar and Indlcan. 

T. J. CROWE. M. D., Dallas. 

HISTOLOGY. 

1. Histology of kidney. 2. Histology of spleen. 3. Histology of 
blooo. 4. Histology of non -striated muscular tissue and its principal 
localities, b. Karyokinesls. 6 Histology of arteries, veins and cap- 
illaries. 7. Histology of bone. 8. Histology of liver. 9. Histology 
of chronic nephritis. 10. Histology of middle ear. 

J. J. DIAL, ad. D., Sulphur Springs. 

PATHOLOGY. 

1. Pathology of malarial fever. 2. Pathology of lobar pneumonia. 
3. Pathology of typhoid fever. 4. Pathology of acute Inflammation. 
5. Pathology of pyemia. 6. Pathology of acute parenchymatous ne- 
phritis. 7. Pathology of erysipelas. 8. Pathology of acute gastro- 
enteric Infection In children. 9. Pathology of tuberculosis. 10. Path- 
ology of diphtheria. 

J. J. DIAL, Sulphur Springs. 

BACTERIOLOGY. 

1. Define the terms: aerobic, obligate, pleomorphons, suorogenous, 
and name and explain the two varieties of chemotaxls. i. Describe 
the micro-organism of anthrax, and give Its pathogenesis. 3. What 
special culture medium Is required for the growth of gonococcl? 4. 
Give a method of bacteriological examination of water. 5. Diflferen- 
tlate between a culture of the haciUus typhosus and the bacillus e4)li com- 
munis. 6. Define bacteriolysis and lyslns. 7. What are the four con- 
ditions necessary to produce Infection? 8. Describe the bacillus of 
diphtheria; Its form, properties and growth In man, pathogenesis and 
manner of Infection In man. 9^ Give a method of examination of 
water for typhoid bacillL 10. 
compUshed by It? 



What is phagocytosis, and what Is ac- 

J. P. RICE, M. D., San Antonio. 

PHYSICAL DIAGNOSIS. 

1. Mention the various methods employed in physical diagnosis. 
2. Classify the various bronchial rales. 3. Describe physical signs of 
mitral Incompetency. 4. Locate the area where each cardiac val- 



Digitized by 



Google 



1907. 



DISTBICT SOCIETIES. 



199 



vnlar sound Is heard with greatest intensity. 5. Ennmerate the Pbv- 
sioal signs of thoracic aneurism. 0. Give the surface marking of tne 
spleen. 7. Trace the lower pleural limits. 8. What are the physical 
signs of pleurisy with effusion? 9. Give the physical signs of inci- 
pient pulmonary tuberculosis. 10. Qlve physical signs of emphysema. 

G. B. POSCUE. M. D., Waco. 

SURGERY. 

1. What are the cardinal symptoms of inflammation? 2. How would 
you cleanse, operate and treat accidental wounds? 8. Give diagnosis 
and treatment of empyema. 4. iVhat gunshot wounds require ampu- 
tation? 6. What is a hydrocele, the diagnosis and treatment of the 
same? 6. Give the differential diagnosis of concussion of the brain 
and compression of the brain. 7. How would you operate for stone in 
the bladder? 8. What complications arise in tne treatment of a com- 
pound fracture? 9. When would you operate for cancer? 10. How 
would you prepare a room and a patient for operation outside of a 
hospital? 

E. P. BECTON, M. D., Greenville. 

OBSTETRICS. 

1. Give some signs of pregnancy, and what you consider the most 
reliable signs. 2. What is the average duration of gestation? Describe 
changes in the uterus and breasts. 3. Describe normal labor, dividing 
the stages; describe each, including dellverv and care of child; sep- 
aration of child, ligation and dressing of cord; also your treatment of 
adherent placenta. 4. Name the four most dilBcalt presentations; 
your conduct of multiple oases. 5. Describe your treatment of a 
pregnant woman coming to you at four months' gestation. 0. What 
are puerperal convulsions: prodrome, description, most common cause, 
and your treatment on coming to a pregnant woman in convulsions? 
7. Describe and give the forms of placenta previa: In what class more 
often found and your treatment. 8 Give the Indication for the use 
of forceps. Describe the application of the same, calling each blade 
by name and describing your method of forceps delivery. 9. What is 
postpartum hemorrhage, causes, treatment and prognosis? 10. Give 
definite cause, diagnosis, treatment and prognosis of mastitis, sapre- 
mia and septicemia. 

J. D. MITCHELL. M. D., Fort Worth. 

GYNECOLOGY. 

1. Name the three groupings of the organs of generation. 2. Name 
the inflammations of the different female organs of generation. 8. 
Give the forms of abnormal menstruation and define each. 4. Give 
the abnormal positions of the uterus and give tre itment for each. 6. 
Describe cystitis, give Its relation to uterine troubles and give treat- 
ment. 0. Give operative technique of perineorrhaphy and trachel- 
orrhaphy. 7. Define .salplngltlH and pyosalplnx. Give differential 
diagnosis, etiology, pathology and give remedy. 8. Give differential 
diagnosis between cancer of the cervix and fibroid of the uterus and 
give remedy.. 9. Define appendicitis, give symptoms of actite and 
chronic forms, give treatment and when and how to operate. 10. Give 
differential diagnosis between ovarian cyst and lateral uterine fibroid 
and give remedy. 

B. O. BBASWBLL, Mineral Wells. 

HYGIENE. 

1. What diseases may be communicated directly and what indi- 
rectly through the Dse of cow's milk? 2. Name five methods of dis- 
posing or garbage. Describe the best means of handling and removing 
the same. 8. From a financial point of view at least two methods of 
disposing of garbage can be conducted with profit: explain in detail. 
4. in creating the ofiice of medical inspector of schools, give in detail 
the duties of said ofllce. 5. A room ten feet square with ten foot ceil- 
ing is occupied by two adults. How often is it necessary to replenish 
the air in said room that the recognized standard of purity mav be 
maintained? 6. Name the communicable diseases of school children. 
7. Give the period of incubation recognized by the U. 8. Marine Hos- 
pital Service, of cholera, yellow fever, plague, diphtheria and scarlet 
fever. 8. How soon would it be safe for a child to return to school 
after having had scarlet fever, measles, smallpox and diphtheria? 9. 
Explain in detail how you would manage a case of smallpox, diphthe- 
ria and scarlet fever from a hygienic standpoint, from the period of in- 
cubation until dismissed. 10. Describe in detail how you would disin- 
fect a room or building infected with the diseases mentioned in ques- 
tion 9. 

M. E. DANIEL, M. D., Honey Grove. 

MEDICAL JORISPEUDENCE. 

1. What is medical jurisprudence? Describe a proper medical in- 
restlgation and autopsy in a case ot suspected homicide. 2. Describe 
the phenomena and signs of death. Describe coma, syncope and as- 
phyxia; to what condition may they be due? 3. How should blood 
stains be studied, and what may be learned from them? How may hu- 
man blood globules be distinaulshed from those from other sources? 
4. What may be the medico-legal Importance of wounds and injuries 
of the head, spine, chest and abdomen? 3. Describe death from hane- 
ing, and give the post-mortem signs. 6. What Is the legal attitude 
toward the concealment of pregnancy, and how is it possible to dis- 
tinguish false from true pregnancy? 7. What are the post-mortem 
signs found after asphyxia In the new born? 8. What is the legal defi- 
nition of rape, and what examination should be made in suspected 
cases? 9. What are some of the most important legal relations of In- 
sanity? 10. What is the Importance of the alcoholic and drug habits 
as controlling the expectation of life? 

J. D. OSBORNE. M. D., Cleburne. 



DISTRICT SOCIETIES. 



THIRD OR PANHANDLE DISTRICT. 

District Personals. — ^Dr. Chas. P. Brokaw and wife, of Dal- 
hart, secretary of the Dallam-Hartley County Medical Society, 



while on their way East recently, called at the Joubiyal 
office. 



FOURTH OR SAN* ANGELO DISTRICT. 

The Fourth or San Angelo District Society held its regu- 
lar meeting at Lampasas, October 22d and 23d. There was 
a good attendance and the spirit of good will and professional 
harmony prevailed. Every paper was above the average, con- 
sequently the expression, "This is one of the best meetings 
I ever attended,* was often heard. 

FBOORAM. 

"Specialism," W. B. Anderson, M. D., Brownwood. 

**The Physician in Society,'* C. E. Mays, M. D., San Angelo. 

"A Plea for a Higher Class of Practice in Obstetrics," 
H. P. Moor, M. D., Zephyr. 

"An Optimistic Outlook for the Doctors in Texas," Joe 
E. Dildy, M. D., Lampasas. 

"A Plea for a Greater Knowledge and a More Universal 
Use of Materia Medico in Prescription Writing," Thos. Dor- 
bandt, M. D., Lampasas. 

"The X-ray in the Treatment of Tuberculosis," E. G. Ma- 
gruder, M. D., San Angelo. 

"How Should Colles's Fracture Be Treated?" S. P. Cun- 
ningham, M. D., San Angelo. 

"The Relation of Oall Bladder Affections to Diseases of 
the Stomach,^' H. G. Walcott, M. D., Dallas. 

"Some Points Worth Remembering in Typhoid Fever," C. 
M. Alexander, M. D., Coleman. 

"Surgery and the General Practitioner," J. W. Ellis, M. D., 
Lampasas. 

"Mucous Colitis," T. Richard Sealy, M. D., Santa Anna. 

"Malignant Diseases of the Mammary Olwnd; Their Diag- 
nosis, Prognosis and Treatment," Bacon Saunders, M. D., 
Fort Worth. 

"The Doctor's Social Life in Medical Journalism," S. €. 
Parsons, M. D., "San Angelo. 

"Importance of Autopsies to the General Practitioner," J. 
M. Frazier, M. D., Belton. 

"Nasal and Pharyngeal Obstructions as a Factor in Tuber- 
culosis," J. M. Woodson, M. D., Temple. 

The Lampasas County Medical Society tendered the visit- 
ing members a smoker, which was greatly enjoyed by all. An 
elegant luncheon was served and all members pledged them- 
selves to be present at Brownwood, October, 1908, if pos- 
sible. Dr. Thos. Dorbandt of Lampasas was elected president 
and Dr. S. C. Parsons of San Angelo, secretary. 



FIFTH OiR SAN ANTONIO DISTRICT. 

The Fifth District Medical Society meets in San Antonio 
October 6th. 

District Personals. — ^Dr. Robert Dinwiddle has been ap- 
pointed by the mayor of 6an Antonio as bacteriologist to 
the local board of health. 

Dr. Robert E. Moss, San Antonio, has resigned his position 
on the city board of health. 

Dr. James H. Bindley, San Antonio, and Miss Isa McBean, 
of New York City, were married on September 7th. 



SEVENTH OR AUSTIN DISTRICT. 

The Williamson County Medical Society met at George- 
town, Wednesday afternoon, October 9th, with fifteen mem- 
bers and one visitor present. 

Program: Dr. W. J. Burcham, dentist, of Georgetown, 
read an interesting paper on "What the Physician Should 
and What He Should Not Do in Treatment of Teeth." The 
paper was freely discussed. Dr. E. M. Thomas, of George- 
town, reported a case of Diphtheria, followed by a discussion. 
Dr. W. T. Jones, of Georgetown, discussed a case of Diph- 
theria, Dr. Bremen, of Lavaca county, was admitted to 
membership by transfer card. The resolution was adopted 
that it was not to the interest of the medical profession that 
the request of State Health Officer Brumby for the county 
medical society to pay $1 per month to aid in hiring a statis- 
tician. The December meeting is for the election of officers, 
collection of dues, etc., and will meet at 11 a. m. The annual 
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banquet will be held at 2 p. m., at which all members and 
their wives and daughters are urged to be present. 



EIGHTH OR DEWm DISTRICT. 

The Wharton County Medical Society met at Wharton, 
September 27th, with a good attendance. After the disposal 
of some Tery important business matters, and the reading 
of a number of Taluable papers, the society adopted the 
resolution offered to endorse the course pursued by the 
State Health Officer in placing tuberculosis on the con- 
tagious and infectious list of diseases, and approved his 
method of barring people afflicted with consumption from the 
State. They also endorsed his stand for a more thorough 
sanitation of public buildings, but refused to adopt the as- 
sessment plan wherein each medical society in the State is 
requested to contribute $1 per month to maintain a statis- 
tician to keep the records and vital statistics of the State. 

District Personals. — ^Dr. Edwin D. Moten, of Winchester, 
end Miss Susie Annetta Whitlock, of Lynchburg, Va., were 
married September 18th. 

Dr. P. Beckman, a prominent physician of Warda and a 
member in good standing of the Fayette County Medical 
Society, in self-defense struck Mr. John Schneider of that 
city with an axe handle, from the effects of which Mr. 
Schneider died next day. Dr. Beckman surrendered, waived 
examination, and was readily admitted to bail. 



NINTH OR SOUTHERN DISTRICT. 

District Personals. — ^Dr. George W. Larendon, city health 
officer of Houston, was for two weeks in October confined 
lo his room with a severe case of dengue. 

I>r. Thomas R. Pettway, of Austin, has been appointed by 
the Crovemor as physician to the deaf-mute State institute. 

Dr. H. R. Huvelle, Texas City, has been named by the 
State Health Officer as oculist for the State institutions. 



TENTH OR SOUTHEASTERN DISTRICT. 

The Jefferson County Medical Society met October 7th, 
when the following program was carried out with an enthu- 
siasm that reflects credit and makes a society a living 
force. "Carcinoma of the Breast,** Dr. R. E. Bowen, Devers; 
"Specific Urethritis," Dr. Guy H. Reed, Beaumont. Acting 
vpon the request of the State Health Officer, the society 
agreed to donate $1 each month during the remaining three 
months of the ensuing year towards the compilation of vital 
statistics. 

District Personals. — ^Dr. Geo. H. Fahring and Miss Octavia 
Persuella Scharer, both of Anahuac, Texas, were married 
September 18th. 



ELEVENTH OR SAN ANTONIO DISTRICT. 

Organisation of the Eleventh District Medical Society. — 
Pursuant to a call by the Councilor, Jas. A. Hill, several 
physicians of the Eleventh District met for the purpose of 
organizing a district medical society, October 17th, at Jack- 
sonville. 

Dr. H. V. Collins, of Jacksonville, was elected temporary 
chairman and Dr. J. B. Ramsey secretary. The following per- 
manent officers were elected: A. L. Hathcock, president, 
Palestine; Z. J. Spruiell, vice-president, Jewett; J. E. Wat- 
kins, vice-president, Henderson; J. B. Ramsey, secretary-treas- 
urer. Forest. A committee on constitution and by-laws, con- 
sisting of Drs. J. A. Hill, Z. J. Spruill, J. E. Watkins and 
A. L. Hathcock, was elected and given until the next regular 
meeting for final report. 

The following members were enrolled, and all members in 
good standing in county societies in the Eleventh District 
were elected to membership upon payment of $1 annual dues: 
F. L. Barnes, J. M. Crawford, E. E. Guinn, A. H. Easterling, 
W. T. Evans, H. V. Collins. A. L. Hathcock, J. C. Hodges, 
J. A. Hill, M. E. McClure, J. B. Ramsey, D. P. Richardson, 
W. B. Stokes, Z. J. Spruill, B. C. Wallace and J. E. Watkins. 



TWELFTH OR CENTRAL DISTRICT. 

The Hood County Medical Society met October Ist, with 
six members present. 

Program: Dr. Carmichael reported a case of motor paraly- 
sis in a woman 51 years of age; "Quartan Malaria," J. H. 
Gandy, Tolar; "Complications of Malaria," J. M. McCuan, 
Mambrino; "Cerebral Concussion," J. B. Philley, Paluxy; 
"Acute Pulmonary Tuberculosis," J. S. Poynor, Thorp 
Springs; "Management of Pulmonary Tuberculosis," A. Car- 
michael, Granbury; "Diagnosis of Pulmonary Tuberculosis,** 
J. D. Currie, Paluxy; "Treatment of Pulmonary Tubercu- 
losis," R. B. Dunn, Tolar; "The Initial Symptoms of Pul- 
monary Tuberculosis," A. R. Jarrett, Granbury. 

The McLennan County Medical Society held its regular 
monthly meeting at Waco, Tuesday evening, October Ist, 
with thirteen members and two visiting dentists present. 

Dr. W. W. Lowery, of Aquilla, was elected to membership. 
Dr. O. C. Elliott, of Bosqueville, presented a paper on the 
"Malpositions of the Female Pelvic Organs," which was 
freely discussed. Dr. R. H. Eanes, of Waco, made an inter- 
esting talk on "Disorders of Menstruation." Dr. 0. I. Hal- 
bert, of Waco, had an interesting fetal specimen, which he 
exhibited to the society. The society voted to oo-operate 
with the State Health Officer, and contribute $1 each month 
for the purpose of a statistician. A committee was appointed 
to make recommendations in regard to examination of school 
children, that the society may confer with the school board 
regarding this subject. The next monthly meeting will occur 
November 5th. 

The first of a series of weekly meetings of the McLennan 
County Medical Society was held at Waco on the evening of 
October 8th. with eleven members present and one visitor, 
Dr. H. W. Cummings. of Hearne, councilor of the Twelfth 
District, who made an interesting talk on the organization of 
the profession. There were several interesting and instructive 
papers read and discussed, and miich interest manifested in 
the beginning of these weekly meetings. 

The Navarro County Medical Society met at Corsicana, Oc- 
tober 1st, with thirty present. New members: D. W. West, 
Barry; C. L. Newburn, Barry, and J. S. Davis, Blooming 
Grove. 

Dr. Aynesworth, of Waco, president of the MdLennan 
County Medical Society, was the guest of this meeting, and 
read a paper entitled "The Spirocheta Pallida in Syphilis," 
which was enjoyed by all present. 

The Robertson County Medical Society met at Heame, 
September 18th, with six members present. The subjects of 
counter-prescribing and regulation of fee bill were thoroughly 
discussed, and a motion passed by the society to have the 
secretary write a personal letter to each druggist in this 
county warning them against counter-prescribing. The sub- 
ject of vital statistics was also discussed. The society was 
not in favor of being assessed $1 a month as the society 
membership is small. The next meeting of the society will 
be the second Tuesday in December. 

District Personals. — ^Dr. James D. Osborn has been appointed 
health officer of Cleburne. 



THIRTEENTH OR NORTHWESTERN DISTRICT. 

The Northwest Texas Medical Association met at Wichita 
Falls, October 8th, with a good attendance. Dr. L. H. Reeves, 
of Decatur, is secretary. It was voted to change the consti- 
tution and by-laws to conform to those of the State Asso- 
ciation, and make a formal application for affiliation. Drs. 
J. C. A. Guest, of Wichita Falls: D. 'Meredith, of Dundee; J. 
W. Hyatt, of Belleview; J. M. Bell, of Iowa Park, and H. L. 
Warwick, E. L. Chilton and Chas. H. Harris, of Fort Worth, 
were elected to membership. 

Hon. P. A. Martin's paper on "Medical Expert Testimony," 
was read by Hon. Lon H. Mathis, of Wichita Falls. 

The society then went to the Wichita Falls Sanitarium, 
where Dr. H. L. Warwick did a cataract operation and Dr. 
Chas. H. Harris performed an operation for direct inguinal 
hernia under cocain anesthesia, using one-half of one per cent 
solution for the skin incision, and completing the operation 
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with one-tenth of one per cent solution. He also operated for 
double hernia under general anesthesia. Several interesting 
clinical cases were presented, among them being one of epi- 
lepsy, one of trachoma and one of tubercular osteomyelitis. 

In the afternoon the local physicians gave the visitors an 
automobile ride to Lake Wichita. 

At the night session a resolution was adopted unanimously 
endorsing the administration of State Health Officer Brumby. 

Dr. T. R. Allen's paper on "Rationa^ Treatment of Typhoid 
Fever," and Dr. J. F. Ford's paper on "Pneumonia and Its 
Treatment" were discussed at length. Clinical cases were 
also discussed. 

After this a banquet was served at St. Charles Cafe. Dr. 
S. H. Bumside was toastmaster, and the hit of the evening 
was Dr. J. L. Gaston's talk on "The Old Physician amd the 
New,'' 

The next meeting will occur at Bowie, the second Tuesday in 
May, 1908. 

FOURTEENTH OR NORTHERN DISTRICT. 

The Collin County Medical Society met October Ist, with 
sixteen members present. Dr. J. A. Caldwell, of McKinney 
sent in his resignation as a mem'ber of this society, which, 
after some discussion and the passing of some resolutions, 
was accepted. 

The Ellis County Medical Society met at Ennis, September 
10th, with nineteen members present. New members admitted 
were Drs. Thos. A. Moore, Bristol and Howard E. Griffin, 
Ennis. The meeting was devoted to clinics and clinical cases. 

The October meeting of the Ellis County Medical Society 
occurred on October 8th, at Waxahachie, with twenty mem- 
bers present. New members admitted to the society were 
Drs. James W. ToUeson, Palmer, and J. H. Curby, of May- 
pearl. The meeting was devoted to clinics and clinical cases. 
Dr. H. O. Stacy, of Waxahachie, reported a case of "Tet<mu8,** 
with complete recovery; Dr. W. P. McCall, of Ennis, reported 
three cases of "Erythema Scarlatinoides." The society unan- 
imously voted down the proposition advised by our State 
H^lth Officer to have each society pay $1 per month for 
recording the vital statistics of the State. 

The Fannin County Medical Society met Thursday, October 
10th, with sixteen members present. Dr. W. Y. Ward, of 
Duplex, read a paper on "The Opsonic Index"; Dr. J. R. 
Milbum, of Ector, reported two cases, and Dr. J. C. Carlton, 
of Bonham, reported one case. A resolution was passed in- 
viting the Lamar County Medical Society to meet with this 
society the second Thursday in January. 

The Grayson County Medical Society met at Sherman, Octo- 
ber 1st, with fourteen members present. 

Program: "Ttoo Educational Needs/* "Clinical Cases, with 
Discussion/' "Acute and Chronic Naso-pharyngitis." Resolu- 
tions commending the DalUis News for its change of policy 
with regard to the character of advertisements were passed. 

The Hopkins County Medical Society met at Sulphur Springs 
October 2d, with twelve members and one visitor present . 

Program: "Typhoid Fever/' by Dr. J. E. McDowell, Miller 
Grove; "Pernicious Malaria/* by Dr. J. J. Dial, Sulphur 
Springs. Both papers were freely discussed. 

The Tarrant County Medical Society met at Fort Worth 
Monday evening, October 7th, with a good attendance. 

Program: "Abdominal Reflexes from a Surgical Stand- 
point/' Dr. W. A. Duringer; "Prophylactic Treatment of 
Hydrophobia/' Dr. M. V. Creagan; "Presentation of a Pe- 
culiar Rhinolith/* Dr. C. Y. Hogsett. 

The Van Zandt County Medical Society met at Canton, 
October 4th, with eight members present. An interesting pro- 
gram was given on "Therapeutics.** 

The Wise County Medical Society met at Decatur, Sep- 
tember 17th, with ten members present. New members ad- 
mitted to the society were Drs. C. N. Workman, Willow 
Point; G. B. Wade and F. G. Huckaby, of Jacksboro. A 
motion was made to commend the action of Dr. Brumiby on 
sanitary rules. *' '■"■^"fn^n 

District Personals. — ^Dr. J. R. Nichols, of Greenville, form- 



erly first assistant physician of the North Texas Hospital 
for the Insane at Terrell, has gone to New York, where he 
will spend six or eight weeks doing postgraduate work in 
the eye, ear, nose and throat specialty. 

Dr. J. B. Shelmire, of Dallas, attended as delegate the 
recent International Congress on Dermatology in New York, 
after which he spent several weeks in special work. 

The Medical Society of Sherman has been organized by 
local members with Dr. M. L. Moody, president; Dr. C. E. 
Schenck, vice-president; Dr. T. W. Crowder, secretary-treas- 
urer, and fourteen charter members. 

Agnes, the wife of Dr. A. C. Mussil, of Ennis, died of 
typhoid fever at their home in Ennis, September 18th. 

Dr. Warren T. West, of Waxahachie, suffered a loss of 
$2500 by fire September 3d, with no insurance. 

Dr. V. P« Armstrong, Dallas, Assistant 6tate Health Offi- 
cer, has gone on an inspection tour to Vera Cruz and Yuca- 
tan, Mexico, to investigate the yellow fever situation for the 
information of the health department. Dr. Armstrong has 
resigned as State quarantine officer at Brownsville, to take 
effect November 1st. 

Dr. S. A. Woodward, of Fort Worth, is in San Angelo, 
where he is contemplating locating. 

Dr. A. B. Small, of Waxahachie, has located in Dallas. 

Dr. G. P. Pipkin, of Ovilla, has located at Austin. 

Dr. E. H. Vaughan, of Marshall, has located in Waxahachie. 

Dr. G. W. Stone, of Thornton, has located in Waxahachie. 

Dr. G. P. Stoker, of Red Oak, has moved to Ovilla. 

Dr. C. M. Rosser and wife, of Dallas, have returned home 
from a visit to Chicago, St. Louis and other points. While in 
Chicago Dr. Rosser delivered the opening surgical lecture and 
clinic for the Medical Department of the University of Illinois, 
and was a guest at a dinner given by the Chicago Surgical 
Society. 

FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Gregg County Medical Society met at Longview, Oc- 
tober 8th, and discussed the subject of a sanitarium which 
they are much in need of. Committees were appointed to re- 
port at the next meeting, and it is expected that by No- 
vember a suitable building and furniture will be at the dis- 
posal of the physicians. 

The Harrison County Medical Society met in Marshall, 
October 1st. The attendance was good, and the meeting in- 
teresting. Aside from volunteer reports of cases no scien- 
tific program was attemptel. The new medical law and its 
practical effect was discussed fully, and it was determined 
that the society should see that all practitioners in the county 
were legalized in accordance with its provisions. The vital 
statistics law was also discussed, and the effort of State 
Health Officer Dr. Brumby to make it of value by compiling 
some of it at his own expense warmly commended. 

The Northeast Texas Medical Society met in Clarksville, Oc- 
tober 8th, with a small but appreciative attendance. The 
following program was rendered: Opening Address, President 
Dr. Preston Hunt; Address of Welcome from the Citizens of 
Clarksville, Hon. N. P. Doak, Mayor; Address of Welcome 
from the Physicians of Red River County, Mr. George Trice; 
Replies, Behalf of the Society, Drs. T. F. Kittrell and Nettie 
Klein; "Report of Case of Cancer of Rectum/* Dr. T. F. 
Kittrell; "Operative Treatment of Olaucoma/* Dr. R. H. T. 
Mann; "Results in Skin Grafting/* with presentation of 
case, Dr. Preston Hunt; ^'Catarrh of Middle Ear/* Dr. Sam 
Corly; "Pernicious Anemia/* Dr. A. A. Smith; "Indioanuria," 
Dr. Nettie Klein; "Cystitis,** Dr. J. A. Chambers; "Chronic 
Bronchitis/* Dr. J. T. Hutchinson; "Medical Ethics,** Dr. 
Preston Hunt; "How Chloroform and Ether Produce Death 
When Used as General Anesthetics,** Dr. W. L. Baber; "Post- 
operative Deaths/^ Dr. Nowlin Watson. 

After the election to membership of quite a good number, 
the following officers were elected for the ensuing year: 
President, Dr. T. S. Ragland, of Gilmer; First Vice-President, 
Dr. Nettie Klein, of Texarkana; Second Vice-President, Dr. 
Gavin Watson, of Clarksville; Secretary, Dr. R. H. T. Mann, 
of Texarkana; Treasurer, Dr. C. A. Smith, of Texarkana; 
Censors, Drs. T. F. Kittrell, of Texarkana, and Sam Corley, 
of Clarksville. 



Digitized by 



Google 



202 



TEXA3 STATE JOTJENAL OP MEDICINE. 



November, 



A Tote of thanks was extended Dr. Holman Taylor for 
his faithful work as councilor of the district, and Dr. Preston 
Hunt was thanked for his interest in the society and for the 
case presented in the scientific section. 

Texarkana was selected for the next place of meeting. 

The Titus County Medical Society met in ClarksTille, Octo- 
■her 8th, with a good attendance. The following program was 
carried out to the pleasure and profit of all present: 
**Rheumati87n," Dr. S. C Broadstreet, Mt. Pleasant; "Head- 
aohea and What They Signify" Dr. A. A. Smith, Goolshoro; 
"Importance of Early Diagnosis in Malarial Fevers, a/nd How 
to Make Them," Dr. T. M. Fleming, Ripley. 

The Wood County Medical Society met in Quitman Sep- 
temher 27th, with a good attendance of members and visitors. 
The insurance question was discussed at length, and the $5 
flat fee schedule as recommended by the State Association 
Insurance Committee was unanimously adopted. No program 
was undertaken, but the entire time given over to a general 
discussion of medical society work, and how to increase the 
general interest of the profession in it. 

District Personals. — ^Dr. J. H. Taylor, of Marshall, has 
been sick for some days, but is improving at present and 
preparing to take an extended vacation. 

Dr. R. li. Long, of Tally, on October 1st, while riding in 
a motor car on the way to Flanagan to see a patient, had 
the misfortune to have his leg broken and his body con- 
siderably bruised by the car jumping the track. 

Dr. Nettie Klein, of Texarkana, spent the month of August 
in New York City doing special work at the New York Post- 
graduate School and Hospital. 



COUNTY SOCIETIES. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR SEP- 
TEMBER. 



Bouldln, Ww W., Bay City. 
Burford, J. B., Rosebud. 
Cansler, H. K., Travis. 
Craven, A. R., Elm Mott. 
Currie, D. B., Kerens. 
Dean, T. R., Whitney. 
Etter, W. P., Rodgers. 



Horn, J. M., PendletonvlUe. 
Martin. J. B., Brandon. 
McClung, J. B., Corsicana. 
Palmer, B. B., Kerryllle. 
Sadler, T. B., Corsicana. 
Toungblood, D. J. R., Brandon. 



DEATHS. 



NEW MEMB:BRS of STATE MEDICAL ASSOCIATION- 
FROM SEPTEMBER 20 TO OCTOBER 20. 



CoVLin County—Orosswhite, J. W.. Weston. 

EUU County— Ourby, J. H., Maypearl. 

Fayette County— Verdery, A. F., Winchester. 

treeftto'ne County— Sneed. W. N., Sr., Fairfield; Bneed, J. E,. Teague; 
Sneed, W. N., Jr., Pairfleld; Peeples. D. L., Teague; Headlee, E. V.. 
Teagae; Harrison, W. P., Teague; Headlee, E., Teague; Lowery, D. L., 
Fairfield; Pool, M. M., Teague. 

Hardin County— Collier, J. I., Evadale. 

Lampaaoi County— Smith. B. O., Lampasas. 

McLennan County— Lowery, W. V7., Aqullla. 

Trinity County— McClendon, J. N., Oroveton. 

TTfee County— Hal comb, V. S., Decatur; McNew, M. 0., Qreenwood. 



CHANOES OF ADDRESS— FROM SEPTEMBER 20 TO 
OCTOBER 20. 



W. N. Puntch, from Crockett to Weches. 

P. H. Chilton, from Comanche to Haskell. 

H. Rushing, from Nordheim to Runge. 

A. R. Thayer, from Galveston to Asheville, N. C. 

.F. W. Duncan, from Paradise to Comanche. I. T. 

T. L. Hurst, from Sheibyvllle to Fort Worth. 

J. R. Cannon, from BeeviUe to Celesta. 

E. O. Boggs, from Navasota to Marquez. 

J. H. Florence, from Sabine to Galveston. 

G. R. Tabor, from Austin to Dallas. 

M. A. Forbes, from Runge to Corpus Christi. 

P. a. Bmith, from Chalk Mountain to Mingus. 

R. L. Brown, from Pleasanton to Pearsall. 

A. B. Small, from WHXHhachie to Dallas. 
G. P. Pipkin, from Ovilla to Austin. 

E. H. Vaughan, from Marshall to Waxahachie. 
G. W. Stone, from Thornton to Waxahachie. 
G. P. Stoker, from Red Oak to Ovilla. 

B. T. Bryant, from Tyler to Whitehouse. 
Allen LIghtfoot, from Rucker to Kokomg. 
T. F. Cherry, from Haskell to Sagerton. 
R. 8. Brown, from Powell to Kerens. 

S. W. Anthony, from AmariUo to Dumas. 
J. E. McFarlin, from Sabloal to Sandia. 



Dr. Frank R. Martin, Tulane University, 1873, was bom 
at Gallatin, Copiah county, Mississippi, in 1845, where he 
practiced medicine prior to his removal to Texas in 1875. 
Se practiced at Elgin nine years and twenty-three years 
at Kyle, Texas, where he resided at the time of his death. 
He was a man of utfusual ability and was honored and 
respected by all who knew him. He served as physician of 
the Houston & Texas Central Railroad and was a charter 
member of the Austin District Medical Association, of which 
he was president for some time. He died at Austin, Texas, 
September 18th, and is survived by his wife, two sons and 
five daughters. 

H. M. Stewart, M. D., of West, Texas, died October 17th at 
his home, aged 63. He was born in Heard county, Georgia, in 
1844, and came to Texas while yet a young man, locating at 
Patrick, McLennan county, where he practiced until he moved 
to West, Texas, fifteen years ago. Dr. Stewart was a self-made 
man, starting in his profession with but little and by his un- 
tiring efforts in behalf of suffering humanity had gained not 
only many friends, but also a goodly share of this world's 
goods. 

Benjamin Franklin Brown, M. D., Kentucky School of Med- 
icine, June, 1893, was bom in Bellville, Alabama, October 2, 
1859, and moved with his parents to Houston county, Texas, 
in 1867. He married Miss Evelyn Summers, of Baton Rouge, 
La., in 1904. He practiced medicine at Elkhart, Texas, for 
about nine years and at Crockett, Texas, from 1900 until his 
death, October 17, 1907. 

Dr. Josephine Kingsley, of San Antonio, aged 63, died at her 
home October 12th of heart disease^ caused by close applica- 
tion to her profession. She was born in Ripley, Chautauqua 
county, New York, graduated from the University of iMichigan 
in 1873, the second year after the opening of tnis institution 
to the public, and began the practice of medicine in Detroit, 
Michigan, in 1878. She was one of the founders of the 
Woman's Hospital Association, and was house physician of 
this hospital for five years, at the close of which time she re- 
moved to San Antonio^ where she has since resided. She has 
been associated in her work with her brother. Dr. B. F. Kings- 
ley, of San Antonio. She possessed a host of friends formed 
by her long and faithful devotion to her profession. 

BOOK REVIEWS. 



Diseases of the Lungs.— By Robert H. Babcock, A. M., M. 
D., Professor of Clinical Medicine and Diseases of 
the Chest in the Medical Department of the Illinois 
Sta,te University (College of Physicians and Sur- 
geons) ; Consulting Physician to Cook County Hos- 
pital, to Mary Thompson Hospital, Hospital of St. 
Anthony De Padua, and Marian Sims Sanitarium; 
Fellow and Former President of American Climato- 
logical Association; Fellow of Association of Ameri- 
can Physicians; Corresponding Member of the Med- 
ico-Chirurgical Society of Edinburgh and the Inter- 
national Tuberculosis Institute, etc. 770 pages, with 
104 text illustrations and 12 colored plates. New 
York and London. D. Appleton & Company. 1907. 
Cloth, $6.00. 
This volume is a companion copy to that upon Diseases of 
the Heart. No other book in the English language so practi- 
cally and completely treats of the various diseases of the 
bronchi and lungs. It brings in a single volume material 
often scattered and amplifies the whole so as to make the 
treatise classically exhaustive. The illustrations are as a 
whole new and instructive; some are magnificent. The 
author has given many detailed records of interesting and 
important cases which are of great interest and helpfulness. 
The treatment of the subjects of pneumonia and pulmonary 
tuberculosis is such as will make the work invaluable to 
and insure a wide sale to general practitioners. The author's 
individuality is shown throughout this book. His style is 
attractive, and knowing his eminent scholarship and ability, 
we, for this reason, heartily recommend the volume to the 
profession and students. The mechanical construction of the 
volume can not be surpassed, the paper and printing being 
of the best quality. 
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The Pure Food Cominissiooer Active.— There 
is gratifying activity in the office of the new Pure Pood 
and Dairy Commissioner, J. S. Abbott, of Denton. 
The newspapers and general public have manifested 
a keen interest in his work. Mr. Abbott is a good 
chemist, an honorable, earnest and reliable man and 
with all a good fellow. 

When this work was located at Denton it was un- 
derstood, in a general way, by many, that the School of 
Industrial Arts would provide a laboratory and the 
school and commissioner be mutually helpful. The 
school possessed nothing but a meager high school lab- 
oratory, and a considerable part of the $5000, appropri- 
ated for the salary of the Commissioner and his assist- 
ant and for current expenses, has gone for the equip- 
ment of a suitable analytical laboratory. This renders 
it impossible for Mr. Abbott to employ an assistant. 
He has no inspectors and must, unaided, travel, inspect, 
collect samples, carry them back, analyze them and later 
return to personally superintend suit and give testi- 
mony where such is indicated. Added to this he is not 
eligible, under the anti-pass law, to receive free rail- 
road transportation, as he would be were he connected 
with the State Health Department. Then, too, the 
location at Denton, some distance from central railway 
connections, increases the expense, time and difficulty 
of his work. 

Notwithstanding all this, Mr. Abbott has outlined 
his duties and is acting with vigor. He has first 
selected the task of insuring the people pure milk, as its 
adulteration and contamination affects more people 
than perhaps any other one article of food. He has 
visited Gainesville, Fort Worth, Dallas and Houston 
and obtained samples of milk from dairy wagons. Port 
Worth was found selling the worst milk, and the first 
prosecution was there brought. On this trial was 
demonstrated the very weakness of the law pointed out 
in the editorial review of the new statute in our May 
JouRNAii — ^its lack of adaptability and its fixed and un- 
progressive standards. At this trial the estimation of 
fats was made by the Babcock centrifugal method, in 



common use at experimental stations and adopted by 
the United States Government. It was found that 
under the law no analysis except by weight was 
allowed. Thus the first suit was lost on a technicality. 
The chemist must now wait for the installation of his 
laboratory, and will hereafter be compelled, for legal 
use, to employ the old, tedious mefliod of fat assay by 
the Soxhlet extraction apparatus, a process unjusti- 
fiably technical for settling practical dairy problems. 
All these standards should be left to a board of health 
for adoption and revision. Although the suit was lost, 
the dairyman admitted he was removing "excess 
cream." The Commissioner is not discouraged, but, 
profiting by experience, will proceed at an early date 
with other prosecutions. 

In his inspections so far, he has discovered many 
reprehensible practices in food manufacture. In one 
candy factory, where '^cocoanut brittle" was being 
made, the cocoanut consisted of shredded com husks. 
Another manufacturer was putting up packages of 
shredded cocoanut made from the cocoanut refuse left 
after expressing the oil from inferior cocoanut meat. 
This had about the quality and nutritive value of ex- 
celsior, soaked and coated with powdered sugar. 

Commissioner Abbott has an exceptional opportunity 
for benefiting the public and making a name for him- 
self. He invites the physicians of Texas, whenever 
they find adulterated foods or contaminated oysters or 
meats, to send him samples together with a statement 
of the case. In this way the medical profession and 
the Commissioner may effectively work together for 
the advancement of the public health. 

Professional Support of the New Medical 
Law. — The new medical law has been almost unani- 
mously endorsed by the medical profession of Texas. 
The great majority of the physicians of the State will 
soon be legalized under it. Next July there will be left 
a motley residue, made up of men who have in the past 
been practicing without a license; those who could, but 
have neglected to qualify; a few stubborn souls who 
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misunderstaiicl the purpose of the law and refused to 
comply; Osteopaths who entered the State too late; 
vicious and drunken and criminal practitioners refused 
licenses by the Board; Ophthalmologists and others who 
have been practicing on the confines of medicine; etc. 
This aggregation may be expected to raise their anvil 
chorus in protest to the alleged injiistice of the new 
legislation. Here and there murmurs are already 
heard. For many of these classes we have no sympathy, 
but we recently heard of several of the older practi- 
tioneii;^ who "do not believe they can be kept from 
practicing medicine/^ and who, in various ways, show 
that they are not in sympathy with the law. If any 
such should read these lines, we ask them to consider 
that this law is of our own asking to elevate the stand- 
ards of the profession, to better protect the lives and 
health of the people we serve. We earnestly appeal to 
any such men to yield to the consensus of medical 
opinion and to co-operate by securing verification 
licenses. After the 12th of July, 1908, we shall advo- 
cate the active prosecution of all who continue to ille- 
gally practice medicine in Texas. It will be a source 
of much regret to find among this number those whose 
character and service would seem to entitle them to a 
more enviable situation. 

Among the statements made by those now opposing 
the measure we notice the daim that the One Board 
Practice Act was repudiated by the House of Delegates, 
at Fort Worth, in April, 1906. The facts are these: 
A preliminary practice act was submitted to county so- 
cieties in February, 1906. Delegates came to Fort 
Worth instructed concerning the bill. The Legislative 
Committee, after conference, presented this bill to the 
House verbatim, with the exception of parts of two 
sections. This was ratified by the House vrith only one 
dissenting vote, and the future Legislative Committee 
instructed "to attempt to secure a meeting with the 
representatives of other schools, and come to as satis- 
factory an agreement for representation in Section 2 
as is possible, leaving this feature to Iheir discretion 
to perfect such minor details as may be necessary." 
(Texas State Jouenal op Medicine, May, 1906, 
page 21.) 

Monstrosities Presented the New Board.— 

The following letters are samples of many strange 
epistles received by the Medical Examining Board. 
They demonstrate the need of investigating the legal- 
ity of medical practitioners and the advantages of re- 
registration. It is startling that a would-be practi- 
tioner could have a patient make aflSdavit to a testi- 
monial before a notary and get such affidavit registered 
in a physician^s roister in a district clerk^s office in 
this State (Letter No. 1) ; or that a certificate from an 
Arkansas board, authorizing one to treat "Simple and 



CJhronic Sores,'' could be recorded in a Texas district 
clerk's oflSce bb entitling the owner to practice medi- 
cine (Letter No. 2) : 

NO. 1.' A REGISTERED TESTIMONIAL. 

The State of Tewae, 
County of Wilson 

Before me the undersigned authority on this day personally 
appeared Juan Bela of Wilson County Texas and being duly 
sworn on oath deposes and sayes that in Wilson County Texas 
in the years of 1867 and '68 I was treated and taken medicine 
from Lauro Lopez Anarte and his treatment cured me and I 
allso know that he treated other parties in the same years and 
cured them and he was generally known as a practicing physi- 
cian in this county. 

his 

Juan X Bela 

mark 

Sworn to and subscribed before me this the 13th day of Feb- 
ruary 1890 by making his mark. 

G. H. JSKNINO. 

J. P. and Exofficio Notary Public for Wilson County 
Texas. 

Certificate of Record (Physician's Certificate and Diploma.) 

(Acts of 1901.) 
The State of Texas, 

County of Duval 

I, Pedro Eznal Clerk of the District Court in and for said 
county, do hereby certify that the foregoing Physician's Cer- 
tificate of Dr. Lauro Lopez Anarte from the Justice of the 
Peace and Ex Officio Notary of Wilson County, State of 
Texas, was recorded in my office the 15th day of October, 1907, 
in the Record of Physicians' Certificates of said County, in 
Vol. No. 1, on Page 108. 

•Witness my hand and seal of the District Court of said 
County, at office in San Diego, Texas, the day and year last 

above written. 

Pedro Eznal, 

Clerk District Court Duval Counly 



NO. 2. LICENSED TO TREAT SIMPLE AND CHRONIC 
SORES. 

State of Arkansas, 
County of Clay 

I, Robert Liddell, County Clerk of said County, Certify 

that J. L. J has this day filed in my office a duly 

authenticated Certificate from the Board of Medical Exam- 
iners of Clay County, under the provisions of an Act entitled 
''An Act to Regulate the Practice of Medicine and Surgery in 
this State," approved March 9th, 1881, and has been by me, 
upon the authority of said Certificate, duly Registered as a 
Specialist to treat Simple and Chronic Sores on page 3 of 
Book A "Register of Physicians and Surgeons." 

Wherefore, the said J. L. J is hereby authorized 

to practice on Simple and Chronic Sores in any County in 
this State. 

Witness my c^cial signature and Seal, as such County 
Clerk, this the 16th day of August, 1882. 

ROBEBT LmDEIX, 

County Clerk. 
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The State of Texas, 
County of Hunt 

I, J. G. Shepherd clerk of the District Court for Hunt 
County Texas, do hereby certify that the within certificate 
has been this day duly recorded by me in Book B, Physicians 
record, Page 5. 

Given under my hand and the seal of said court at office 
in the city of Greenville this the 13th day of January A. D. 

1890. 

* J. G. Shephkbd, 
Clerk Dist. Court Hunt County Texas. 



NO. 3. DESIRES LICENSE TO CURE EATING CANCER, 

ETC. 

"Yoakum, Texas, Oct. 3, 1907. 
to the Medical Board of State, gentlemans & Kind sirs I 
wish to make inquirers of your being in posision to Help me 
Possibly in the way that would Be a great Help to me in the 
posision I am in First of all I will state to you facts in the 
matter in a plain and simple way. I manufacture a Medicine 
that I cure eating cancer Catarrh Brights Disease of Kidneys 
female trouble Lung trouble old chronic sores of Long stand- 
ing. I Have cured such cases as I describe and I am still 
curing them But I do not make any charges against any one 
and will not. Neither Have I ever received a single cent from 
any of My Patients whom I have cured Because of the fact 
I have no Diplomma, neither have I a certificate I have 
never apply ed for pattent for my medicine in order to prac- 
tice my secret in makeing it. Now what I want to know of 
you gentlemans is this I want a certificate or a permit that 
will admit me to practice on these special Diseases where I 
can charge for my work and my medicine in order that I 
could get something out of it as I sum up the expences that 
I Have been out of since December 30th, 1906 it amounts to 
over $500.00, over Five Hundred Dollars I am a Poor man 
Have a family to take care of and I have reached the place 
now that I can no longer do good for suffering Humanity 
unless I am placed in posision that I can get something out 
of my work that will Help me to keep up expenses and my 
practice is so Largely increasing each month and week in 
cureing and Helping the sick and suffering and ' Delivering 
them to perfect Health while I am giveing my medicines 
away for there good and geting nothing out of it myself 
now is the reason I make inquirers to know of you what it 
wil cost me to get a certificate that will admit me to Leagle 
Practice. Pleas let me Hear from you at once your advice 

on the matter and oblige. Verry Respt. M. M. M 

if in any way you can help me out in geting certificate I 
will pay you & Likewise verry Highly appreciate your kind- 
ness.*' 

"Yoakum, Texas, Oct. 21, 1907. 

Mr. G. B. Foscue. Sir in thinking the matter over I rather 
Believe I would prefer makeing my medicine and selling it 
under licens if you can issue licens for such pleas Let me 
know what they would cost me I will only treat Disease of 
the Kidney Catarrh Lung troubles old chronice sores of long 
standing female troubles and piles such cases as I have cured 
with my medicines and such cases are being cured with it. 
this medicine I have made for several years cured many 
cases of the kind in my past Life, first tried it in my own 
family found it a success for what I use it for in my own 
family and Have Helped many others since, so I found it to 
be such a perfect medicine that the most stubborn cases of 
the kind I have mentioned yield to it so I Have decided to 
try and get in posision to make it more a proffession to get 



my liveing out of it. I fear under the present laws I would 

be unable to pass a satisfactory examination in the medical 

Board so if you can issue me licens to manufacture this 

medicine and sell the same for the Diseases I Recommend it 

for Please Let me know what cost me by return mail and 

oblige. Verry Respt. M. M. M M. D. 

Please give me your advise the way I shall do to succeed 

in securing licens in the event you are not able to furnish 

me licens." 

"Yoakum, Texas, Oct. 7, 1907. 

Mr. G. B. Foscue, Md. secy. 

Dear Sir I am in Receipts of your answer to my inquirerye 
will say in Reply if you will send me application blanks I 
would like to take the examination I have Never before since 
a school boy Near 20 years ago But I am now in a posision 
that I must make the attempt Now you may let me know 
if the $15.00 shall accompany the application or in my line 
that I entend to treat will the $5.00 be sufficient. Let me 
Hear from you by return mail should I ftiss it is only cer- 
tain lines that I will Practice on such as I Have mentioned 
Heretofore with a few others that I shall mention in my ex- 
amination. Verry Respt. M. M. M " 

Senator Looney Candidate for Attorney 
General. — According to the daily press, Senator B. 
F. Looney, of Greenville, will be a candidate for the 
Attorney GeneraPs office. If this be the case, a large 
number of the physicians of this State will enthusiasti- 
cally support him. To his efforts more than to those 
of any other one man is thought to be due the present 
medical legislation. 

Prior to championing the bill before the last Legisla- 
ture, to regulate the practice of medicine, he gave the 
subject systematic study, going into the merits of the 
claims of Christian Scientists and those of the various 
schools of medicine. He emerged from his investigation 
convinced that medicine is a scientific pursuit, of para- 
mount importance to the public, admittance to which 
should be allowed only upon demonstration of a knowl- 
edge of its fundamental and scientific branches. How 
effectively he fought for this is well known to the pro- 
fession. 

The present Attorney General, Davidson, is, we un- 
derstand, a cousin of Lieutenant Governor A. B. David- 
son, who proved such a friend to public health in casting 
his deciding vote for the Practice Act during its pas- 
sage in the Senate. The medical profession has felt 
that the Attorney GeneraFs office proved antagonistic 
to the measure, and nearly caused its defeat. We do 
not know that the Attorney General was personally op- 
posed to the measure. We understand the Assistant At- 
torneys are Governor Campbell's appointees. Certainly 
not all in the office were antagonistic to the bill, as later 
some of the Assistant Attorneys have generously co- 
operated in the interpretation of the law. 

The State Medical Association would not undertake to 
commit its membership to any one candidate, but un- 
der the circumstances we believe the State medical pro- 
fession will largely support Senator Looney, not because 
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of vindictiveness toward the present Attorney General, 
but in recognition of the debt of gratitude due Senator 
Looney, and because, with such a man in the oflBce, the 
outlook for the wisest interpretation of public health 
statutes will be assured. 

Beside this. Senator Looney has been one of our best 
lawmakers, probably doing more to have enacted plat- 
form demands than any other man. He was the author 
of the bill empowering the Attorney General, in suits 
brought under anti-trust and corporation laws, to secure 
evidence within and without the State by a commission 
to be appointed for that purpose, thus making it possible 
to convict the Waters-Pierce Oil Company and other 
trusts. The local option law of this State was made 
eflEectual by the bills that he is directly responsible for 
being on our statute books. He was a strong advocate 
of the Pure Food Law now in eflEect. He is anxious to 
see a Board of Health Law enacted. He is a man of 
strong convictions. We always know where he stands. 
Some of us believe he would make the best Attorney 
General for Texas that we could elect. Anyway, hats 
off to Looney ! 

Common Sense Concerning Mineral Waters 

— This Journal has frequently advised the various 
health resorts, whose popularity depends on the reputa- 
tion of their various mineral waters, to carry in this 
Journal a statement of the composition of such waters. 
This would enable physicians to judge of their rational 
therapeutic uses and prove a most valuable means 
of permanently upbuilding the reputation of the 
resorts and increasing their value to the public. Physi- 
cians of this State are constantly in receipt of requests 
for testimonials to be published in the prospectuses and 
advertisements of these various health resorts. The 
Mineral Wells Commercial Club has recently been writ- 
ing physicians for testimonials of its various mineral 
waters. In their literature accompanying the request, 
the water is said to be good for rheumatism, insomnia, 
nervousness, female troubles, constipation, Brighf s dis- 
ease, diabetes, and all forms of kidney, liver, bladder 
and stomach troubles. We can not but commend the 
reply to this request by Dr. M. M. Morrison, of Denison, 
who wrote as follows: 

Denison, Texas, November 19, 1907. 
Mr, J. W. Regiatrer, Secretary, Mineral Wells, Texas. 

Deab Sib: Answering yours of the 16th inst.; while I 
have felt that the published formulae of the different waters 
of the Mineral Wells group indicate their usefulness in se- 
lected cases, I have not been favorably impressed by the re- 
sults in numerous cases where they have been prescribed and 
used. 

I think that the policy of encouraging a universal and in- 
discriminate resort to any medicinal agent is productive of 
much and serious haVm. 

Yours very truly, 

M. M. Morrison, M. D. 
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THE MISSION OF THE MUNICIPAL OR STATE 

SANATORIUM FOR THE TUBERCULOUS, 

AND THE URGENT NEED OF MORE 

INSTITUTIONS OF THIS KIND.* 

BY 

S. A. KNOPF, M. D., 

Associate Director of ttie CHdIc for Pulmonary Diseases of the 

Health Deipartment; yisiting Physician to the Riverside 

Banatorlum of the Olty of New York; Oonsaltlog 

Physician to the Sanatoria at Gabriels, N. T., 

Scranton, Pa., Blnghamton, N. Y., etc. 

NEW YORK, TX. Y. 

The mission of a municipal or State sanatorium for 
the tuberculous is unique. It differs from all other 
State or municipal institutions by the multiplicity of its 
aims. Its very name, sanatorium, which I prefer to 
the word sanitarium in this instance, because it is de- 
rived from the word sanare, to heal, indicates its first, 
and after all its most important mission, namely, that 
of a healing institution.! Patients enter the sanatorium 
to be cured, and when they enter in time the percentage 
of cures is no less than from 75 to 85 per cent. 

The second most important mission of the sanatorium 
is a prophylactic one. Many a time, by the removal of 
a tuberculous patient from his home, which was un- 
hygienic and overcrowded, a center of infection is re- 
moved. In the well-equipped and well-conducted sana- 
torium, he no longer constitutes a danger to his fellow- 
men. The sanatorium's third mission is an economic 
one. It is cheaper for a State or municipality "to treat 
the consumptive at the right place and at the right 
time, when there is still a chance for him to get well, 
than at the wrong place and at the wrong time until he 
dies.''t 

The next important mission is one of education, which 
may be subdivided into four different branches: 

(a) Education or training of the patient. 

(b) Education of the public at large. 

(c) Education of young physicians. 

( d ) Education of nurses. 

The last but not the least mission of the sanatorium 
for the tuberculous is a moral and humane one. 

First — The mission of the sanatorium is a curative 
factor. It demonstrates beyond a shadow of doubt the 
curability of tuberculosis. I have already said that 75 
to 85 per cent of incipient cases are cured in sanatoria. 
These cures are accomplished in nearly all climates and 
often with little or no regard to altitude. 



'Presented to the Section on State Medicine and Public 
Hygiene of the State Medical Association of Texas, Mineral 
Wells, May 7, 1907. 

tWhen speaking of institutions for the tuberculous I have 
always used the word "sanatorium" in preference to the word 
"sanitarium," for the following reasons: Brehmer, the 
founder of the first institution of that kind, called it "Heilan- 
stalt," which means a healing institution: and the word 
"sanatorium,'' from the Latin sanare, to heal, gives certainly 
a better equivalent to the German word than the word "sani- 
tarium." This latter word is derived from the Latin sanitas, 
health, and is usually employed in this country to designate a 
place considered as especially healthy, a favorite resort for 
convalescent patients, or an institution for the treatment of 
mental or nervous diseases. 

tJohn H. Pryor, "What Shall the State Do for the Con- 
sumptives?" Medical News, October, 1900. 
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By this I do not wish to be understood that I do not 
consider purity and dryness of atmosphere, high alti- 
tudes, much sunshine and pine wood regions to be 
precious adjuvants in the treatment of consumptives, 
nor regard tiiem as unimportant factors in the selection 
of a place for the establishment of a sanatorium. But 
in these Eastern regions, for obvious reasons, we must 
strive to treat as many consumptives, particularly those 
coming from the laboring classes, in or near the locali- 
ties where they will have to live and work aftfer their 
restoration to health. 

To this date, the hygienic and dietetic treatment un- 
der constant medical supervision is still the ideal and 
most successful one, for we have not, as yet, a specific. 
While for the well-to-do this treatment may be success- 
fully carried out in the home of the patient under the 
guidance of the family physician, for the majority of 
the poorer class of patients the sanatorium is the only 
place. To the tuberculous citizen, with means insuffi- 
cient to enable him to be successfully treated at home, 
or to enter a private sanatorium, it should be the duty 
of the State or municipal sanatorium to oflfer the best 
possible chance of cure. 

The second mission of the sanatorium, we have said 
above, is prophylaxis by the removal of the centers of 
infection. In order to enable the municipal or State 
sanatorium to fulfill this great mission, there must be 
a law which empowers the authorities to remove to this 
institution any consumptive who constitutes a perma- 
nent menace to his fellowmen. I can not here enter into 
the discussion of such a law; all that I may say, is that 
from experience I know that it works well in the city of 
New York. I know, furthermore, that these so-called 
forced-in patients become, as a rule, good and docile in- 
mates. It is my privilege to be attending physician to 
New York Cit/s Eiverside Sanatorium for consump- 
tives, where this class of patients are received. 

I have mentioned that a third factor in the mission 
of the sanatorium is an economic one. To justify the 
statement that by taking care of the consumptive poor 
in a city or State institution the Conmionwealth will be 
the financial gainer, permit me to quote what I said in 
the paragraph on "The Social Aspect of Tuberculosis,^' 
in my contribution to the Twentieth Centv/ry Practice of 
Medicine : "It is estimated that there are in the State 
of New York about 50,000 tuberculous invalids. Of these 
probably one-fifth belong to that class of patients which 
sooner or later become a burden to the communily. 
These 10,000 consumptives, absolutely poor, will sooner 
or later have to be taken care of by the public general 
hospitals; while they may not stay in one hospital twelve 
months continuously, they will certainly occupy one of 
the beds in a public institution for that length of time 
until they die. According to the recent annual an- 
nouncement of the public charity hospitals of New York, 
the average cost per patient per day in the general hos- 
pitals was $1.16. Thus the cost to the Commonwealth 
will be $4,234,000 per year for caring for the 10,000 
consumptives. 

What would be the expense if they were taken care of 
in a sanatorium? Experience in this country and 
abroad has demonstrated that the maintenance of in- 
cipient cases in well-conducted sanatoria can well be 
carried out for $1.00 per day. If these 10,000 would 
be sent to a sanatorium in time, at least 6000 of them 
could be lastingly cured after a maximum sojourn of 250 
days, at an average expense of $250 per capita. Thus, 



for $1,500,000, 6000 individuals would be made again 
breadwinners and useful citizens. If the remaining 
4000 individuals would be kept in the sanatorium for 
one year before they died, it would cost $1,460,000. 
Thus taking away from the tenement district 10,000 
consumptives, curing more than half of them and car- 
ing for the other half, and destroying 10,000 foci of 
infection will cost $2,960,000. Not being taken care of 
in the earlier stages of their disease they will probably 
all die, since this 10,000 represents the absolute poor 
who now live under the most unhygienic conditions ; but 
before dying they will have cost the community $4,234,- 
000. I believe these figures speak with equal eloquence 
for many States in the Union. 

The educational mission of the sanatorium is so im- 
portant that, according to some authorities, it over- 
shadows all others. In the sanatorium the patient is 
taught how to dispose of his sputum and how to guard 
against drop-infection (expulsion of small particles of 
bacilliferous saliva during the so-called dry cough). He 
is taught how to cough, when to cough and where not 
to cough. He learns to live in fresh, pure air by day and 
by night. He learns when to eat, how to eat and what 
to eat. He learns how to breathe, how to exercise and 
when to exercise, and what to do in order not to catch 
cold. He learns not to be unduly alarmed at the sight 
of blood in his sputum. He learns to be hopeful and 
cheerful and that he must labor to get well. When he 
returns home cured or improved, he will impart all this 
knowledge to his family, friends and neighbors and be- 
come a hygienic factor in the community. 

What does the well-equipped sanatorium for consump- 
tives teach to the public at large? It teaches that 
phthisiophobia (exaggerated fear from contagion in the 
presence of a consumptive) is as cruel as it is unjust, 
that a patient who takes care of his expectoration is as 
safe an individual to associate with as anyone. 

The well-conducted sanatorium for consumptives is 
the safest place not to catch the disease. The contrac- 
tion of tuberculosis by the healthy attendants in sana- 
toria is of the rarest occurrence. 

It, furthermore, teaches that sanatoria for consump- 
tives are no danger to the neighborhood. To prove this, 
permit me to quote the statistics which I gathered for 
my international prize essay, "Tuberculosis as a Disease 
of the Masses and How to Combat It."* These data 
were taken from the official documents of the two vil- 
lages, Qoerbersdoff and Palkenstein, where five of the 
largest German sanatoria have been located for many 
years. 

In Qoerbersdorf the deaths from consumption were : 

1790-99 14 

1800-09 5 

1810-19 9 

1820-29 9 

1830-39 8 

1840-49 6 

1850-59 7 

1860-69 4 

1870-79 5 

1880-89 5 

The sanatorium in Qoerbersdorf was established in 

• ' ti 

*S. A. Knopf, 'Tuberculosis as a Disease of the Masses and 
How to Combat It." Fourth American edition, revised and 
enlarged. Published by Fred. P. Flori, 514 East Eighty-second 
Street, New York City. Also for sale by Charities and The 
Commons, 105 East Twenty-second Street, New York City. 
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1859, and since then the population of the village of 
Goerbersdorf has doubled. 
In the village of Falkenstein died from tuberculosis : 

Before the establishment of the sanatorium: 

1866-58 17.2 per 100 

1869-61 7.7 per 100 

1862-64 22.6 per 100 

1866-67 14.0 per 100 

1868-70 16.7 per 100 

1871-73 21.0 per 100 

1874-76 33.3 per 100 

After the establishment of the sanatorium: 

1877-79 17.0 per 100 

1880-82 14.6 per 100 

1883-85 6.0 per 100 

1886-88 5.0 per 100 

1889-91 13.9 per 100 

1892-94 15.1 per 100 

Like the village of Goerbersdorf, Falkenstein, too, has 
doubled its population since the establishment of the 
sanatorium in 1876. To these European statistics, per- 
mit me to add those of two sanatoria of our own con- 
tinent. 

The trustees of the Massachusetts State Sanatorium 
at Eutland have published the following figures relating 
to the town of Eutland, where this flourishing institu- 
tion was established in 1898 : 

1881-1886 14 deaths from tuberculosia 

1887-1892 11 deaths from tuberculosis. 

1893-1898 11 deaths from tuberculosis. 

1899-1904 8 deaths from tuberculosis. 

Thus during the eighteen years, 1881-1898, there were 
36 deaths; an average of 2 per year in a population of 
about 1000. During the six years after the opening of 
the sanatorium there were only 8 deaths, with an in- 
creased population. 

The death rate of tuberculosis in Gravenhurst, Can- 
ada, prior to the establishment of the two sanatoria of 
that town, is shown in the following table: 

Yeab. No. OF Deaths. Per 10,000. 

1886 1 6.4.5 

1887 1 *..... 6.45 

1888 3 19.35 

1889 2 12.9 

1890 0.0 

1891 4 25.8 

1892 0.0 

1893 ' 2 12.9 

1894 3 19.35 

1895 2 12.9 

For the 10 years 18 11.6 

ATcrage population, 1650. 

After the establishment of the sanatoriums the death 
rate was lowered, as this table shows : 

Yeab. No. of Deaths. Per 10,000. 

1896 2 9.24 

1897 2 9.24 

1898 1 4.62 

1899 2 9.24 

1900 1 4.62 

1»01 3 13.86 

1902 2 9.24 

1903 2 ^ 9.24 

1904 3 * 13.86 

1905 3 13.86 

For the 10 years 21 9.7 

Average population, 2165. 



For these Canadian statistics I am indebted to Dr. J. 
H. Elliot, the former physician in charge of the Mujskoka 
Cottage Sanatorium. As an interesting additional fact^ 
it must be stated that the wealth and prosperity of the 
villagers in localities where sanatoria are situated have 
almost invariably increased since the establishment of 
those institutions, and the number of inhabitants has 
increased correspondingly. 

Besides educating the individual patients and the 
community at large, the sanatorium offers excellent op- 
portunities for the young physician who enters there as 
assistant to become an expert diagnostician and an ex- 
perienced phthisio-therapeutist. The knowledge gained 
by a year or two of service in a sanatorium for consump- 
tives will make the young practitioner, if he does not 
wish to continue in institutional work, an ideal family 
physician, well equipped to treat the most frequent and 
prevalent of all chronic diseases. 

The trained nurse, taking a post-graduate course in a 
well-equipped sanatorium for consumptives, will gain 
valuable experience which she can utilize advantageously 
after she returns to her private work as a general nurse. 

The last mission of the sanatorium is to help, to bet- 
ter, to uplift, and to harmonize. 

There is no denying the sad fact that the excessive 
use of alcohol is to be found among the rich as well aa 
among the poor of nearly all nations. In a sanatorium, 
the regular mode of life, the strict prohibition of alco- 
holic drinks, except in rare instances for medicinal pur- 
poses, may, therefore, well be considered an important 
social factor in helping to reduce that social evil and 
curse of so many civilized nations — alcoholism. The 
belief that alcohol is a preventive, or a sure cure for con- 
sumption, is not confined to any one country. I have 
met with this erroneous conception among the people 
of Europe as well as of America, and it is not always 
exclusively to be found among the so-called ignorant 
poor or submerged. 

The regularity of life in a well-conducted sanatorium 
also tends to make of the careless individual a more care- 
ful one, of the thoughtless a more thoughtful one. In 
a well-conducted people's sanatorium the uneducated pa- 
tient is given an opportunity to increase his knowledge, 
and the one who has had no opportunity of acquiring 
good manners will be taught them. I recall here the 
admirable work done in this respect by my friend. Dr. 
Hans Weicker, of Goerbersdorf, in his people^s sana- 
torium, who regularly employs lecturers to talk on vari- 
ous educational subjects. Such advantages offered to 
the unfortunate consumptive who has before had no op- 
portunity to acquire knowledge, must certainly prove a 
blessing. In the Muskoka Cottage Sanatorium, a Cana- 
dian institution, our esteemed colleague, Dr. Elliot, in- 
augurated for his patients botanizing tours and geologi- 
cal excursions. 

The Adirondack Cottage Sanitorium publishes a 
monthly periodical called The Journal of Outdoor Life, 
It has a wide circulation, not only among sanatorium pa- 
tients of the Adirondacks, but also among those of other 
institutions and among physicians and laymen who are 
interested in the tuberculosis problem. While its prin- 
cipal aim is to be helpful to persons seeking health by 
an outdoor life, and particularly to disseminate reliable 
information looking to the prevention and cure of tuber- 
culosis, it publishes in every number an article on nature 
study, with subdivisions of botany, zoology, geology, 
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ornithology, etc. A botany club has been recently 
formed at the Adirondack Cottage Sanitorium with a 
view to entertaining and instructing the tubercnlDus in- 
valids of that institution. 

At the Reiboldsgriin Sanatorium, Court Coimcilor Dr. 
Wolflp, himself a good musician, inaugurated singing 
classes among his patients, which resulted in their giv- 
ing periodical concerts, to the great enjoyment of per- 
formers and audience alike. In my experience I have 
found singing, esgpcially in the open air, to be a most 
healthful exercise for the respiratory organs, and it 
would seem as if Dr. Wolff's example deserved following 
in other sanatoria. t 

In the sanatoria for tuberculous children education is, 
of course, still more important. It may seem strange 
that even in the United States, where education is free 
and supposed to be compulsory, we occasionally find a 
tuberculous child of ten or more years of age not able 
to read or write. This was shown in a recent report, 
made by Mr. Allen, of the Sea Breeze Sanatorium, at 
Coney Island, which is under the management of the 
Association for Improving the Condition of the Poor, 
and illustrates the importance of attaching a school to 
every sanatorium for tuberculous and scrofulous chil- 
dren, so that the mental education of the child may go 
hand-in-hand with its re-establishment to health. 

A prolonged sojourn in a sanatorium will probably 
always leave a deep impression on the social views of the 
consumptive individual. Be he ever so rich, aristo- 
cratic, or even indifferent to his fellowmen, he will be- 
come Democratic and more benevolent; he will feel 
more for his comrades than he has probably ever felt 
before. There often appears a spirit of the truest char- 
ity among sanatorium inmates, and it was ray good for- 
tune to witness such a manifestation among well-to-do 
and aristocratic tuberculous patients at Falkenstein, 
while I had the honor of serving as assistant to my re- 
gretted and immortal teacher, Geheimrath Dettweiller. 
As a result of the deep-feeling for the suffering of the 
consumptive poor outside of the sanatorium, who were 
deprived of the care and comfort of institutional treat- 
ment, these well-to-do patients contributed largely to the 
establishment of the first people's sanatorium in Ger- 
many, now located at Ruppertshain. Later, this insti- 
tution was largely benefited by the most generous bequest 
of a patient, who during his last few months had re- 
ceived the tender care of the physicians and devoted 
nurses at Falkenstein. Our own beloved Trudeau, who, 
twenty-three years ago, in the wilderness of the Adiron- 
dack Mountains, started with one little cottage and two 
poor patients, owes the existence of the now great and 
justly celebrated Adirondack Cottage Sanatorium, com- 
posed of from twenty-five to thirty cottages, with a large 
administration building, infirmary, library, and church, 
to the liberal contributions from rich and grateful tuber- 
culous patients. 

A sojourn in a sanatorium teaches compassion to rich 
and poor, to the educated and the ignorant alike. I 
know it from personal experience, and I am proud and 
happy to say that our American sanatoria are no excep- 
tion to this. 

While I consider it the duty of all municipalities and 
philanthropic institutions taking care of the consump- 
tive poor and those of moderate means to assure them- 
selves that the rest of the family does not suffer and by 
privation become also victims of the disease, while the 
breadwinner is in the sanatorium, I consider it of equal 



importance to use all possible means to prevent pauper- 
ization. A careful inquiry into the financial condition 
of every patient entering a people's sanatorium is as 
important as taking down the medical history and the 
physical examination. By a visit to the home of the 
poor consumptive, after he has left for the sanatorium, 
much may be learned in the interest of all concerned. 
If the home is unsanitary, it should be brought to the 
attention of the respective authorities; if, for no fault 
of the family, there is want of food, fuel, or garments, 
these should be provided and every one who has lived 
with the patient now in the sanatorium should be ex- 
amined to discover if there exists tuberculosis, some other 
disease, or a predisposition to any. By attending to 
these matters in time, the municipality will again save 
money and lives. All this will be owing to the direct 
and indirect influence of the sanatorium. 

In conclusion, permit me to reiterate the statement 
that I do not believe that all patients need to be treated 
in sanatoria, particularly not those coming from among 
the well-to-do and those who can and so follow the di- 
rections of their family physician implicitly. But, for 
the great majority, the State or municipal sanatorium is 
the only place to be properly treated. Therefore, I plead 
with all my heart and with all the earnestness I am 
capable of for the establishment of more State and mu- 
nicipal sanatoria for the treatment and care of the great 
number of consumptives in all stages of the disease who 
by reason of their environments and extreme poverty can 
not be treated at home, at private institutions or health 
resorts. 

In face of the indisputable fact that tuberculosis is a 
curable disease, it should be a matter of deep humilia- 
tion to our statesmen and philanthropists that there are 
at this moment thousands and thousands of our fellow- 
citizens suffering from tuberculosis, many of them in 
the prime of life, and that they must continue to suffer 
and die, not because their disease is incurable, but be- 
cause there are no places to cure it. 

16 W. 95th St., New York. 



TRACHOMA IN" THE SCHOOL CHILDREN OF 
DALLAS.* 

BY 

W. E. HOWARD, M. D., 

DALLAS. TBZAB. 

Trachoma is known as Egyptian ophthalmia, work- 
house ophthalmia, military ophthalmia, and granu- 
lated lids. It has been erroneously supposed that 
trachoma j'as introduced into Europe by the return of 
Napoleon's army from Egypt. There his soldiers had 
become so extensively infected that on his return he 
sought the advice of a celebrated continental ophthal- 
mologist as to what disposition to make of them. Many 
were becoming blind from the sequelae of the disease, iia 
the form of corneal ulcers, pannus, etc. These infected 
soldiers became a great drain on his resources and inter- 
fered generally with the mobility of his army. 

After investigation, and upon the advice of the oph- 
thalmologist in question, it was decided to muster oul 
of service and send home the soldiers infected with 
trachoma. This, as is well known today, was a mistake, 

•Read before the Section on Ophthalmolo|fy, Otology, Rhinol- 
o<ry and Laryngology, State Medical Association of Texa-*. 
Mineral Wells, May 8, 1007. 
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as Napoleon himself afterwards stated, for it resulted 
in its widespread distribution throughout Europe. 
Trachoma was at this time a more virulent disease than 
at present. The sequelae appeared with more frequency, 
more blindness ensuing. While trachoma was then not 
widely known in Europe, it was well known in other 
parts of the world, especially in Arabia and Egypt, 
where it has held sway since the time of the Ptolemys ; 
in fact, the question of trachoma in Egypt is a burning 
political issue, for the large, sum needed for the care 
of the blind. 

Trachoma occurs in two forms, the acute and the 
chronic; the acute is simply trachoma with an acute 
conjunctival infection from the pneumococcus, Koch- 
Weeks, or the Morax-Axenfeld bacilli, in the major- 
ity of cases. Chronic trachoma presents two types, 
the papillary and the granular, and also a third va- 
riety, which is a mixture of both. The papillary type 
is, in my experience, not very common in this State, 
existing alone, but is found often combined with the 
jP^ranular fonn, and in most cases both types are met 
in the same eye. The granular form is characterized 
by the presence of the trachoma granules; these are 
round, opaque bodies, grayish-white in color, about two 
millimeters, or more, in diameter, and are often spoken 
of as sago, or frofi:-spawn bodies. They may be scat- 
tered over the whole conjunctiva, both ocular and palpe- 
bral, in rare instances even invading the cornea and 
particularly abundant in the fomices. 

The conjunctiva may be marked by anemia or hy- 
peremia. There is a slight yellowish ^^discharge, which 
is contagious. The eyes bum and smart, especially in 
the morning. Near work becomes difficult. Redness, 
pain, corneal ulceration, r^hotophobia, blephrospasm and 
pannus are often met with, together with ptosis. Dur- 
ing the last two years I have been one of a committee 
of oculists appointed by the Dallas School Board to ex- 
amine the eyes of the school children, with especial ref- 
erence to infectious or contagious eve diseases. Dur- 
ing my first term I inspected the East Dallas public 
school and the Cumberland Hill school. During mv 
second session I examined only the Cumberland Hill 
school. The enrollments of the schools in question were 
in round numbers about eight hundred each, making 
in all a total of about twenty-four hundred children ex- 
amined. I examined carefullv, each case, with especial 
reference to trachoma, as this would furnish a large 
proportion of contagious eye cases. In the examina- 
tions. I took no account of follicular conjunctivitis, 
holding, as I do, that this is a benigm disease, not con- 
tagious, self-limited and not benefited bv^eatment. 
In this connection, I refer to Fuch's De Schwinitz. In 
my examination of the East Dallas school, the first 
vear, T excluded eifi'hteen cases of true trachoma. In 
the Cumberland Hill school sixteen cases. In my 
second session T found fourteen well-marked cases in 
the Cumberland Hill school. The total number of cases 
examined was twentv-four hundred. There were found 
infected with true trachoma a little less than 1^ per 
cent. This represents onlv cases of true trachoma, and 
does not take into account cases of follicular conjuncti- 
vitis. Prom nn estimate I made, these would be about 
12 per cent of all children examined. Upon investiga- 
tion of the other records of the other oculists ensfaged 
in this work, T find in the asfgregate 7178 school chil- 
dren pxamined, a total of 310 cases of trachoma. This 
would be in round numbers about 4 per cent of all the 



cases examined, and from what I can gather the num- 
ber of^ cases of follicular conjunctivitis would range 
from between 12 and 15 per cent of all the cases coming 
under their observation. The treatment in the ma- 
jority of cases was that pursued by myself, of operat- 
ing on all cases in which it was considered that the 
granulations could be more quickly removed by this 
means. So far as I can learn, this work has been uni- 
formly successful, with no bad resultp following in the 
way of infection, or corneal involvements. 

Many diseased conditions of the lid may resemble 
trachoma, and trachoipa itself is oftentimes dependent 
for its existence upon an error of refration, so it is 
especially wise in all cases of trachoma to refract your 
patient under atropine. From the proper adjustment 
of lenses to the eyes, many little diseases will clear up 
that might be suggestive of trachoma. In many per- 
sons a lowered condition of the general system is often 
manifested in the lids; many inflammations are met 
with here from dyscrasias of different kinds. In fact, 
trachoma is a disease of ill-health, bad nutrition, faulty 
hygiene, and is rarely met with in a healthy person. 

During the two years I have operated on 90 of these 
school children, removing in all cases, as far as possible, 
. the trachoma granules, with the roller forceps of Knapp 
or by the Noyes forceps. After cocainizing the eye with 
a warm, 4 per cent solution of cocain, used several times 
at short intervals, I begin the operation by incising each 
trachoma granule carefully, making a slight incision 
over it, so that it will slip easily out of its resting place. 
This will be a great aid in quickly rolling out the gran- 
ules. So far as I am aware, I have seen no one else 
do this, but I am sure that it will leave less scarring 
and confer less traumatism on the lid than without this 
procedure. 

Especial attention should be devoted to the folds of the 
lid, as here we will meet our greatest trouble in re- 
moving the granules, especially when we are operating 
under a local anesthetic. It will be found in many in- 
stances that this work can not be done satisfactorily 
without a general anesthetic, nitrous oxide gas being 
especially serviceable. It will be found best after the 
granules are removed to rub into the lid a strong solu- 
tion of bichlorid of mercury, one to five hundred. Have 
the child remain indoors for twenty-four hours and 
apply cool or cold applications to the lids; also instill- 
ing, at short intervals, a 10 per cent solution of argyrol. 

A case of trachoma is thus by no means cured; in 
fact, there remains a raw, succulent lid, full of adenoid 
tissue that is irritable and a good nidus for any infec- 
tion. So beginning the second or third day after oper- 
ation, first using a weak solution of cocain, I apply the 
individual alum pencils and by gaining the confidence 
of the child the cocain can soon be dispensed with, and 
the alum alone applied. If all the granulations are not 
removed, anv small patches remaining should now be 
removed. The continued use of the alum will cause an 
absorption of the adenoid tissue, and a clean lid will 
result, free from scar tissue. 

In the atrophic stages of the disease, where the suc- 
culent adenoid tissue is replaced largely by cicatrices, 
the disastrous consequences of this disease are apt to 
appear in the form of corneal ulcers and pannus. In 
the treatment of a corneal ulcer, nothing, in my opin- 
ion, will do better than to splint the eye with atropin, 
producing thorough mvdriosis. and then use a match 
of copper sulphate, followed by washing or douching 
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the eye with normal salt solution. Providing there is 
no discharge to speak of a pressure bandage is often of 
much service. In case a pannus is met with, which 
will, however, usually clear up pari passu with the other 
troubles, cocainize the lids thoroughly and massage with 
boric acid. In the treatment of the lids in the later 
stages of the disease, where the granular tissue has taken 
on more of a fibrous nature, the best course to pursue 
is the cataphoresis of the copper. The oxychlorid of 
copper is thus produced, and can be driven directly into 
the tissues of the lid. A copper electrode, which is espe- 
cially prepared for the purpose, is attached to the posi- 
tive pole of a galvanic battery, while the negative pole 
is placed at any convenient point to complete the cir- 
cuit. The current necessary is between two and three 
milliamperes. The eyes should be irrigated afterwards 
with a solution of boric acid and I have foimd it wise 
to advise the use of some mild emollient applied to the 
lids, using for this purpose a mucilage of quince seed, 
as so often after the application the eyes have a tend- 
ency to glue or stick together from the secretions col- 
lected in them. The lid should be cocainized, the pa- 
tient placed in a reclining posture, and the copper elec- 
trode passed gently over the lid. It makes a very dis- 
agreeable sensation. Many patients are at first nervous 
with its use, after a few treatments will complain no 
further. The use 'of the copper in this manner is very 
much less painful than by the use of the copper sulphate 
stick, because it is more evenly distributed within, as well 
as upon the surface of the lid. The treatment of entro- 
pion and ectropion, which often results from an inflam- 
mation of the cartilage, must be treated by surgical 
means, not within the scope of this paper. 
As a summary, I should advise: 
First — In the proliferative stages the lids should be 
rolled followed by a massage and a bichlorid solution. 

Second — In corneal involvements the eye should be 
splinted with atropin; and, at times, a pressure band- 
age applied, selected cases responding readily to the 
copper sulphate stick lightly applied. 

Third — Pannus should be treated by massage with 
boric acid powder, sprinkled between the ball and the 
lid. 

Fourth — In the atrophic stages of the disease copper 
cataphoresis can be used to advantage. 



OPERATIVE TREATMENT OF APPENDICITIS.' 

BY 

A. C. SCX)TT, M. D., 

TBlfPLB, TBXA8. 

The accumulated evidence of the last twenty years has 
demonstrated that appendicitis is a surgical affection. How- 
ever, there are times when the patient may be unprepared 
for surgical treatment, and under these conditions medical 
treatment offers the best, and probably the only, hope for 
temporary recovery. 

Time to Operate. — It would perhaps be of little benefit to 
review the various opinions expressed by noted writers rela- 
tive to time to operate for appendicitis, for there are still 
some wide differences of opinion among them. However, the 
differenees existing among the leading surgeons of the world 
are not so great as one might be lead to believe. The chief 
difference of opinion is not upon the question as to whether 
patients with appendicitis should be operated on or treated 
medicinally, but whether they should be operated on during 
the acute stage after the first thirty-six hours, and without 

*Read before the Central Texas District Medical Association. Jan- 
uary 9, 1907, at Waco. Texas. 



definite signs of pus or perforation. Few surgeons will in- 
sist upon immediate operation when the case is seen after 
convalescence has well begun; when seen so late, most of 
them wait for a temporary recovery before operating. I think 
I am safe in saying, also, that, when opportu- 
nity presents, most surgeons will operate within 
the first thirty-six hours. This is a very great 
contrast with the practice of twenty years ago, 
at which time almost the entire medical profes- 
sion, except a few progressive surgeons, were op- 
posed to any operation for appendicitis until after 
the formation of a well-marked abscess. Gradu- 
ally the results of careful surgical work have 
forced a change, and the change has been very 
great, indeed. It is now considered by many to 
be almost criminal neglect to fail to advise op- 
erative treatment at some period during, or im- 
mediately subsequent to, an attack, without wait- 
ing for abscess formation. Personally, I believe 
that all acute cases should be operated on during 
the first twenty-four or thirty-six hours, when 
practical to do so. After that time, when they 
are not accessible to a surgical institution, it is 
proper to endeavor to effect a relief by treatment 
now known as Ochsner's. However, when the 
evidence first plainly shows the existence of pus, 
or perforation, an operation should be performed 
regardless of time or place. Patients to whom a 
properly prepared institution is accessible should 
always be operated on as soon aa a diagnosis can 
be made, except in cases like the following, graph- 
ically described by Deaver as, "Those cases of 
diffuse peritonitis in which the abdomen is dis- 
tended, the temperature high, the pulse rapid and 
of high tension, the patient's expression both 
anxious and indicative of very serious intra- 
abdominal infection, the bowels constipated and 
unable to cause the expulsion of flatus, and in 
which vomiting is continuous and tenderness is 
diffuse over the entire abdominal wall. The 
tongue is dry and brown, the skin hot and dry, 
and frequently delirium develops and is shortly 
followed by coma and death." "In another class 
of cases the features are pinched, the skin cold 
and clammy, the temperature subnormal, the 
pulse rapid and thready, the leucocytes are below 
normal in number and the abdomen hard and 
rigid throughout without much distension. In 
this type of diffuse peritonitis, the patient is in a 
state of collapse and operative interference is 
almost always followed by a fatal termination." 

Place. — I have, for a long time, believed that 
the patient within reach of a well-conducted hos- 
pital has an advantage over the one who haa to 
be treated at home. The unprepared condition of 
things at home, from a surgical point of view, 
adds an element of danger which will often un- 
duly influence the attending physician and con- 
sultant relative to the time to operate. A long 
accumulated experience in private homes, w^th 
many sad results, has convinced both my asso- 
ciate Dr. White and myself more and more of 
these facts. Unfortunately, we have made few 
records of work done in private homes, and we 
can not begin to recall- the number of cases seen 
and treated medicinally or by operation. Mem- 
ory, however, does not fail us with reference to 
the death list which has been recorded there. 
When we failed to make a diagnosis before the 
patient was in an almost hopeless condition; 
when we delayed too long before deciding upon 
operation ; and when we advised medicinal instead 
of surgical treatment, in cases terminating fa- 
iMff. I. Appen- tally, we had «ich cause for regret that we can 

dix stump now recall them without the aid of a written 
•nverter. ^^^^ 

In private homes we have seen more fatalities without 
operation than witli it. Our operation fatalities liave benn 
eight in private homes and one in a hospital. At a glancp 
this number may seem large, but if we were able to produce 
a record of the* large number of cases operated on, both in 
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and out of hospitals, the percentage would be far from high. 
We, however, have no apologies to make relative to our total 




tedious operation owing to a small abscess, hidden by a great 
mass of adhesions. • The patient took the anesthetic badlj, 
and this, with a much reduced .resistive power, made a com- 



Fig. ?. Modified Runyan suture In place, 
results. It is only our errors in judgment in the fatal cases 
that give us cause for regret. Of the eight deaths referred 
to in private homes, five were suffering with diffuse peri- 
tonitis, with or without abscess; one had received prolonged 



Fig. 4. Stump held with clamp until cautery or oarbolic acid Is applied. 

bination which was too much for him and he succumbed from 
shock, a few hours after the operation. Two of them were a 
long distance from our hospitals, and had considerable local 




b ig. d. kidkUki ot appeudix clamped and reaoy to be cut- 
Ochsner's treatment, hoping to get in good shape for an in- 
terval operation, an abscess formed and required a long. 



Fig. 5. The cecum is held steady by upward traction on the oiroular 
suture, while the inverter is placed astride the flatened stump. 
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infection, but might have been saved had we then known as 
much about drainage as we have since learned. , 

A hospital operating experience at the Santa Fe, scat- 



Fig. 6. (Sectional view). With a downward thrust of the instru- 
ment the stump is inverted. 

tered through fifteen years, presenting eighty -three appendec- 
tomies, with one death only, is not quite so bad. In this case 
the patient refused to consider operation imtil the terrible 
pain, enormous distension of the abdomen, and embarrassed 



respiration of a diffuse peritonitis convinced him that death 
was imminent. 

The King^s Daughters' Hospital records are meager, but 
show thirty-eight operations made by us, without a death. 

The Temple Sanitarium records are more complete, and 
show to date (November 15, 1907) 254 operations (153 at 
the time of this report in January, 1907), including 6 cases 
of general peritonitis, seven perforations, thirty-seven ab- 
scesses, without a death. Summed up as a whole, we have 
had 375 appendix operations in our hospitals, with one death. 
As the death referred to occurred the sixth one in the list, at 
the -Santa Fe Hospital, we have made 369 hospital operations 
since that death occurred. In all our hospital work we had 
but one case that died without operation. 

When we compare this hospital record with our private 
borne experience, we would say that the place where the 
patient is treated should, by all means, be taken into account 
when considering the question of operative and medical treat- 
ment. 

Internal Operations. — I always advise operation as early as 
possible, after all inflammatory symptoms have subsided, as 
indicated by disappearance of swelling, rigidity, fever, tender- 
ness to pressure, etc. When convalescence has well begun, it 



Fig. 7. 



(Sectional view). As Inversion is made complete, the suture 
is drawn close around the instrument. 



Fig. 8. The aperture is simultaneously closed as the instrument is 
withdrawn. 

is most conservative to defer operation imtil recovery is com- 
plete; but the patient should be told that no matter how 
careful he might be in his diet, habits, and work, there is 
no means short of an operation of ascertaining the cause of 
his attack, and, therefore, no intelligent and secure way to 
avoid another. One attack having demonstrated that there is 
something abnormal in, or about his appendix, he is much 
more liable to have another attack than one who has never 
had it, and, even though he should escape a recurrence for a 
few weeks, months, or years, he can never feel secure, as a 
fatal attack may appear at any time, and that, too, at a 
period of life when has family ties and duties may be "great- 
est, to say nothing of his financial and other responsibilities. 
In the series of cases herein referred to, there were three 
old men above 60 years of age; two of whom, a short time 
prior to operation, had extremely severe attacks in which 
they nearly lost their lives. Each of them had their recur- 
rences after intervals varying from twenty to thirty years. 
Each gave a most complete and convincing history of their 
attacks when comparatively young men. One of them wit- 
nessed an operation upon his son a few months before his 
own recurrence and protested against his son's submission 
to an operation, using as an argument that he had once 
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suffered recurring attacks of the same disease during a period 
of five years and that he had outlived the disease, not having 
had a sign of it for more than twenty years. It is proper 
to add that no argument was required to convince him of the 
propriety of an operation when his last recurrence came. 
One of these cases, an active practicing physician, gave a 
most graphic description of an attack thirty years before 
entrance into the sanitarium, which attack had been vari- 
ously diagnosed as "congestion," "locked-bowels," and "idio- 
pathic-peritonitis" by the attending physicians. He said that 
after a severe spell of two or three weeks' duration he slowly 
convalesced with a very tender tumor in the ri^ht iliac region, 
which did not disappear for several weeks. For a period of 
three months he was unable to stand perfectly straight, on 
account of the soreness in this region. For twenty-eight 
years he had apparently been free from the disease. Two 
years prior to his entrance into the sanitarium he had been 
suffering with an attack of colicky pains about the umbilicus, 
radiating into the right iliac region, at which place there was 
constantly some tenderness to pressure. All forms of treat- 
ment were of no avail, and finally the pain became so con- 
stant that his life proved to be a. burden. A diagnosis of 
chronic appendicitis, with adhesions, was made and verified 
by operation. The adhesions were so thick and strong that 
very little progress could be made by the dissecting finger. 
Most of them had to be cut with knife or scissors. Kelief 
was obtained by the operation. 

Folly of Delay. — Probably a few permanent recoveries after 
simple attacks of appendicitis occur without operation and 
without any complication. Undoubtedly, many permanent 
cures occur by spontaneous destruction of the appendix, re- 
sulting in an abscess which may be evacuated by way of the 
alimentary canal. Fallopian tubes, bladder, vagina, etc.; and 
from the numerous mechanical deifects in the appendix found 
upon ocular examination, when operating upon interval cases, 
it is quite certain that a very large number of such cases 
can never recover without destruction of the organ. Such 
cures are extremely hazardous, and no one can estimate the 
enormous number of deaths which annually occur within our 
own State while nature is endeavoring to effect such a cure. 

Operative Technique.— Whole volumes have been written 
upon the operative technique of appendicitis, as well as upon 
both operative and medical treatment. It would be imprac- 
tical to enter deeply into the discussion of technique as used 
by the various prominent operators. While there is a simi- 
larity about methods, if one should take the time to visit 
many of the large clinics, he would find that there are many 
able surgeons whose technique is faulty in some small par- 
ticular, and a few whose technique is far from being modern. 
For our work we have endeavored to select from them the 
various steps which appeal to us as being safe and rational, 
and, rather than undertake to discuss them separately, we 
will merely give the details of our own technique as prac- 
ticed in most of the cases herein reported and practiced at 
the present time. 

For all non-infected cases, in which it is not desired to 
explored the gall-bladder region and the pelvis, we use the 
McBurney incision. As soon as the peritoneum has been 
opened, the finger is swept between the parietal peritoneum 
and intestine for the purpose of locating and freeing any 
adhesions that may be upon the surface. With the same 
finger the cecum, when not too adherent, is hooked up into 
the wound and by traction upon its longitudinal bands the 
base of the appendix is readily located and caught with 
forceps. Any adhesions about the appendix are freed with 
the finger while the appendix is made taut by traction upon 
its base with forceps which are clamped upon it. In case the 
adhesions are very great and the inflammatory exudation 
about the appendix should indicate probable infection or 
leakage, we pack a few folded gauze slips around the organ 
before the adhesions are dissected loose. Sometimes it is 
necessary to enlarge the wound, in which case the obliquus 
aponeurosis is held open by retractors while an incision is 
made along the outer border of the rectus muscle, either up 
or down as indicated by the location of the appendix. Dur- 
ing the separation of the appendix, careful attention is given 
to the question of sepsis in all cases of recent inflammation, 
especially when adhesions are great, and in some instances a 
characteristic odor, produced by the colon bacillus, may be 
detected upon the pledgets of gauze used in mopping* the 



wound during dissection. Where the meso-appendix is of 
considerable length, one plain catgut ligature introduced near 
the base is sufficient to tie it off. But when it is extremely 
short it may be necessary to enlarge the wound and tie off 
with two or three ligatures. To prevent possible hemorrhage 
from the stump we carefully pass one ligature close to the 
cecum, half or three-fourths of an inch from the base of the 
appendix to include the main branch supplying the stump. 
As soon as the appendix is free from its adhesions and its 
meso-appendix, it is grasped by a pair of strong compression 
forceps flush with its attachment to the colon. While the 
forceps are yet in place, tux> circular sutures of fine linen 
thread are placed on the colon, the first one close to the 
base of the appendix, about one-third of an inch apart (Fig. 
2). (For clearness of illustration, only one is shown in the 
cut.) A modified Runyon method of suture is used because 
its threads ac^t as a swing, enabling the operator to hold the 
colon up while the assistant inverts the stump. Gauze pro- 
tection is placed about the base of the appendix, beneath the 
forceps above referred to, and above the sutures which are 
in place and ready to tie. Before cutting off the appendix, 
to prevent any escape of its contents, it is grasped by another 
forceps close to the one already holding it (Fig. 3). It may 
be severed by a scalpel and the surface cauterized with car- 
bolic acid or it may be cut off with a paquelin cautery, which, 
of course, makes other sterilization unnecessary (Fig. 4). To 
facilitate quick and perfect inversion, we use a tapering steel 
instrument with two sharp points at the end about one- 
eighth of an inch apart (Fig. 1). These points straddle the 
stump when the compression forceps are removed and do not 
turn loose until the inversion is complete. The uppermost 
circular suture is tied first, and by a small maneuver the 
second suture is tied above it, completely shutting off the first 
circular suture and its knot. When the meso-appendix is suf- 
ficiently long to be used without tension, it is drawn up and 
caught in a loop of this same suture, which is tied over it. 
In case no infection exists outside of the appendix, drainage 
is not used, and the abdomen is closed with No. 2 chromic 
catgut. The first row of sutures include the peritoneum, 
transversalis and internal oblique muscles. The second row 
closes the aponeurosis of the external oblique. The skin is 
usually closed with horse hair. 



RENAL TUBERCULOSIS— WITH REFERENCE 
TO TWO CASES PRESENTED.* 

BY 

PHILO HOWARD, M. D., 

HOUSTON, TEXAS. 

Tuberculosis of the kidney and genito-urinary tract 
is of equal interest to both the internist and the sur- 
geon. The former must make the diagnosis of the early 
condition and prescribe the hygienic treatment. If not 
successful the latter should be consulted before it is too 
late, for as in other conditions, surgery, being appealed 
to as a forlorn hope, has little chance of helping the 
patient. On the other hand, early surgical interference 
has produced creditable results. 

Tuberculosis of the kidney was recognized at autopsy 
long before its clinical significance was appreciated. 
The condition has been thoroughly studied oidy in the 
last two decades. It is now recognized as a not uncom- 
mon condition and by modern methods is comparatively 
easy of diagnosis. 

The best classification of tuberculosis of the kidney, 
from a surgical point of view, is that offered by Keys, 
as follows: 



♦Presented to the Section on Surgery, State Medical Asso- 
• ciation of Texas, Mineral Wells, May 8, 1907. 
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1. Acute miliary tuberculosis. 

2. Subacute diffuse tuberculosis. 

3. Chronic papillary ulcers. 

4. Chronic caseous tuberculosis. 

The first class of cases interests us, as surgeons, but 
little, as they are but part of a general miliary tuber- 
culosis, for which there is no surgical aid. 

The second is also associated with tuberculous lesions 
in other parts of the body, attacks both kidneys, caus- 
ing one of the acute forms of surgical kidney; is rapid 
and fatal and is of interest, as it may be mistaken for a 
tuberculous condition of a more chronic form that is 
amenable to treatment. 

The third is characterized by tuberculous collections in 
the papillse which break down, causing ulcers, and 
hemorrhages. Such cases have been operated on suc- 
cessfully by Fenwick, Israel and others. 

The last is the most common and of most interest. 
The tuberculous process usually begins in one end of 
one kidney, the usual stages of tubercularization, ulcer- 
ation and caseation following. The condition is rather 
easy of diagnosis and if such a kidney be removed early 
usually the most gratifying results follow. 

Patients seen early in these conditions do not always 
suggest tuberculosis, as they are often comfortable, well 
nourished, with good appetites and digestions. Irritable 
bladders, possibly some pain in the region of the kidney 
with enlargement, or hemorrhage may be our first sign. 
Examination of the urine will sometimes show the 
tubercle bacillus, if not the injection of a guinea pig 
may. If an attempt to irrigate the bladder be made, 
instead of giving relief, as in other form of cystitis, it 
will increase the irritability. A cystoscopic examina- 
tion in the hands of one skilled in the use of the instru- 
ment will do more towards confirming a diagnosis than 
any other means at hand, and beside will also give much 
valuable information. This was particularly well-illus- 
treated by Mr. Harry Penwick, of London, who recently 
published, in the form of a clinical lecture, the case of 
a woman he showed at the lecture. She did not show 
the usual signs of the existence of renal tuberculosis, 
that is the kidneys were not tender or enlarged; she 
had no fever and had not lost strength or weiglit; the 
urine showed not only no tubercle bacilli, but also no 
pus, or renal tissue. 

Upon cystoscopic examination of the bladder, the con- 
dition found led him to make a diagnosis of renal tuber- 
culosis of one kidney; he then made sketches of what 
he expected to find in that kidney upon its removal. 
Following the operation the kidney was opened, and his 
predictions as to its condition were verified in every 
respect. 

The question of interest which presents itself to the 
surgeon, following the diagnosis of tuberculous infection 
of one kidney, is the condition of its fellow ; first whether 
it is tuberculous, and if tuberculous the extent of the 
involvement; if not tuberculous, is it capable of carry- 
ing on its duties alone ? Even though not tuberculous, it 
may be, or become, chronically inflamed, or be the site 
of amyloid degeneration, that might lead to a fatal re- 
sult. This knowledge is best gained by catheterization 
of the ureter, as that is less painful than attempting 
one of the various forms of segregation of the urine in 
the extremely irritable conditions of the bladder. 

The general condition of the patient must be care- 



fully considered. If there be extensive tuberculous de- 
posits elsewhere, we can hope to do little or no good by 
removing the offending kidney. The exceptions to this 
are tuberculosis of the ureter of the affected side and 
tuberculosis of the bladder. Infection of these organs 
improve after the removal of a tuberculous kidney. 

By some operators the necessity of the removal of the 
ureter is advocated. I have not found in my own cases, 
or in those of others which I have had the opportunity 
to follow closely, that this is necessary or even advisable 
when the more extensive operation and the longer time 
required, with the resulting shock, is considered. It 
will be found that the ureter may be removed later, 
if necessary, with less danger to the patient. 

Case 1. — ^K. I.; af^e 28; a barber; single; had the ordinary 
diseases of childhood; had typhoid fever at 20; has always 
worked indoors; had gonorrhea twice, with no resulting 
sequelie; mother and father died of pneumonia; has one 
brother and sister living and well. 

Physical examination showed a big-boned, poorly-nourished 
man, weight 148 pounds, of anemic appearance, chest normal, 
abdominal organs normal, except an enlargement over the 
right renal region, painful on pressure and causing nausea 
on depression. He suffered continual pain and tenderness 
over the bladder. There was a constant straining and drib- 
bling of urine during the examination. It was inrpossible 
to pass any kind of an instrument into the bladder, owing 
to the great pain and tenderness. His temperature varied 
from 99 to 103 degrees during the week he was in the 
hospital for observation. During that time he had two 
chills, one following an effort to irrigate the bladder. 

After consultation with Dr. E. J. Neville, it was decided 
to open the bladder suprapubically and drain. This was 
done July 15, 1904. The bladder was found much contracted 
and studded with small tuberculous ulcers more on the right 
side than the left, and was left open for treatment and 
drainage. We also catheterized the left ureter at this time 
through the abdominal opening. The urine from the left 
kidney showed no tubercle bacilli. The right kidney was 
removed July 20, 1904, and proved to be a mere shell, little 
renal tissue remaining. His general condition began to im- 
prove, and by the latter part of August his abdominal wound 
was closed. The bladder was still irritable and able to 
hold but little urine. A gradual dilatation of the bladder 
by forcing water into it was begun the latter part of August. 
He improved slowly, and the first of February. 1905, found 
him able to hold his urine for as much as three hours at 
a time. His weight increased from 148 to 165 pounds. The 
first of May, 1906, at which time he went to Montana to 
live upon a ranch, he was weighing 165 pounds, felt well, 
and was able to attend to some of his duties. From a letter 
received by me in the summer of 1906 I learned that he 
weighed 175 nounds. has no reminder of his old trouble, sleeps 
all night without having to arise to pass his urine, and is 
in every respect in good health. 

Ca.se 2.— Miss C; stenographer; a young girl. 19 years 
old; father, mother, two si«ters and a brother living and 
well; has had the various diseases of childhood. A growth 
was removed from her face three years before which she 
had been told was tubercle. She came complainine of a pain 
in the region of the bladder and right kidney, with frequent 
urination and a history of having been treated for hysteria. 

Examination showed a girl of average development, me- 
dium height, slightlv stooped shoulders and a mouth -breather. 
Her chest was well developed and normal. The organs of 
the abdominal cavity were apparently normal, with the ex- 
ception that there Avas considerable tenderness in the rieht 
renal region, although the kidnev could not be felt. The 
urine on first examination was clear, lemon colored, specific 
gravity 1.020, no albumen, no sugar, and on oentrifugation 
and microscopical examination a few epithelial and blood 
cells were found with some debris. No tubercle bacilli were 
present. On vaginal examination the right ureter could be 
felt, was hard and about the size of a lead pencil. A cys- 
toscopic examination was suggested and refused. The irri- 
tation of the bladder increased in the next two weeks, and 
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suddenly, fifteen days after the first examination^ consider- 
able cloudiness was noticed in the urine. On examination 
it was found loaded with pus and tubercle bacilli were in 
great abundance. A cystoscopic examination was made un- 
der a general .anesthetic, as the pain was too great under 
local anesthesia. The cystoscope showed on the base and 
right side of the bladder quite a number of ulcers, the mouth 
of the right ureter being the center of the largest one. The 
left ureter was catheterized and the urine found normal. 
The right kidney was removed, without the removal of the 
ureter. The patient began to improve, and January, 1907, 
found her with no pain in the bladder, able to hold her urine 
from four to five hours, and getting up only once, sometimes 
not at all, during the night. The right ureter could still 
be felt about one-half its original size. Her general health 
had improved, although she had gained but little weight. 
Her condition at present is improving. 



T 



MISCELLANEOUS. 



THE TRI-STATE MEDICAL SOCIETY OF ARKANSAS, 
LOUieiAXA AND TEXAS. 



This society met in Shreveport, La., November 13th. The 
meeting was one of the best attended and most interesting 
ever held by this society. Among those in attendance, and 
represented on the program, were some of the most noted 
physicians, surgeons and specialists of the three States named 
in the title of the society. The papers and discussions were 
of an unusually high order, and some of them will no doubt 
prove to be notable additions to medical literature. They 
will all appear in the ofiicial organ of the society, the Medical 
Recorder, which goes free to each member. The following is 
the program as rendered: 

President's Address, Dr. Holman Taylor, Marshall. 

"iSfpinfl? Anesthesia," Dr. J. N. Bodenheimer, Shreveport. 

**8ome Observations on the Use of Roentgen Ray in the 
Treatment of Carcinoma,'* Dr. W. R. Buffington, Yellow Pine, 
La. 

''Endometritis," Dr. G. A. Mohler, Shreveport. 

**Oastro-Enterostomy — Report of Six Cases,** Dr. G. C. 
Abell, Texarkana. 

** Ectopic Pregnancy Complicating Pregnancy in Uterus — 
With Report of Case," Dr. C. E. Cantrell, Greenville, Texas. 

*' Surgical Neurasthenia and Hysteria," Dr. C. A. Smith, 
Texarkana. 

"Recurrent or Chronic Appendicitis," Dr. E. Denegre Mar- 
tin, New Orleans. 

"Bacteriology of the Conjunctiva," Dr. Nettie Klein, Tex- 
arkana. 

"Nightmare," Dr. T. J. Allison, Gladewater, Texas. 

"Extra-Genital Chancres," Dr. W. T. Wooten, Hot Springs, 
Ark. 

"Race Suicide and Its Correction," Dr. L. D. LeBeuf, New 
Orleans. 

"Adenoids — The Importance of Their Early Removal," Dr. 
R. H. T. Mann, Texarkana. 

"Why So Many Drug and Alcohol Addictions Recur After 
Treatment," Dr. G. H. Moody, San Antonio, Texas. 

"Notes on Case of Compound Fracture of the Skull," Dr. S. 
F. Vaughan, Jonesville, Texas. 

"The Diagnosis and Significance of Oastric Stasis," Dr. J. 
T. Halsey, New Orleans. 

"Septic Peritonitis," Dr. T. E. Schumpert, Shreveport. 

"Splenectomy for Abscess of Spleen," Dr. W. M. Perkins, 
New Orleans. 

During the business session the following items of interest 
were enacted: Election of twenty-eight new members; elec- 
tion of officers — President, Dr. C. A. Smith, Texarkana; Vice- 
Presidents, Drs. A. U. Williams, Hot Springs, Ark.; R. H. 
Blackburn, Ruston, La.; G. H. Moody, San Antonio, Texas; 
Councilors, Drs. F. W. Youmans, Lewisville, Ark.; I. J. New- 
ton, Monroe. La., and J. D. Gowan, Queen City. Texas; selec- 
tion of Texarkana for next place of meeting; vote of thanks 
extended to those on the program who came from a distance; 



vote of thanks to Caddo Club for use of meeting place; to 
Shreveport physicians for courtesies and entertainment, and 
to press for report of meeting; election to honorary member- 
ship of President Dr. C. E. Cantrell of the Texas State Medi- 
cal Association, in recognition of his services to organized 
medicine. 

The society was very pleasantly entertained at a noon 
buffet luncheon at the North Louisiana Sanitarium by Dr. 
Louis Abramson, of Shreveport. and at a reception and danoe 
at the Hotel Caddo in the evening by the physicians of Shreve- 
port. 



VIE\VS ON MEDICAL ORGANIZATION. 



In the September issue of the Journal of th^ Arkansas 
Medical Society, Dr. C. C Stephenson, former State secretary, 
gives his views of organization as entertained by an ex-sec- 
retary. He says: 

"The membership may be divided into three classes, as fol- 
lows: Weak-sighted, near-sighted and far-sighted. All, how- 
ever, view the organization through spectacles, of which no 
two are alike, all differing one from another in degree, char- 
acter and quality, those worn by the secretary differing in 
these essentials, and, in addition, differing in size. 

"A weak-sighted member of the society viewing the organ- 
ization through his lenses may see it with a glass whose 
dioptre of strength is of such weak degree that he sees noth- 
ing in medical organization only the stationery of the society, 
consisting of a few letter heads and envelopes. This is about 
all he sees. To such a one the beauties of medical organiza- 
tion will never appear beautiful, or be productive of practi- 
cal results. Of this character of members we shall have noth- 
ing more to say, regarding them as being a burden, which the 
membership of a society has to carry. There is no law to 
turn them out. They are of that class against whom charges 
ought to be preferred at the first opportunity. You can not 
coerce them into attending the meetings, and, as a rule, you 
can not quell their talkativeness on the outside; so the re- 
sult is they are a hopeless appendage — caudal appendage to 
the society, which can neither be used for service nor orna- 
mentation. Unless some one devises some means by which 
this class of medical men can be improved, they will remain 
a worthless asset to any medical society. They are already 
worthless to themselves, and are worthless as practitioners; 
so the only way to endure the bad bargain is to be submis- 
sive and tolerate them, if no other way presents Itself for 
a society house- cleaning. 

"Another class of members see through spectacles whose 
cliaracter may be regarded as the near-sighted. These fel- 
lows can never see anything in organized medicine unless 
brought face to face with conditions, either existing or which 
might eyist, and, perhaps, then you may have to pound it 
into them. Still, when made to see, they are of a class that 
hold on tenaciously. They are those fellows who, when they 
know and feel that they know it, go in for all the good that 
is to be gotten out of a given proposition. This class should 
be encouraged. There is hope for them, and some day they 
may render organized medicine good service. 

"There is another class who see medical organization through 
far-sighted spectacles. They are the fellows who are always 
on the lookout for something good in medical orgranization, 
and try to better conditions which already exist; bring in 
new members, aid the secretary in his duties, encourage the 
president in his work. They are the fellows who never refuse 
to have a paper when called upon to read one. They are the 
fellows who attend society meetings, rain or shine. They 
perceiA'e the good of medical organization to themselves and 
their clientele. No excuse is ever needed for this class of 
members. Tliey are fully alive; they are the ones that make 
good. They are of the class that keep the medical society 
moving forward and upward. You may depend upon them 
for any kind of work at any time, and rest assured it will 
be done. These are the salt of the earth. Every society 
should show its appreciation for this class of members. How- 
ever, not like the New Hampshire State Society, whose sec- 
retary after serving thirty-seven years faithfully and con- 
tinuously, finally resigned his office, and the gratitude shown 
by his society consisted of a two-inch editorial squib in their 
State journal! 

"The secretary views the society through different ^lasaea 
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altogether, inasmuch as his glasses differ in size. His spec- 
tacles are of a class peculiar to his office and duties, com- 
prising the other three varieties. At a glance he sees the 
fellow who wears the weak lenses and his shortcomings, and 
for whom he has no pity. He sees the near-sighted meml)cr 
in his affliction and sympathizes with him and encourages 
him. He sees the far-sighted member, and receives from him 
encouragement to go ahead; and, in addition to this, he sees, 
through his spectacles, the good that comes from medical or- 
ganization in a way that no other member can. He is in a 
position to receive 'tips,' as it were; his glasses being large, 
give a big field of vision. These 'tips' give him an insight 
concerning the motives that prompt many members to unite 
with the society. Many physicians join the medical society 
from motives known only to themselves." 



OSTEOPATHIC OPPOSITION TO THE PRACTICE ACT. 



Dr. Ifa W. Collins, of £1 Paso, Osteopath, was appointed 
as the Osteopathic representative on the new Board of Medi- 
cal Examiners. He was especially proud of his appointment, 
judging from his widely advertising the fact in the £1 Paso 
papers, and arrived at the meeting of the Board apparently 
anxious to serve. His advertising had been so notorious that 
for this, or other reasons^ the Governor failed to commission 
him, and he was not admitted to the sessions of the Board. 
It appears that he was not acceptable to the Osteopaths of 
the State, not being a member of the State Osteopathic As- 
sociation, although he stated that he had been invited to join 
the Association, but declined. He seems to have tmdergone 
a change of heart, and has sent to the Osteopaths of the State 
the following letter. This letter is not worthy of the pub- 
licity here given, but on request of a number of Osteopaths 
and members of the Medical Board, it is here reproduced : 

-. «, , El Paso, Texas, Oct. 80. 

Dear Doctor: 

I understand from reliable sources thbt this present medical law 
was waDted by tbe medical doctors, because It brought tbe Otiteopaths 
under them. Id a way, and attorneys have told me ihat the law has 
several uncousiltuiiunal leaiures, as any candlaaie for examlnaiion 
mast always need pass under a board, the majority of whose members 
are of tiome oppoHite bchool and would tbeieture be partial. Another 
unconstltutloual feature is Its time of registration. If a party was in 
the sitate, and was ot an acueptea school, he could receive a license. 
Now if a party came in afterwards from this same school, it provides 
for hla ezamlnatloD. Now, that is a partial law, as time can not be con- 
sidered as quallfluailons, and would not accord to all citizens eaual 
rights. 

Now, all Osteopaths can practice until July 12 next, before register- 
ing tbeir diplomas, nut the others who were practicing under some 
form of law, must have their diplomas registered before last July. 
The reason Is, we were not practicing under any form of law, there- 
fore had nothing to register. Wouid you prefer that we Osteopaths 
lake no part whatever In carrying out this law and try to get an Inde- 
pendent Uoard? 

Or would you prefer we get our recognition from the geLcral public 
and ask fur no law, as we give no deaaiy drugs, and therefore we are 
not dangerous to humanity, and each ludlviaual stands on his own 
merit. 

Or would you want to see this law declared unconstitutional? The 
two Medical bchuols In Texas, one at Dallas ana the other at Qalves- 
ton, are dissatisfied. 

1 want every Osteopath to answer these quesllons as to what they 
dealre, and 1 will Join In with the majority to take whatever couise 
they think is best for Osteopathy. 1 have no prejudices against any 
Osteopath and hope each will write me freely what he desires, and we 
will all try and harmonize on some course. 

Fraternally, 

IKA W. COLLINS. 

P. 8.— Remember tbe others are JO to 1 against us, and that the 
poorest Osteopath In Texas can do more good and cure a greater per 
cent ul every disease than any Meulc'al Ducior on earth, anu I want us 
to pull shoulder lo shouider, and heart to heart tor our common good, 
until we have taken Texas fur Osteopathy, and If I have done any 
Osteopath any wrong I am sorry fur it, anu will amenu for it. I was 
told uy a member of the Koatd thai, as J)ia.ssuMge wus the basis of our 
profession, we could practice always unuer that clause. Now, I doti*t 
want any favors hanued out to me oy any medical uoctors, as we dou*t 
need them, and aou*t have to ask ihem. There Is nothing in common 
between our treatment and theiis. Oue is right, one is wrong, and we 
ought to stand alone and let the public deciue. For their Uassuage 
ideas shuw ihey have no Idea of the principles of Osteupathy, ana be- 
sides, we are no adjuncts of the heailDg profession, but are the real 
thing— Hegulatora of the tircuiatiori— and one or the other must go to 
tbe wall. 

I have sent in my resignation. 

IRA W. COLLINS. 

It is needless to say that the sentiment expressed by him 
is not endorsed by members of the Texas Osteopathic Associa- 
tion, and so far it has been impossible to discover what *'mem- 
ber of the Board," if any, told him he could practice "mas- 
suage," whatever kind of sewage that may be. 



NOSTRUMS IN KENTUCKY. 



SYSTEM \TIO AND ACITVE CAMPAIGN AGAINST MEDICAL FBAUDS 
BEGUN BT MEDICAL SOCIETIES. 



The Kentucky State Medical Association and its component 
county societies have taken up, energetically and systemati- 
cally, the fight against nostrums, nostrum venders and nos> 
trum advertisers. In the November Kentucky Medical Journal 
is the following editorial, entitled **The Year's Fight," in 
which are given the resolutions recommended by the commit- 
tee on pharmacology and adopted by the House of Delegates 
of the State Association at its recent session. The editorial i? 
as follows: 

Having the insurance fight won, excepting only as against 
the New York Life, which is practically out of business in 
the State, our best energies, as individuals and as an. organi- 
zation, are to be devoted this year, by the direction of the 
House of Delegates, to securing pure drugs and to ridding 
ourselves of nostrums. The resolutions published herewith 
are direct and to the point. No doubt is felt as to their mean- 
ing. It is particularly urged that you refuse to receive from 
the postolhce copies of trade journals. Many of the great 
pharmaceutical houses get out such sheets ana send them to 
-physicians, hoping to lure them into the use of their special- 
ties. Most of these specialties, and all such so-called journals, 
are conceived in fraud and brought forth in iniquity. Refuse 
to accept them and thus help to kill them. 

Next, look through the pages of every medical journal to 
which you subscribe^ whether it belongs to a State or other 
organization, or is supported by the members of the Na- 
tional Proprietary Association, the "patent medicine" venders* 
collusive family, or what not, and if you find the nauseating 
advertisements of the blatant frauds already exposed by the 
Council on Pharmacy and Chemistry, write a personal letter 
to the editor, the publisher and each collaborator, calling their 
attention to such frauds. Do not talk about it! Write, and 
write today, and help to save our honorable profession from 
the vampires who exploit it, to its own shame and dishonor. 

In addition to this, we have arranged with the American 
Medical Association to keep a supply of the Physicians' 
Manual of the Pharmacopeia and the National Formulary, re- 
cently prepared by Mr. Hallberg, on hand in our Journal 
ofiiice. Send 50 cents in money or stamps, and by return mail 
we will send you not only this valuable book, but also the 
latest revision of the list of "New and Non-Official Reme- 
dies," approved by the Council on Pharmacy and Chemistry of 
the American Medical Association. In one of these two books 
will be found every medical agent necessary to any intelligent 
doctor. As suggested by one member at this meeting, let 
each of us get these little books and learn the honest remedies, 
that it may not be necessary to rely on the nostrums and our 
own ignorance. 

Read these resolutions carefully, and, by the same concert 
of action as won the insurance fight, do your best share to- 
ward winning this one. "United we stand, divided we fall!" 

Following this action on the part of the State Association, 
circular letters have been sent by the county secretary to 
each member of a component county society, asking for an 
expression of opinion on this subject as well as a pledge 
of support and co-operation. In this way a referendum vote 
of the entire membership of the State Association can be 
quickly and accurately taken. The letter from the' county 
secretary reads as follows: 

Office of the County Medical Society. 

Ky., 190.. 

My Dear Doctob: No question has ever been presented to 
our profession of anything like the importance of the nos- 
trum and poprietary medicine frauds. State and county so- 
cieties are taking action all over the country, but Kentuckians 
desire to take the same effective and concerted action that has 
made our profession so successful in all its undertakings. In 
opposition to us is the American Proprietary Association and 
some of the low-grade drug organizations, but with a solid 
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medical profession and the support of the better element of 
the druggists, we need have no fear of the result. 

If all the profession were members of our county society, 
or a similar one (and we trust they soon will be), and at- 
tended the meetings, so as to take part in its deliberations 
and actions, it would settle such matters. Of course, you 
will see the importance of the widest possible adoption of 
these resolutions, and to that end we are sending a copy to 
all reputable physicians. I ask you to vote for them and 
sign your name at the bottom of the next sheet, which is a 
pledge on your part that, when adopted by our profession, 
you will loyally stand for the faithful carrying out of the 
resolutions. 

The Council on Pharmacy and Chemisjiry is employed by 
the medical profession and is working for them. Arrange- 
ments have been made so that the Kentucky Medical Journal 
can supply you with a copy of the "Physicians' Manual of 
the U. S. P. and N. F.," together with the latest revision of 
the "New and Non-Oflficial Remedies,'* all for 60 cents. Either 
send the money direct to the Journal at Bowling Green, or to 
me, ani I will send in the order for our county together. 

It is now up to the individual doctors of the country as to 
whether they shall make eflfective the work and views of our 
representatives who have given the matter special study. Are 
you not willing to stand by them? 

The result of this referendum will be published in the 
Journal of our State Society and the Journal of the American 
Medical Association, Please sign your name to the enclosed 
resolutions and mail them to me in the enclosed envelope so 
I can get them by next mail. 

This will be a harder fight on our part than the insurance 
fight, but it means a thousand times more to our profession 
when it is won. 

Be sure to send me your ballot by next mail. **United we 
stand, divided we fall." Very respectfully, 

, Secretary. 

Enclosed in each letter are the following resolutions with a 
space at the bottom for the signature of the individual mem- 
ber by which he can indicate his endorsement of the action of 
the State House of Delegates: 

Whereas, Through the cupidity and avarice of drug manu- 
facturers, many nostrums and so-called proprietary medicines 
have been put on the market and used by doctors in the treat- 
ment of sick people; and 

Whereas, The majority of the physicians of the United 
States, acting in their organized capacity through the Ameri- 
can Medical Association, which is composed of the county and 
State medical societies of the country, have established a 
Council on Pharmacy and Chemistry whose sole purpose is to 
examine new preparations not in the United States Pharmaco- 
peia or National Formulary for their chemical and pharma- 
ceutical purity; and 

Whereas, The said council has examined many hundreds of 
such preparations and have found the large majority of them 
to be fraudulent or worthless, or both, and has published a 
list of those which it has approved; now, therefore, be it 

Resolved, That the County Medical Society, and 

the medical profession in sympathy with it, in session as- 
sembled, hereby expresses its confidence in the Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion, and, in order to make its work of force and effect among 
the physicians of this community and their sick and afflicted 
patrons; be it further 

Resolved^ That in so far as may be practicable, we, and 
each of us, will confine our prescription writing and use of 
drugs to those preparations contained in the United States 
Pharmacopeia and National Formulary, which have been es- 
tablished as the law of the land by the national Pure Food 
and Drugs Act, and that we will not use, or permit to be 
used, any proprietary preparation until it has received the 
approval of the Council on Pharmacy and Chemistry of the 
American Medical Association; and be it further 

Resolved, That we condemn the acceptance of a4vertisement8 
of fraudulent nostrums and proprietaries by the medical and 
religious press, and that we, and each of us, decline to re- 
ceive any copy of any medical or drug journal, whether owned 
and controlled by a medical society, laymen, druggists or 
doctors, which advertises such preparations after January 1, 
1908. 

We, the undersigned, and each of us, hereby pledge our- 



selves to abide by the above resolutions and to use no medical 
preparations which are not contained in the official United 
States Pharmacopeia or National Formulary, or in the list of 
*'New and Non-Official Hemedies," approved by the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion; and that we will subscribe for no medical or religious 
journal, nor will we receive such a journal from the postoffice 
which advertises fraudulent or worthless nostrums and pro- 
prietary medicines after January 1, 1908. 

That these resolutions be forwarded to the Kentucky Medi- 
cal Journal and the Journal of the American Medical Asso- 
ciation for publication in order to show to the profession of 
the country that the physicians of Kentucky propose to free 
themselves of this curse and danger to themselves and their 
patients. 

(Signed) 

In reporting the action of his State Association, Dr. A. T. 
McCormack, the State Secretary, says: "Our county society 
met yesterday afternoon and unanimously signed the resolu- 
tions for county societies. We have had one rather curious 
experience. There was not one druggist in Bowling Green who 
had the drugs to fill the U. S. P. and N. F. prescriptions, and 
they have kept the telephone and telegraph wires busy since 
we have commenced writing these prescriptions." 

Certainly no further comment is needed to show the condi- 
tion to which the medical and pharmaceutical professions have 
been reduced by the growth of the nostrum evil. Many drug- 
gists, owing to the character of physicians' prescriptions, have 
found it unnecessary and a needless expense to keep many 
of the U. S. P. preparations on their shelves, but have been 
obliged to invest a great many dollars in worthless proprie 
tary preparations which they were compelled to carry because 
physicians prescribed them. — Journal of the A. M. A. 



Report of the October, 1907, Examination of the Board of Med- 
ical Examiners for the State of Texas. 

Passed, 19. Failed, 5. Percentage of failures, 20.8 per cent. 

PASSED. 



Name. 



13 W 

14 

15 

19 

20 

22 

25 

27 

20 

88 

42 



M. B. Miles. 

A. N. OallowHy 

A., tf. Elder 

Amy B. Miles 

J. J. Roberts 

0. B. Leggett. 

Theo. Kubrlcbt... 
D. B. Braley 

M. Sotaultz 

J. Li, Robinson 

Pike 0. Nichols... 

T. O. Dsrbey 

O. L. Porch 

Osoar Kruger 

B. D. Moten 

0. L. Gray 

B. 8. Sllbernagl?. 

R. I. McNeil 

L. N. ThomHS 



Address. 



Ann Angelo 

Tyler 

Olarkesvllle 

San Angelo 

Port Worth 

San AQRelo 

Taylor 

Mt. Selman 

Taylor 

Waco 

Temple 

New Iberia, La.. 

Glazier 

Carmine 

Port Worth 

Cherokee 

Houston 

Mescalero, N. M 
La Grange 



School. 



Polorado P. of Mefi.. 1901.... 

U. of Louisville, 1907- 

U. of NasLvllle, 1907.. 

Denver and Gross, 1902 .... 

U. of Virginia, 1907 

S. W. of Dallas, 1905. 

Coll. of P. & S , 1905 

U. of Nashville, 1907.. 

Louisville Med Col.. 1906.. 

McGill Univ., 1904 

Louisville Med. Col.. 1907.. 

U. of Nashville, 1907 

Md. Med . Balttmore. 1007. 
Louisville Med. Col., 1907.. 

Leonard, of N. C 1905. 

N. W. U. of Chicago, 1907.. 

D. of Pa.. 1908. 

Columbian Univ.. 1903. 

Memphis Hosp. Col., 1900. 



89.75 
94.92 
82.50 
83.08 
95.45 
hVOO 
83.68 
79.04 
90.88 
94.80 
81.06 
75.80 
83.33 
84.20 
80.73 
83.56 
82.01 
91.45 
92.91 



FAILED. 



U. of Tenn, Med. Dept., 1804., 
Md. M. C, Baltlm*)re, 1907..., 
Med. Dept. Baylor U., 1907.... 
Kansas City Med. Col.. 1903.... 
Meharry Med. Col.. 1907 



50.70 
70.48 
78.31 
62.17 
72.00 



INSURANCE NOTES. 



The following companies are now paying the $5 rate for life 
insurance examinations : 

In Texas. 

American National Lif6, of Galveston. 
Etna Life, of Hartford, Conn. 
Citizens Life, of Louisville, Ky. 
Capitol Life of Denver. 
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Colorado National Life, of Denver. 
Fort Worth Life, of Fort Worth, Texas. 
Guarantee Life, of Houston, Texas. 
Pacific Mutual Life, of San Francisco. 
Southwestern Life, of Dallas, Texas. 
State Mutual Life, of Rome, Ga. 
Southern States Life, of Atlanta, Ga. 

In Otheb States. 

Boston Mutual Life, Boston. 
Citizens Life, Louisville, Ky. 
Commonwealth Life, Louisville, Ky. 
Connecticut Mutual Life, Hartford, Conn. 
Equitable Life of New York. 
Manhattan Life, of New York. 
Massachusetts Mutual, of Springfield, Mass. 
Mutual Benefit Life, Newark, N. J. 
Mutual Life of New York. 
National Life, Montpelier, Vt. 
New England Mutual Life, Boston, Mass. 
Northwestern Mutual Life, Milwaukee, Wis. 
Pacific Mutual Life, Los Angeles, Cal. 
Provident Life and Trust Company, Philadelphia, Pa. 
Reliance Life, Pittsburg, Pa. 



COUNTIES ENFORCING A FIVE DOLLAR EXAMINER'S 

FEE. 

By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 



Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Colorado. 

Collin. 

ComaL 

Dallam. 

Ector. 



Edwards. 

Erath. 

Fisher. 

Flojrd. 

Gillespie. 

Gonzales. 

Guadalupe. 

Hale. 

Hopkins. 

Howard. 

Hamilton. 

Harrison. 

Hartley. 

Jasper. 

Johnson. 



Karnes. 


Potter. 


Kaufman. 


RockwaU. 


Kendall. 


Robertson. 


Kerr. 


Runnels. 


Lampasas. 


Sherman. 


Leon. 


Stephens. 


Lubbock. 


Stonewall. 


Madison. 


Swisher. 


Martin. 


Titus. 


Midland. 


Travis. 


Montgomery. 


Upshur. 


Morris. 


Uvalde. 


Newton. 


Williamson 


Nolan. 


Wood--58. 



COMMUNICATIONS. 



OCTOBBB 30, 1907. 
Texas State Journal of Medicine: 

The readers of this Joubnal may by interested to know 
that during the fall of 1907 there have been a great many 
cases of dengue in Marlin. I have noticed in my professional 
experience that those who have freely used Howard's Mosquito 
Lotion, which is composed of an ounce each pf castor oil and 
alcohol and a drachm of oil of lavender, have not had the 
dengue. I have tested this lotion for over a year and found 
that it is very successful in avoiding the bites of mosquitoes. 

J. W. TOBBETT, 

Marlin, Texas. 



In our September number we published a letter from Dr. 
R. H. Gough, of Hillsboro, warning the profession against one 
R. Allyn-Lewis, of St. Louis, representing himself as secre- 
tary of the University Society (Inc.) of St. Louis, and taking 
orders for that company for the masterpieces. In justice to 
the real Mr. R. Allyn-Lewis, of St. Louis, we publish the fol- 
lowing letter: 

TexoM State Journai of Medicine: 

My attention has Just been called to the letter of Dr. R. B. Gough, of 
Hillsboro, Texas, published In the October nomber or your Journal. 

The man representing himself as K. Allyn-Lewis has no connection 
whatever with this firm, and is a rank fraud. We are not now and 
never have been In the book business. 

Very truly yours, 

R. ALLTN-IiBWIS. 

t. Louis, Oct. 80, '07. 



NEWS. 



The South Texas District Medical Society will hold its next 
meeting in Houston^ December 12th and 13th. 

Eyes of School Children Examined. — ^Results of preliminary 
tests of school children's eyes in Fort Worth will show about 
12 per cent to be defective. Examinations so far have been 
conducted by Dr. H. L. Warwick. 

Proposed Sanitarium for Stamford. — Drs. H. P. and R. H. 
Rush, of De Leon, have purchased five acres of ground in 
Stamford, and will at once begin the erection of an up-to-date 
sanitarium, at the cost of $20,000. 

State Health Officer to Attend International Sanitary Con- 
ference. — Dr. Wm. M. Brumby sailed November 18th to attend 
the International Sanitary Conference which meets in Mexico 
City. He will be gone about two weeks. 

New Osteopathic Member of Examining Board. — Governor 
Campbell has just announced the appointment of Dr. J. £. 
Bailey, Osteopath, on the Board of Medical Examiners, in 
place of Dr. 1. W. Collins, of El Paso, resigned. 

Dengue ajt San Antonio. — The most universal epidemic ever 
known in San Antonio is now decreasing. There were 10,000 
cases of dengue reported within two months' time. Very few 
fatalities occurred, but the physicians of the city have been 
very much overworked. 

To Eliminate Mosquitoes. — The authorities of the Agricul- 
tural and Mechanical College have taken time by the forelock 
by preparing to obviate the necessity of fighting mosquitoes 
next spring. All possible breeding places have been done away 
with and the outlet of the sewer is now being made perfectly 
sanitary. ; , J 

The State Dental College at Dallas held its third annual 
banquet at the Oriental Hotel in honor of Dr. Loomis P. 
Haskell, of Chicago. Dr. Haskell is emeritus professor of 
prosthetic dentistry at the dental college, and gives a course 
of lectures and demonstrations covering a period of ten days 
each year. The school now has ninety students matriculated, 
with eighty- two in actual attendance. 

American Association for the Advancement of Science. — 
The fifty-eighth meeting of the American Association for the 
Advancement of Science has been announced to take place in 
Chicago, December 30, 1907, to January 4, 1908, in the Chicago 
University. E. L. Nichols, Cornell University, Ithaca, N. Y., 
is president; L. O. Howard, Smithsonian Institution, Wash- 
ington, D. C, is the permanent secretary. 

Examination of Immigrants at Brownsville. — ^Because of the 
increased amount of immigration through the port at Browns- 
ville, Dr. G. D. Fairbanks of the Marine Hospital Service has 
been appointed to examine all immigrants. He was trans- 
ferred from the Philippines for this purpose. Heretofore ex- 
aminations have been made by the local surgeons, temporarily 
employed and sworn in each month for duty. 

Damage Suit Against Medical Department of Fort Worth 
University. — The Medical Department of the Fort Worth Uni- 
versity has been made defendant in a damage suit of $5200 
instituted by M. H. Goldsmith, who alleges that while in the 
hospital as a pay patient, a nurse put a hot brick against his 
left leg and kept it there until the fiesh was burned away, 
and that the injury has impaired his limb for life. 

A New State Journal. — The first number of the Journal of 
the Indiana State Medical Association, published at Fort 
Wayne, Indiana, will come from the press early in January, 
1908. It will be edited by Dr. Albert E. Bulson, Jr., and 
assisted by Dr. Ben P. Weaver. It will be a monthly peri- 
odical, 7fxlO| inches in size, published and controlled by the 
members of the Indiana State Medical Association. The cir- 
culation numbers 3000. 

Physicians Must Have License. — A number of physicians of 
Matam'oras, Mexico, who have been in the habit of practicing 
medicine in Brownsville, Texas, without a license from the 
State Board of Medical Examiners, have been notified by the 
county attorney of Cameron county to either pass the required 
examination or desist their work in this State. This will 
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affect four or five Mexican physicians there who have been 
practicing without complying with the law. 

The North Texas District Medical Association will meet in 
Fort Worth, December 10th, 11th and 12th. The scientific ses- 
sions will be held at the medical college. The public addresses 
will be held in the city hall, and on the evening of the 11th 
there will be a smoker^ toasts and vaudeville at the Imperial 
Hall. Dr. W. B. Russ, Dr. D. R. Fly and Dr. Jno. T. Moore 
of the Council or Board will be present, and also several mem- 
bers of the Board of Trustees and other visitors. 

Volunteer Help in Pure Food Campaign. — In an open letter 
Dairy and Food Commissioner Abbott states that notwith- 
standing the fact that food and dairy inspectors for the 
different parts of the State must, through lack of appropri- 
ated funds, do their work for nothing, many men and women 
have volunteered to give any assistance needed. Three chem- 
ists have already volunteered their services, and more are ex- 
pected. These appointments will not conflict with the ap- 
pointment of salaried inspectors of large cities. 

A Complicated Case of Vesical Calculus is the title of a 
case report fromr Drs. H. B. Maston and Kent V. Kibble, 
Fort Worth, published in the Journal of the A. Jf. A. for No- 
vember 2d. The patient, a mother of five children, denied all 
knowledge of any foreign body in the bladder. A large hair 
pin was removed, each leg of the pin being in the center of a 
large stone. The most novel feature of the case was the di- 
agnosis, made by inserting a photographic plate in the vagina 
and obtaining a radiograph of the bladder contents. 

New Remedies Admitted by the Council. — The following 
articles have recently been approved by the Council on Phar- 
macy and Chemistry: 

Benzo-Formol Comp. (H. K. Mulford Co.). 

Blandine Comp. (H. K. Mulford Co.). 

Cremo-Bismuth (H. K. Mulford Co.). 

Methyl-Santal (H. K. Mulford Co.). 

Protan (H. K. Mulford Co.). 

Cory fin ( Farbenf abriken of Elberfeld Co.). 

Monotal ( Farbenf abriken of Elberfeld Co.). 

Novaspirin ( Farbenf abriken of Elberfeld Co.) . 

The Texas Eclectic Medical Association met in Dallas, Oc- 
tober 23d, in the twenty -fourth annual session. There were 
nearly 100 members present from different parts of the State. 
The organization was shown to be in good financial condition. 
The following officers for the ensuing year were elected: G. 
W. Johnson, San Antonio, president; S. D. Hudson, Waco, 
first vice-president; C. E. Frazier, Weatherford, second vice- 
president; M. E. Daniel, Honey Grove, treasurer; L. S. Do%vns, 
Galveston, secretary. The representatives to the National 
meeting are J. M. Watkins, Luling, and C. E. Frazier, Weath- 
erford. Dallas was selected as the next place of meeting. 

No Women Pure Food Inspectors. — ^At a meeting November 
19th, of the commissioners at Fort Worth, the suggestion of 
the State Food and Dairy Commissioner that women be ap- 
pointed as pure food inspectors was fully discussed. One 
commissioner wanted the ordinance changed to allow women 
to serve, but several others held the opinion that, even if a 
woman would serve for nothing, she should not he allowed 
to undertake the work; for, as Commissioner Davidson said: 
"A woman will not do. It is no job for her. Slopping around 
dairies, slaughter houses and the like, holding-up milkmen, 
sampling food and tramping the streets will not do for a 
woman's job. It takes a man." 

Two-Handed Synchronous Writing.— In the Medical Record, 
New York, Dr. Gould protests against the attempt to make 
naturally left-handed persons write, or perform other manual 
acts in the conventional right-handed manner. In every child 
one eye, usually the right, sees better than the other. The 
hand follows the eye, for in co-ordinating purposes the visual 
and other centers entering into the performance of com- 
positely formed acts must be on the same side as the centers 
for those acts. A right-handed person has the centers for 
writing, speech and memory on the left side and the visual 
centers also. Dr. Gould gives instances of permanent crip- 
pling of the faculties and mechanism of writing due to forcing 
a left-handed person to write with the right hand. 

Medical Fees in France. — ^The local medical association of 
Charenton, a suburb of Paris, created widespread excitement 
at a meeting on October 2 by announcing that in the future 



the fees for medical attendance would be increased and de- 
termined on a sliding scale, according to the social condition 
of the patients. Workmen would be charged three francs (60 
cents), as usual; tradesmen, well-to-do employers, small land- 
holders, clerks, four francs (80 cents) ; large manufacturers, 
merchants and rich landholders, five francs ($1.00), during 
the day. Between 7 and 10 in the evening and Sunday and 
holiday afternoons the prices would be doubled. From 10 in 
the evening until 7 in the morning the prices would be 10 
francs ($2.00). — Medical Fortnightly, 

The Kentucky State Meeting. — Medical organization has 
been growing in strength and popularity in Kentucky during 
the last year. Out of 3761 doctors in the State, nearly 1800 are 
enrolled in the State Medical Society, and at the recent Louis- 
ville meeting there was a registered attendance of 641. This 
certainly was an energetic gathering, considering the number 
of physicians in the State. Dr. Geo. H. Simmons, Secretary of 
the American Medical Association, was present, and was 
elected an honorary life member by a rising vote of all pres- 
ent. The insurance fight in the State is won with the excep- 
tion of the New York Life, which is practically out of busi- 
ness in that territory. During the coming year the energy 
of the association will be devoted to securing pure drugs and 
ridding the State of nostrums. 

Jury Should Determine Whether Experts Agree or Not. — 
The Court of Civil Appeals of Texas holds, in Galveston. 
Houston & Henderson Railroad Company and others vs. Al- 
berti, a personal injury case brought by the latter party, 
that it was not error to sustain an objection of the plaintiff 
to a question asked by the defendants of a physician, as to 
whether he concurred in a supposed opinion of another physi- 
cian as to the extent of the injury to the plaintiff's ankle. 
Each witness could give his professional opinion as to the 
extent of the injury, and, if it was material to ascertain 
whether they coincided, the jury could then determine whether 
or not there was the usual difference between such professional 
gentlemen regarding the subject matter of the injury as is 
found to exist in regard to other matters. — Journal of the 
A, M, A. 

The Pure Food Announcements in Dallas. — ^The public, now 
compelled to eat in restaurants in Dallas, are confronted with 
a rather amusing variety of announcements made in compli- 
ance with the Pure Food Law. In most of the restaurants 
framed announcements are to be seen, in more or less legible 
lettering, bearing the announcement that this restaurant obeys 
the Pure Food Law. In some the following may be noted: 
"Milk and coffee are of the standard quality," "Maple and 
Louisiana syrups served contain small amounts of coni 
syrup to prevent fermentation" (judging from the taste, this 
should read — pure corn syrup adulterated with a small amount 
of molasses to make it slightly sweet) ; "For cooking—oleo- 
margarine and compound lard," "Salad oil — a combination of 
oils," "Catsup— compound, colored and preserved," etc. The 
health authorities of Dallas are to be congratulated on thus 
carrying out to the letter the intentions of the new Pure 
Food Iaw. 

Work for the Prevention of Tuberculosis in San Angelo.— 

The ladies of San Angelo have organized to carry on a valu- 
able work for the prevention of tuberculosis. They have 
found a good deal of valuable material in the September issue 
of this JouBNAL. There has been considerable demand for 
that issue, as it contains an unusual amount of valuable pub- 
lic health matter; for instance, a chart demonstrating the 
value of protection from smallpox; original articles by Dr. 
Wm. Porter, of St. Louis, on "Personal Responsibility in Com- 
bating Tuberculosis"; "The Climate of New Mexico as 
Adapted to Tuberculosis Patients," by Surgeon Paul M. Oar- 
rington of the Marine Hospital Service, located at Fort Stan- 
ton, New Mexico; "The Examination of Eyes and Ears of 
School Children," by Dr. Robert Moss, of San Antonio, and 
the complete text of the rules and regulations establishing a 
sanitary code for the State of Texas, recently promulgated 
by the State Health Officer. 

Annual Report of State Lunatic Asylum.— Dr. B. M. Wor- 
sham, superintendent of the State Lunatic Asylum of Austin, 
submitted the forty-sixth annual report to the Governor for 
the fiscal year ending August 31st. The number of patients 
are 1158, 13 less than last year. Of that number, 616 arc 
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males and 543 females. During the year 214 patients were 
admitted, 115 male and 99 female. Eleven of this number 
were colored. The total number of patients treated during 
the year were 1463; 105 deaths occurred and 173 granted fur- 
loughs. There has been an increase in the death rate, but 
it is not greater than 1874, 1880, 1886 or 1902. The increase 
over last year is due to the epidemic of heri beri. 

The report of the Pasteur Institute shows that 310 cases 
were treated during the year, 288 males and 82 females. The 
sources of infection are from calf 5, cow 7, dog 240, house cat 
17, horse 3, pig 2, skunk 20 and wolf 6. The number of in- 
digent patients treated are 229 and non-indigent 81. 

The Limit in Advertiaing. — ^A short time ago we remarked 
on the ingenuity of the purveyors of purgen shown in the in- 
genious package in which samples of the medicine are sent 
out to physicians. We ar« indebted to the California State 
Journal of Medicine for further evidence of this ingenuity, as 
shown by the method of advertising in Europe. A correspond- 
ent of the California journal has sent a specimen of toilet 
paper, used in the foremost hotel of Prague, with an advertise- 
ment printed on it, of which the following is a translation: 
"Puigen — ^the most eminent professors prescribe it daily. 
The mildest, best tasting laxative; may in fact be given to 
sucklings." This illustrates the rapidity with which the 
benefits of proprietary medicines, advertised as strictly ethi- 
cal, are made known to a needy public. How long will it be 
before our American hotels and homes are supplied with this 
interesting and appropriate means of spreading information? 
Our contemporary pertinently expresses its wonder "whether 
Lehn & Fink have been supplied with a large quantity of this 
same toilet paper, with the truly appropriate inscription 
translated into English, for subsequent use in this coun- 
try.'' — Journal American Medical Association. 

All Traveling Persons Who SeU Medicine at Retail Must 
Pay Tax. — ^The Court of Criminal Appeals of Texas says, on 
a rehearing of the appeal of Needham vs. State, that, as it 
construes the Texas statute requiring the payment of a $100 
tax by every traveling person selling ''patcmt" or other medi- 
cine, the exemption contained therein is in favor of the com- 
mercial traveler, the drummer and the salesman nutking sales 
or soliciting trade for merchants engaged in the sale of drugs 
or medicines by the wholesale. This does not exempt eithei 
of the classes named from the tax if they sell at retail^ al- 
though they represent a wholesale house. The exemption is 
in favor of a wholesale house making sales as a wholesale 
house to retail dealers, and it was not intended to exempt 
persons selling at retail for a wholesale house. The construc- 
tion now placed on the law renders every traveling person 
Belling "patent'' or other medicines^ whether he represents 
himself or some other person, and whether he represents a 
retail or a wholesale house, if he sells at retail, liable to the 
tax, and so the act is not violative of the Constitution as 
class legislation; that is, all traveling persons doing the 
same thing (that is, selling "patent" or other medicines by 
retail) are amenable to the tax. The other construction which 
the court heretofore placed on the act would be class legisla- 
tion, as it would permit one person to do, without being taxed, 
the same thing for which another would be taxed. — Journal of 
the A. M. A. 

Examinations by the New Medical Board. — ^The November 
issue of the Texas State Joubnal of Medicine publishes a 
copy of the questions asked by the State Board at its meeting 
in Fort Worth October 21st, 22d, 23d. The questions will be 
reviewed with interest by all Texas medical students. It is 
evident that a considerable number of the examiners are not 
experienced in preparing examination questions. What do you 
think of a question which calls for the etiology, pathology, 
^rmptoms, diagnosis, complications and treatment of a dis- 
ease T How can a man answer ten such questions in two 
hours' or two days? With more experience the examiners 
will doubtless learn to ask some one definite question, and if 
the question is to be compound to make a definite (a) and 
^ (4>) part. The following are extracts from some of the most 
conspicuously unsuitable, poorly worded or obscure questions: 
"Describe normal labor, dividing the stages. Describe each, 
including delivery and care of the child; separation of the 
child, ligation and dressing of the cord"; "Give the histology 
of the kidney"; "What is the legal attitude toward the con- 
cealment of pregnancy?" "What is the physiological action of 



pancreatic juice? What is the product of its action called?" 
"Describe your treatment of a pregnant woman coming to you 
at four months' gestation"; "Histology of the blood." The 
editor took the examination in last Jime of the old Board. 
His impression la that this examination is about 30 per cent 
easier. There is some evidence that the grading in these 
papers was not as strict as was formerly employed by the old 
regular Board. — Editorial in the November Coyote. 

Annual Meeting of the State Anatomical Board. — The first 
annual meeting of the State Anatomical Board was held No- 
vember 2d, in Dallas, at the Oriental Hotel. There were 
present Dr. J. W. Decker, Professor of Surgery in the Q&te 
City Medical College, Texarkana; Dr. H. M. Doolittle, Dallas, 
Professor of Anatomy, Medical Department Baylor Univer- 
sity; Dr. C. M. Rosser, Dallas, Professor of Surgery, Medical 
Department Baylor University; Dr. I. J. Morris, Dallas, Pro- 
fessor of Anatomy, State Dental College; Dr. A. C. Bell, Dal- 
las, Professor of Surgery, College of Physicians and Surgeons; 
Dr. J. B. Smoot, Dallas, Professor of Surgery, Medical De- 
partment Southwestern University; Dr. R. L. Spann, Dallas, 
Professor of Surgery, Physio-Medical College; Dr. M. P. 
Stone, Dallas, Professor of Anatomy, Southwestern Univer- 
sity; Dr. Wm. Keiller, Galveston, Professor of Anatomy, Uni- 
versity of Texas, and Dr. I. C. Chase, Fort Worth, Professor 
of Anatomy, Medical Department Fort Worth University. The 
reports of the secretary and treasurer were read and ap- 
proved. Rules and regulations of the boards were read and 
a few additional forms were approved for reporting bodies. 
The new law in general is working well. No serious difiicidtles 
have arisen, and distributing agents of the Board have been 
appointed in all cities where material has thus far been de- 
sired. The law came into operation too late to be of the great- 
est service to medical colleges opening October 1st, but when 
once in operation will provide facilities for much better in- 
struction in anatomy, pathology and operative surgery. So- 
cieties and physicians requiring bodies under the law should 
send to Dr. William Keiller, of Galveston, a statement of the 
purpose for which such body or bodies is desired, a statement 
oi lueir accommodations for dissection and sources from which 
the material is expected. Wben applications have been favor- 
ably acted upon by the executive committee of the Board, a 
form for a bond in the sum of $1000, as required by law, will 
be submitted and blanks and arrangements consummated for 
delivery of bodies. The officers for the year just closed were 
unanimously re-elected and the executive committee of the 
Board as well, consisting of Drs. Chase, Keiller and Doolittle. 

Dr. Ru88 on the Attorney Generars Office.— In the Dallas 
and Galveston News of November 16th appeared an in- 
terview from Dr. W. B. Russ, of San Antonio, headed "Doc- 
tors Against Davidson,*' Dr. Russ was made to say that 
the doctors did "not like the treatment he accorded the 
Medical Practice Act.'' Dr. Russ also said "that he was 
only voicing his own sentiment as to Senator Looney, and 
that he did not know that the membership as a whole 
would support him." "As between Davidson and Looney," 
he thought, however, "the line-up certainlv would be for 
Looney." Dr. Russ has been criticised for the interview ^as 
appearing to pledge the State Association to opposition to 
Davidson. In a letter of reply given to the public press. Dr. 
Russ says that he "did not at any time make any statement 
for publication on the subject." He did, however, "in a 
private conversation on the night of the Governor's banquet 
express the opinion that in the event of a race between Sen- 
ator B. F. Looney or Hon. Thomas B. Love and Attorney 
General Davidson, Senator Looney or Love would receive the 
support of most of the doctors of Texas." He also said "that 
the doctors of this State are now in close touch with one 
another and understand the duties of the medical profes- 
sion to the public, and that, therefore, most of them could 
be depended upon to support the men in public life who are 
interested in the great problems of State medicine, and who 
in the interest of the public health are willing to assist in the 
solution of these problems." "The newspaper account of that 
private conversation is inaccurate in quoting me as saying 
that the State Medical Association would as an organigation 
make a fight against Attorney General Davidson, or in favor 
of any other man. I have no authority for committing the 
State Medical Association to an^ such policy." He also said 
"that most of us are of the opmion that the Attorney Gen- 
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eral's office did not show a disposition to be fair to our 
medical bill, and that for this reason most of the doctors 
will not be likely to endorse Attorney General Davidson^ the 
head of that Department. I most assuredly did not state 
to the newspaper men, or to anyone else, that our State 
Medical Association would« as an organization^ take any 
action against Attorney General Davidson." 



DISTRICT SOCIETIES. 



FOURTH OR SAN ANGELO DISTRICT. 

District Personals. — Mrs. T. A. Rape, wife of Dr. Thomas A. 
Rape, of Ballinger, died at their home, November 20th, with 
cancer. 



FIFTH OR SAN ANTONIO DISTRICT. 

The Fifth District Medical Society met November 5th at 
the Elks' Hall, San Antonio. A very valuable scientific pro- 
gram was rendered: 

"Some Peculiar Phases of Malaria,** Dr. J. G. Springer, of the South- 
western Insane Asylum medical staff. 

"Eiioloify and Pathology of Dengue Fever and Yellow Fever," Dr. 
B. P Stout, San Autonto. 

••Differenilal Diagnosis of Dengue Fever and Yellow Fever," Dr. 
Frank Paschal, San Antonio. 

"OpsonlDK," Dr, H. N. U raves, Georgetown. 

''Control of Tetanus, With Magnesium Sulphate by Injection," Dr. 
J. L. IPeider, San Antonio. 

"Soopoiamin and Morphin as an Aid to Surgical Anesthesia," Dr. 

^11 U ^ — " * — ' 



Russell Uaffery, San Antonio. 
*'Splenic Anemia," Dr. M. J. isiiem, san Antonio. 
"ETtlology of the Movable Kidney," Dr. F. W. Klrkham, Ouero. 

A most delightful banquet was given in the evening at the 
Oriental Mexican Restaurant. Speeches were made by Con- 
gressman James L. Slayden, Senator B. F. Looney, Dr. T. T. 
Jackson, San Antonio; Dr. V. P. Armstrong, Dallas; Dr. Bur- 
roughs, San Antonio; Dr. A. Garwood, New Braunfels, and 
others. Dr. T. T. Jackson acted as toastmaster. 

Senator Looney said that he was en route to Mexico City 
and was captured by the doctors. He reviewed the history 
of the One Board Medical Bill, for which he fought so vali- 
antly and to whose efforts, more largely than any other one 
man, is due its passage; he graphically described the opposi- 
tion he was forced to overcome; his timely intervention keep- 
ing the Governor from vetoing the bill, and described the 
risk run by the general public under the previous laws. He 
said that a doctor who had been rejected by one of the previous 
medical boards had nothing to prevent him from obtaining 
permission to practice from some other of the then existing 
boards. Senator Looney mentioned Christian Science and said 
he believed in religious liberty, but could not see how being 
a member of any religious cult could help cure disease. He 
praised the Thirtieth Legislature as the best the State had 
had for thirty years; that the newspapers had not given 
Governor Campbell and the Legislature due credit for the good 
they had done Texas. 

Colonel James L. Slayden reviewed the new National Pure 
Food Law and the aims of Congress to secure pure food for 
the people and to stop the crime of selling opium and other 
drugs to enslave and poison the people. 

Dr. V. P. Armstrong represented the State Health OflScer 
and said that he came to investigate the operation of the city 
health department. He commended San Antonio upon the 
possession of such an efficient health board. He intimated 
that the sale of diseased meat might be looked into in San 
Antonio. 

Dr. Bamitz, city health physician, told what San Antonio 
was trying to do in the way of sanitation. 

The- election of officers followed, after which short addresses 
were made by Drs. S. Burg, of San Antonio; Kirkham, of 
Ouero; McMillan, of Victoria; Lowry, of Laredo, and Evans, 
of Eagle Pass. 

Dr. Paschal dealt with the tuberculosis situation in the 
State. He advocated the United States government maintain- 
ing a home for tuberculous negroes. 

Dr. T. T. Jackson explained the method that must be 
pursued by the doctors of the State in securing a license to 
practice medicine under the new law. The following officers 
were elected: Dr. A. Garwood, New Braunfels, president; 
Dr. E. V. DePew, San Antonio, secretary; Dr. J. Woolsey, 
Nixon, treasurer. 



In the afternoon session the following resolution was passed 
upon the death of the late Major James Carroll: 

Wherecu. It has come to the knowledge of the Fifth District Medical 
Soeiety or Texas, that Major James Carroll, Medical Department, U. 
S. A., has recently died; and 

Whereas, His dlntingulshed serylces as a member of the Onited States 
Yellow Fever Commission, appointed by General Sternberg for the in- 
vestigation of the cause of yellow fever, has already saved thousauds 
of human lives, and will hereafter save millions more, has already and 
will oontlnue to save millions of dollars by permitting commerce on- 
der but slight restraint to nursue Us even tenor; and 

Whereas, His untimely death was due practically directly as the re- 
sult of his magnificent belf-sacriflce in submitting himself to the bite 
of an Infected mosquito to demonstrate the correctness of his mosqaito 
infecting theory; and 

Whereas, It Is of current -knowledge that his family, a wife and seven 
children, are In actual need of pecuniary aid; be It 

Resolved, That this society gives Major Carroll and his associates en- 
tire credit for the oiscovery of the greatest life saving measure evolved 
during the century. 

Therefore. Thtt Fifth District Medical Society of Texas recommends 
that every member of this society use li^s personal Influence to have 
his representmlve and senator In Congress use their best efforta to 
haveoan appropriation passed by the coming Congress, sufficiently 
large to place Dr. Carroll's family above want. 

The meeting was the largest one ever held in the Fifth 
District, and one of the most valuable and enjoyable. The 
credit for the fine meeting is universally given to the ener- 
getic and efficient secretary. Dr. E. V. DePew. The following 
is a partial list of those present: 

W. E. Lowery, Laredo; L. G. Dexter, Harwood; Geo. Hohns, 
Leesvillej H. Leonards, New Braimfels; C. R. Watkins, Flores- 
ville; W. T. Reeves, Boerne; J. Woolsey, Nixon; J. A. Beall, 
Center Point; P. J. Domingues, Kerrville; Chas. A. Brener, 
Taylor; H. N. Graves, Georgetown; R. B. Touchstone, Bexar; 

D. M. Thurston, Beeville; V. P. Armstrong, Dallas; W. F. 
McMuUen, Rockport; O. S. McMuIlen, Victoria; M. Schnell, 
Houston; Wm. Clark, Floresville; G. M. Stephens, Beeville; 
R. L. Combes, Kerrville; R. C. Youngblood, Helena; Theodore 
Buehring, Nordheim; G. A. Graham^ Falfurrias; F. W. Kirk 
ham, Cuero; W. A. King, Lavernia; W. J. Davie, Wrights- 
boro; A. Garwood, New Braunfels; B. F. Johnson, Stockdale; 
T. T. Parker, Dilley; J. E. Lay, Jr., Sweet Home; Jas. M. 
Isbell, Abilene; R. C. Broaher, Waelder; A. H. Evans, Eagle 
Pass; C. W. Pecherill, Karnes City; Senator Looney, Green- 
ville; Jones, Bastrop; Harris, Mathis; Simms, Falls City. 

The following San Antonio doctors were present: 

Chas. D. Dixon, B. E. White, M. J. Bliem, Robt. E. Moss, 

J. L. Felder, W. B. Rusa, J. H. Burleson, J. S. Lankford, T. 

T. Jackson, W. S. Hamilton, C. W. Decker, B. F. Stout, J. T. 

Harrison, Albert Burke, Wm. E. Luther, E. V. DePew, G. H. 

Moody, T. L. Moody, Mcintosh, B. F. Kingsley, S. T. Lowry, 

L. L. Shropshire, T. E. Moore, F. E. Young, Russell Caffery. 

E. T. Hughes, D. Berry, E. A. Chatten, E. C. Clavin, C. War- 
field, Weinfield, Frank Paschal, A. D. Dupuy, E. O. Evans, 
Ed Elmendorf, J. D. Springer, P. Balde-Sarelli, H. A. Blair, 
Malone Duggan, R. Robinson, Roberts, McClendon, F. Hadra, 
J. Oldham, Quillian, Trollinger, Dinwiddle, H. D. Bamitz, 
W. A. King, C. A. R. Campbell, J. D. Kenney, C. E. Keller, 
J. F. Hines, A. S. McDaniel, R. L. Withers, J. V. Spring, 
Otto Kemp. 

District Personals. — ^Dr. A. Garwood, of New Braunfela, is 
in Decatur, Illinois, visiting friends. 



SIXTH OR CORPUS CHRISTI DISTRICT. 

District Personals. — ^Dr. J. T. Ward, of Laredo, and Miss 
Mamie Reid, of Belton, were married November 20th. They 
will reside in Laredo. 



EIGHTH OR DEWITT DISTRICT. 

District Personals. — ^Dr. W. W. Evans, of Cuero, has retamed 
from a stay in Mineral Wells for his health. 

Dr. Theodore C. Merrill, of Colorado, Texas, and Miss Mae 
L. Lightfoot, of Nashville, Tenn., were married September 
13th. 



TENTH OR SOUTHEASTERN DISTRIC1\ 

The Jefferson County Medical Society met in regular aeaaion 
November 4th. Dr. C. A. Cobb, of Beaumont, read a paper 
entitled "A New Operation for Ingroum Toe-Nail," the special 
features of which are a removal of a double wedged piece of 
healthy tissue from the side and frcmt of toe, leaving intact 
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the granulating tissues and So-called ingrown naU, with the 
idea of pulling away from the nail the diseased tissues.. 

District Personals.— Dr. Guy H. Reed and Miss Mazie Fish- 
back, of Beaumont, were married November 4tb. 

Dr. £. 6. Burgess has located in Beaumont. 

Dr. C. V. Bomar, of Baird, has transferred his membership 
from Callahan county to Jefferson county. 

Dr. E. D. Bernard, of Port Arthur, is at Harvard Univer- 
sity taking some special post-graduate work. 



ELEVENTH OR EASTERN DISTRICT. 

The Honston County Medical Society met at Crockett, Oc- 
tober 8th, with five members present. 

One dollar per month was voted to keeping of vital sta- 
tistics as per Dr. Brumby's request. The following officers 
were elected: R. W. Skipper, Lovelady, president; B. F. 
Brown, Crockett, vice-president; W. W. Latham, Porter 
Springs, secretary; P. H. Stafford, Grapeland, censor; W. W. 
Latham, delegate. 

The subject of Hook-Worms was presented by Dr. W. W. 
Latham and discussed by all present. 



TWELFTH OR CENTRAL DISTRICT. 

The Hood County Medical Society held the best attended 
and most interesting meeting in the history of the society on 
November 5th, there being eleven members and four visitors 
present. 

Program — Dr. Carmichael reported a case of poisoning sup- 
posed to be of suicidal intent. Dr. Lancaster reported a case 
in which there was a rigor on the second day after delivery, 
later developing phlegmasia alba dolens and on the thirty- 
fourth day acute obstruction of the bowels. This case was 
discussed by several of the members. Dr. Mathis reported a 
.disease of a child, aged 2, thought to be due to irritation 
from an ulcer in the rectum caused by a button abraiding 
the mucous membrane, that had been swallowed some time 
previously. Dr. Poynor talked on "Acute Pulmonary Tuber- 
culosis." Discussion followed. Dr. Carmichael talked on the 
"Management of Pulmonary Tuherculosia," which subject was 
discussed by Dr. Poynor. Dr. Currie read a paper on the 
"Diagnosis of Pulmonary Tuberculosis,** which was discussed 
by several physicians. 

Program for the next meeting at Lipan: 

"Diagnosis and Treatment of Lobar Pneumonia" Dr. E. F. 
Gough. 

"Croup," Dr. T. B, Hamil. 

"Follicular Tonsillitis," A. R. Jarret. 

"La Orippe," J. R. Lancaster. 

"Complications of Malaria," J. M. McCuan. 

The McLennan County Medical Society, November 15th, held 
its fifteenth meeting since the beginning of the year. This 
included four special weekly meetings, besides the regular 
monthly meetings. Although there was very unfavorable 
weather during these meetings, there was always a quorum 
present, yet the average attendance for the eleven months was 
only 15 per cent of the total membership. The secretary has 
been led to believe that the average physician is a little care- 
less in his attention to his society, that he does not appre- 
ciate the honor of being placed on the program sufficient to 
mention the fact to the program committee either by word 
or letter. Although with this seeming small attendance, the 
society has accomplished some good. Only a short time ago 
a physician with a good consultation practice was heard to 
remark "that he did not have to ask whether the man was 
an active worker in his society, because it was easily seen 
without asking." 

District Personals. — ^Dr. E. N. Shaw, of Cameron, who has 
been traveling over West Texas during the last three months 
for his health, returned home November 1st, very much im- 
proved. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Tarrant County Medical Society met In regular monthly 
meeting November 4th. Plans for entertaining the North 



Texas Medical Association were discussed. It was decided to 
hold a smoker for one night of the meeting. A committee for 
the perfection of arrangements was appointed: Drs. Hogsett, 
Warwick and Saimders. 

District Personals.— Dr. Crittenden Joyes, of Fort Worth, 
and Miss Mary Almeda Griggs, of Waxahachie, were married 
November 19th. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Harrison County Medical Society met in Marshall, No- 
vember 5th, with a good attendance. The entire time of the 
meeting was devoted to discussion of the financial aspect of 
the practice of medicine. The fee bill was overliauled, and 
thoroughly considered. No changes were made, but a deter- 
mination was expressed to adhere more closely to its pro- 
visions in the future than in the past. Tlie insurance ques- 
tion and other matters of similar nature were also considered 
at this meeting. 

The Red River County Medical Society.— This society is ex- 
periencing a revival since the meeting of the district society 
as its guest in October. The last meeting, held in Clarks- 
ville, November 4th, was attended by nearly every member, 
and was a most enthusiastic one. Interesting clinics were 
presented by Drs. J. T. Hutchinson, A. W. Clarkson and E. 
S. Chambers, which were examined and discussed by practi- 
cally every one present. This was considered one of the most 
profitable and interesting meetings the society ever held. 

The Titns County Medical Society met in Mt. Pleasant, No- 
vember 12th, with a good attendance. There was no program 
but a number of cases reported informally, and generally dis- 
cussed. The general condition of the profession in the county 
was given consideration^ and discussion looking to its better- 
ment indulged in. 

The Wood County Medical Society.— This society held a 
lightly attended but most interesting meeting in Quitman, 
October 28th. Dr. Henry Smith read a paper on "How to 
Bring About a Better Attendance on Meetings of County 
Medical Societies," and Dr. W. L. Baber, by request, read a 
paper on "Hoto Chloroform and Ether Produce Death When 
Used as General Anesthetics." Both papers were carefully 
attended, and freely discussed. It was announced that Drs. 
Joe Becton, of Greenville, and Albert Woldert, of Tyler, would 
read papers before the November meeting, which is to be held 
in Mineola on the 29th. 



COUNTY SOCIETIES. 



ANNUAL ELECTIONS OF COUNTY SOCIETIES OCCUR IN 
DECEMBER. 



The by-laws for county societies say that officers "shall 
be elected at the December meeting in each year, which shall 
be known as the annual meeting." These officers will be the 
president, vice-president, secretary, treasurer^ one censor to 
fill the place of one whose term expires, and, in most socie- 
ties, a delegate and alternate. Delegates hold office for two 
years and most of the delegates' terms expire with 1907. 
Societies should give earnest attention to the election of their 
wisest and most conservative men to sit in the House of Dele- 
gates. The business coming before the Association for the 
next few years will require earn At deliberation. The per- 
sonnel of the House of Delegates at Corpus Christi will differ 
from that at Mineral Wells^ as the representation practically 
undergoes a change every two years. The president should 
at once appoint a new standing committee of three on public 
health and legislation to co-operate with the State Committee 
on Public Policy and Legislation. 



County Society Dues are payable January 1st, and secre- 
taries, by the constitution^ have from January 1st until the 
middle of April, thirty days before the annual meeting, in 
which to make collections. Within this period a new list of 
members of each county society, with $2 for every name on 
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the roll, inuBt be sent to the State Secretary. The State As- 
sociation does not place upon its roll the name of any member 
for whom $2 has not been received. It is quite impractical 
to do a credit business^ and county societies should accom- 
pany each name with cash. Hemittances are best made 
monthly together with the names received, in order that the 
new roll for each county society may gradually assume form. 
Names received after the annual meeting should not be held 
for one year, but be sent, together with the money, to the 
Secretary's office. This money does not belong to county so- 
cieties, but the State Association. Many such members dur- 
ing the past year have had their membership held up by 
county secretaries, have not received the Joubnal, nor had 
the privilege of joining the American Medical Association, 
nor did their names appear as members in the State Directory. 
This action on the part of county secretaries is unjustifiable, 
and, we trust, during the coming year will not be such a 
source of complaint on the part of the members as in the past. 

• • • 

Report of New Officers. — The newly elected secretary of 
each coimty society is requested to send immediately after 
election to the State office the results of the election with a 
complete list of names of new officers and committees^ and 
the change of the time and place of meeting, if any. The 
names of these new officers must be known to the Secretary 
in order that notices and supplies of the new year may be 
sent to county societies. On January 1st report blanks will 
be mailed to county secretaries for each annual county report. 



Subscription to the Journal. — ^The annual subscription to 
the Journal begins with the Association year, May 1, 1908. 
New members who join a county society and pay their dues 
between January and May 1st will be sent complimentary 
subscriptions to the Journal during that time in as far as 
possible. Coimty secretaries should explain to all such new 
members that their real subscription begins with the May 
number and continues for one year thereafter. If members 
join after May 1st, their subscriptions will begin with the 
May number, and back numbers will be sent, unless otherwise 
requested. 

NEW TEXAS MEMBERS OF THE A. M. A. FOR OCTOBER. 



Ayers, W. A., Frankston. 
Becbtol, E. U., GrapeTine. 
Bennett, J. O., Coppell. 
Beyer, A. J.. Rosebud. 
Bomar, C. V., Beaumont. 
Briscoe, J. C, Rock 8prlng. 
Britton. J. M., Cisco. 
Davis, O. W., Oodley. 
Germany, B. J., South Bosque. 
Hargrave. R. L., Dike. 
Hart, W. G., Gordon. 
Houx, I. F., Gordon. 
Howard, F L.. Bangs. 
Jones, B. F., Oisco. 
MoBiirnett, C. W., Minerva. 
McNalrn, S. P.. Burleson. 
Montgomery, W. O., Carbon. 



blin. 



Stell, G. S., Paris. 
Stephens, D. L., Anson. 
Taylor, G. B^ Cameron. 
Tisdale, E. W , Balrd. 
Waddle, D. R.. Greenville. 
Wagley, H. P., Mineral Wells. 
Weaver, 8. R., Sherman. 



NEW MEMBERS OF STATE MEDICAL ASSOCIATION 
FROM OCTOBER 20 TO NOVEMBER 20, 1907. 



Colorado Count]/— Mayfield, Geo. F., Bock Island. 
Ector-Mid'and^.-H. County- Alexander, R. L., Coahoma. 
EUu County— Armstrong, W. B., Howard; Wadley, S L., Rockett. 
EoKOand County— Busbee, Thos. B., Rising Star. 
HiH County— ^ ler, J. M., Covington; Wornel. J. M., Blum. 
Taylor County- Pope, E. J., Abilene. 
WharUm-JacKson County- Llncecum, A. L., Louise. 
RempMU-Liwcomb-OchiUree County- Davis, Jesse J., H logins; 'Teas, 
F. D., Canadian; Newman, A. M.. Canadian; Roth, H.G., Mobeetle. 



CHANGES OF ADDRESS FROM OCTOBER 20 TO NOVEM- 
BER 20, 1907. 



O. S. Tenley, from Fate to Tye. ,^ . ^ „ 

T. V. Bishop, from Med 111 to 178 Hall street, Dallas. 
T. M. Darwin, from Lake Creek to Lsmorrle, La. 
J. P. Westmoreland, from Midway to Weldon. 
J. I. Collier, from Bvadale to Galveston. 
C. C. Shell, from Stamford to Ft. Griffin. 
P. M. Hawkins, from Craig to Arp. 



P. 8. Russell, from Saratoga to Miles Station. 

F^J. Kroullk, from SmitbvUle to Cistern. 

D. D. Smith, from Terral, I. T., to Evant, Texas. 

T. A. Martin, from Grand Saline to Loraine. 

J. E. Montgomery, from Romney to Dallas. 

R. A. Matthews, from Henderson to Kllgore. 

J. S. Wheeler, from Coryell to Gatesvllie. 

D. O. Human, from Oglesby to Dallas. 

V. M. Bass, from Boyoe to Ft. Stockton. 

H. O. Sappington, from Galveston to AshviUe, N. C. 

T. K. Proctor, from Sulphur Springs to San Angelo. 



BOOK REVIEWS. 



Diseases of the Intestines and Peritoneum. By Dr. Herrmann 
Nothnagel, of Vienna. Edited, with additions, by 
H. D. Rolleston^ M. D., F. R. C. P., Physician to St. 
George's Hospital, London, England. Second Edition. 
Octavo of 1059 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1907. Cloth, $5 
net, half morocco^ $6 net. 
This is an authorized translation from the German. It has 
been supervised by Prof. Alfred Stengle, of the University of 
Pennsylvania. Prof. Herrmann Nothnagel, of the University 
of Vienna, was at the time of his death one of the most 
learned of European pathologists. His series of monographs 
on diseases of the intestines stand as the most classic and 
authoritative extant. The work has been thoroughly revised 
and brought up to date by various eminent authorities. 
Among the subjects treated in a masterly manner are **Cheraic 
Processes that Occur in the Intestines," "Bacteria of the In- 
testines," **The Movements of the Intestines," "Constipation," 
"Diarrhea," "Intestinal Dyspepsia," *Kxas in the Intestine," 
"Intestinal Pain," "Intestinal Hemorrhage," "Enteritis,'' 
"Proctitis," '^Membranous Catarrh of the Intestine," **Ulcer- 
ation of the Intestines," "Nervous Diseases of the Intestine," 
"Diverticula," "Splanchnoptosis," "Stenosis/' ''Malignant 
Neoplasms," "Obstruction," "Incarceration, "Volvulus," "Mo- 
tor Insufficiency," "Ascites," "Perforation," six chapters on 
"Peritonitis," etc. This work is very imlike the machine 
volumes now being turned out in large numbers. The ripe 
pathological knowledge of the author enriches every page. 
A perusal of the six chapters, embodying an accurate analysis 
of the various symptoms of peritonitis, alone is sufficient to 
inspire and illuminate the labor of every surgeon. We wish 
this work might be placed in every surgical library in Texas. 



Surgery: Its Principles and Practice. In five volumes. By 
66 eminent surgeons. Edited by W. W. Keen, M. D., 
LL. D., Hon. F. R. C. S., Eng. and Edin., Professor 
of the Principles of Surgery and of Clinical Surgery, 
Jefferson ^Medical College, Phila. Volume II. Octavo 
of 920 pages, with 572 text-illustrations and colored 
plates. Philadelphia and London: W. B. Saunders 
Company, 1907. Per volume, cloth, $7 net; half mo- 
rocco, $8 net. 
This is the second volume of Keene's Surgery. The first 
volume we reviewed in March. The first volume was received 
with unusual enthusiasm by the surgeons of America, on ac- 
count of the exceeding thorough and systematic manner with 
which general surgical conditions were treated. As the series 
increases it is perhaps impossible to keep this feature so 
prominent. The second volume is not so noteworthy in novel 
features as the first, but is a very satisfactory and up-to-date 
treatment of its portion of surgery. In general, the volume 
covers "Diseases and Injuries of Bones and Joints" and "Or- 
thopedic Surgery." This last subject is very thoroughly treated 
for a general surgical work. Short chapters are also added 
on "Muscles," "Tendons," "Bursae," "Surgery of the Lymphatic 
System," "Surgery of the Skin and Nervous System." Dr. 
R. W. Lovett, of Boston, one of the first American authori- 
ties on Orthopedics, wrote the chapters on "Orthopedic Sur- 
gery and Surgery of the Joints." Dr. F. H. Gerrish supplied 
the chapter on the "Lymphatic System," and Dr. D. N. Eisen- 
drath wrote chapters on "Fractures and Dislocations." The 
other chapters are written by men of recognized authority and 
maintain the high standard set for this work. For all those 
desiring a scientific surgical series, in which modem pa- 
thology prevails and ancient methods are eliminated, we can 
heartily commend this volume and series. 
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Get Behind the New Medical Law. — Fourteen 
hundred physicians have so far been issued licenses 
under the new law. About as many more certificates 
are being signed for those who have completed their 
applications. In all, 2800 doctors out of a possible 
4825 have been licensed during the first six months of 
the year of grace. Considering the tendency to pro- 
crastinate in such matters, this is a fair showing. A 
great many unexpected delays arise in completing many 
of these applications. It is dangerous for physicians 
to put the matter oflF n^uch longer. We urge every prac- 
titioner to comply with the new law at once. If the 
necessary procedure is not understood, look at the last 
November Journal, or write Dr. Q. B. Foscue, Waco, 
Secretary of the Board. In another column is a late 
opinion on this matter from the Attorney Qeneral, the 
most satisfactory yet issued. 

This is a golden opportunity to rid the State of many 
undesirable practitioners. It is hard to revoke a license 
when once issued, but easy to deny one if the practi- 
tioner has been legalized by fraud, has been convicted 
of a crime of a grade of felony, or one which involves 
moral turpitude, or convicted of procuring, or aiding or 
abetting the procuring of a criminal abortion, or for 
other grossly nnprofessional or dishonorable conduct of 
a character likely to deceive or defraud the public, 
or for intemperance, or drug addiction, calculated to 
endanger the lives of patients. Guaranteeing cures of 
incurable diseases and many representations made by 
itinerant fakirs come under this head. Every city has 
its man, or men, who are knovm to be living by prac- 
ticing criminal abortion. The Board will later be crit- 
icized for licensing such physicians. It can not with- 
hold license unless informed of sufficient facts by indi- 
viduals or societies. 

Every county society should immediately appoint an 
active Committee on Medical Registration. This com- 
mittee should inform itself, secure copies of the law 
and directions for registration, investigate the practices 
and habits of questionable practitioners, send the Board 
any evidence secured against men who are of a character 
•debarred by law, and notify all eligible practitioners to 
at once take steps to become legalized. Such a com- 



mittee can be of great assistance to the Board, as well 
as to the community and its medical practitioners. 
Lists of the locally unlicensed will constantly diminish 
and in a few months be narrowed to a few individuals. 
Situations will then develop in many localities which 
will require the united influence of the organized pro- 
fession to urge some individuals to comply with the 
law and in some instances to support the Board in its 
refusal of license. 

Scientific Work at the Next Annual Meet- 
ing, — There are some good papers printed in this issue. 
We know our readers often take time to read only the 
news notes and glance at the editorials. Perhaps such 
have noticed that the papers presented at Mineral Wells, 
and so far puWished, have been of a generally higher 
character than those of most previous years. A review 
of a volume of old transactions will prove this. Of 
course we only publish the best papers, and these we 
carefully edit. In former volumes of transactions 
everything offered was included. We now rarely pub- 
lish a paper which is not worthy of careful perusal — ^if 
it is in the Journal, it is worth reading. The elimina- 
tion of hasty, inaccurate, routine or text-book articles 
has aroused some discontent, but the trustees believe the 
policy a wise one. The best papers from district so- 
cieties are always solicited, and each district society en- 
couraged to maintain a publishing committee to select 
their most representative papers for the Journal. 

One of the main objects of the Association is to en- 
courage better scientific contributions. Monthly society 
work is proving a won 'orful stimulus. At the Corpus 
Christi meeting, May 12, 13 and 14, 1908, in accordance 
vnih. the constitution, all papers read by regular mem- 
bers will have been selected from county society pro- 
grams. All physicians who expect to there read papprs 
should begin at once their writing and presentation to 
county societies. Titles must be in the hands of Sec- 
tion officers not later than April 1. Such early prep- 
aration, discussion, consequent revision and amplifica- 
tion will insure a better grade of contributions. Other 
plans are on foot to improve the scientific work. The 
officers of the Section on Pathology announce they will 
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issue an advance outline of all papers to be read before 
that section. 

Corpus Christi is not so located that men will be apt 
to come for only a few hours' stay; legislative business 
will be out of the way, the climate is balmy, halls will 
be good, and altogether the prospects are that while 
Corpus Christi will not have the largest meeting yet 
held, it will probably have the banner scientific session 
of the Association. 

Inadequacy of Laws Governing Expert 
Testimony. — There may have been more sensible ar- 
ticles written on "Medical Expert Testimony'^ than the 
paper by Hon. P. A. Martin, of Graham, published in 
this issue; if so, they have escaped our notice. There 
is no greater relic of medieval barbarism existing in 
our civilization than the laws of Texas, and many other 
States, relating to the admission of expert testimony. 
We have no standard for experts. Both prosecution 
and defense may employ their own prejudiced, and often 
questionable, authorities. The established procedure 
in lunacy cases is to take various doctors' opinions, then 
those of neighbors, friends and enemies, and finally 
leave the decision to a lay jury. Mr. Graham recom- 
mends that our laws be so changed as: , 

First. — That medical experts be made officers of the 
court, appointed by the court, not employed or sum- 
moned by either party, in criminal cases paid for their 
services by the State and in civil cases their fees to be 
taxed as costs. 

Second. — That medical experts be selected with ref- 
erence to their special fitness to pass upon the matter 
in controversy, their selection to be left entirely to the 
judge trying the case. 

Third, — When a decision is reached by experts, so 
selected, the issue should be regarded as settled pnd 
their decision final. If a commission, so selected, says 
a man is sane or insane, then there is no sense or justice 
in submitting this issue to a jury of twelve laymen for 
decision. 

Fourth. — No man should be permitted to testify as 
an expert unless he be first examined by the court, or 
in other ways is known to be competent to testify upon 
the particular issues involved in the inquiry. 

No one, so thoroughly as a physician, appreciates the 
humiliation of the individual doctor, the reflection upon 
the general profession, the miscarriage of justice and 
the inhumanity resulting to sane and insane by our pres- 
ent pernicious laws of evidence. The united effort of 
the medical profession can do more than any other in- 
fluence toward inducing a proper revision of such laws. 
Here is a splendid opportunity for some public-spirited 
legislator to undertake to bring about this reform along 
lines already accomplished in some other States, and 
to secure the gratitude of the people, as well as the 
medical profession. If the physicians of Texas befriend 
those who show interest in, and labor for, improvements 



in laws relating to public health, legislators will not be 
slow in reciprocating this friendship and in promoting 
such reforms as this. 

On the Conveyance of Tuberculosis. — ^Dr. 

Langley, veterinarian of the State Live Stock Sanitary 
Conmiission, has recently completed the inspection of a 
large dairy herd in Dallas county. The tuberculin test 
was applied by permission of the owner. Eight animals 
gave a tuberculin reaction, and autopsies on two showed 
extensive tuberculous lesions. Five cows from a Tar- 
rant county dairy were recently sold to Swift's Packing 
House and two were rejected by government inspectors • 
because of extensive tuberculous disease. Beyond doubt 
every city in Texas is served with tuberculous milk. 
We have no board of health with power to inspect 
dairies, make tests and eliminate dangerous cattle; so 
far as we know, the Pure Food and Dairy Commis- 
sioner is only indirectly able to cope with the problem. 
The State Health Ofiicer is wondering what authority 
he has in the matter. 

A few years ago the medical profession was emphasiz- 
ing infected water, whenever typhoid fever appeared. 
Now we talk of more direct infection of the individual 
through flies, fingers, food and dust, and contraction of 
the disease by contaminated water is known to be rare. 

The profession has long emphasized the inhalation 
method of tuberculous infection, but we must keep up 
with the evidence. We are slowly concluding that the 
common source of infection is fresh bacilli, ingested by 
way of the alimentary tract. Tubercle bacilli entering 
the body at any point gain entrance to the lymphatic 
system. Their first entrance to the blood is in the in- 
nominate veins. The first capillary circulation they en- 
counter is the pulmonary, hence the prevalence of in- 
fection in the lungs. Koch's assertions that the bovine 
tubercle bacilli are non-pathogenic for mankind was 
based on negative evidence. Positive evidence shows 
bovine bacilli to be probably more pathogenic than 
tubercle bacilli of human origin. The feces of tuber- 
culous cows is the channel of excretion, corresponding 
to human sputum. Milk is usually infected from this 
source. The fight against the extension of tuberculosis 
seems to be more and more centering about "the most . 
important source of infection — ^the tuberculous dairy 
cow.'' 

In this connection, the United States Department of 
Agriculture has been doing an invaluable work in its 
investigation through the Bureau of Animal Industry. 
We quote the following from the work of E. C. 
Schroeder, M. D. V., and Mr. W. E. Cotton, from its 
December, 1906, Bulletin : 

The Facility With Which Bacilli from Tuberculous Cows 
May Enter Human Food. 

Although authorities are not in accord on the intertrans^ 
missibility of human and bovine tuberculosis, we feel that it 
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ia necessary to call attention to one way in which tubercle 
bacilli, scattered by tuberculous cattle, are undoubtedly often 
introduced into human food. 

Tuberculosis of men and cattle was universally regarded 
as etiologically the same affection until Dr.. Theobald Smith, 
of America, pointed out a morphological difference between 
tiri)ercle bacilli isolated from human and bovine lesions, and 
Dr. Robert Koch, of Germany, later on, characterized, bovine 
tuberculosis as a disease ^hat could be almost, if not entirely, 
ignored as a source of infection dangerous to map. 

Opposed to the view of Dr. Smith is the frequent isolation 
of bacilli from human tuberculous lesions that are morpho- 
logically of the bovine type. This circumstance may be in- 
terpreted to mean one of two things, either that persons who 
succumb to tuberculosis due to bacilli of the so-called bovine 
type were infected from cattle, or that the difference between 
the so-called human and bovine types has a significance sim- 
ilar to that of the morphological variation common with 
most bacteria. 

Dr. Koch's assertion that cattle tuberculosis is a negli- 
gible quantity in the measures that must be taken for the 
preservation of human health is based largely, if not wholly, 
on negative evidence, or, strictly speaking, no evidence at all. 
He, as well as many other investigators, found that it was 
difficult to induce tuberculosis in cattle by exposing them 
to or injecting them with tubercle bacilli obtained from 
human sources, and concluded from this that man was equally 
resistant to tubercle bacilli obtained from bovine sources. 
The premise does not justify the conclusion, and the mass 
of circumstantial evidence that is contrary to its acceptance 
is extremely voluminous and convincing. 

Many tubercle bacilli have been isolated from human lesions 
that are more infectious for cattle than many tubercle bacilli 
isolated from bovine lesions, and it is now pretty generally 
admitted that tubercle bacilli from bovine sources as a rule 
have a higher virulence than tubercle bacilli from human 
sources for all animals with which they have been tested. 
The animals tested include several species of the quadrumanis, 
which are certainly much nearer to nuin, anatomically and 
physiologically, than to cattle. 

It would be curious indeed if man were an exception to a 
rule that has been found by conclusive tests to be applicable 
to the animal nature of all the species of the mammalian king- 
dom, to which man belongs. To establish definitely that one 
species is an exception to a condition that is true of all the 
tried species of a great kingdom should require preponder- 
ating evidence, and can not be settled with negative evi- 
dence or a simple process of reasoning from analogy. In 
fact, it is not a process of reasoning at all with which we 
are dealing; it is a simple assumption to say that a being 
which is ordinarily affected with a weaker virus of a special 
kind is immune^ against the stronger virus usually found in 
connection with another being, simply because the being with 
the stronger is to some extent immime against the weaker 
virus. 

The commonly lower virulence of tubercle bacilli from 
human lesions may be due in part to the comparatively 
greater care bestowed on sick persons, and the general treat- 
ment, medical and other kind, that they receive, which pro- 
longs their lives and the duration of the affection, and con- 
sequently exposes the virus to possible modifying influences 
of a biologic order. This seems more probable, since it has 
been shown that the disease has the elements of a self-limited 



affection by the fact that it is possible to induce an immunity 
against tuberculosis by the injection of tubercle bacilli of a 
virulence too low to cause a progressive tuberculosis. 

It has been shown by our work at the Experiment Station 
during the past year, an account of which will be published 
in a separate article, that the main channel through which 
tubercle bacilli leave the bodies of tuberculous cattle is the 
rectum, and that feces may be regarded as a parallel sub- 
stance with cattle to sputa with man in the dissemination 
of tubercle bacilli. This was demonstrated through micro- 
scopic examinations and inoculation tests with small animals. 

The feces not only of cattle affected with advanced tuber- 
culosis, but also of a large percentage of those so slightly 
affected that their tuberculous condition was not suspected 
imtil they had been tested with tuberculin, were found to 
contain a sufficient number of microscopically discoverable 
tubercle bacilli to equal many millions in the total mass of 
feces passed by a single cow each day. The bacilli were foiind 
to be evenly distributed in the feces, which is fairly good 
evidence that they have passed through the greater portion, 
probably the entire length, of the digestive tract. This even 
distribution was similar to that of the bacilli in the feces 
of healthy cattle that were given water to drink to which 
tubercle bacilli had been intentionally added. That the bacilli 
were virulent was proved by causing tuberculosis to develop 
in the guinea pigs by inoculating them with feces and with 
milk soiled with feces from naturally tuberculous cows, as 
well as from the healthy cows that drank water to which 
tubercle cultures had been added. 

Now, if many mrinons of tubercle bacilli are commonly 
passed by tuberculous cows, evenly distributed in their feces, 
which we have definitely convinced ourselves to be the case, 
it is not difficult to see that, because of the intensely infected 
environment of tuberculous cattle, it is no easy matter to 
obtain milk at all times free from tubercle bacilli. How 
easily feces, and with them tubercle bacilli, may be intro- 
duced into the milk pail no one who has witnessed the milk- 
ing of cows need be told. 

Condusiona, 

(1) We believe that we have shown that systematic in- 
vestigation J 8 gradually retiring the inhalation theory that 
has long been used to explain the frequency with which tuber- 
culosis is a pulmonary disease and that the ingestion of 
tubercle bacilli is being proved to be the real method through 
which tuberculous infection reaches the kmg, as well as 
other organs of the body. 

When substances of dissimilar specific gravity move at the 
same rate of speed under similar conditions, it is a physical 
fact that the force required to change their direction is pro- 
portionately greater as the specific gravity increases. If the 
substances of dissimilar specific gravity are air and dust 
and the change of direction is due to movement through the 
far from straight moist-walled passages from the nasal open- 
ings, or even the mouth to the lung, the dust will be thrown 
at every turn, because of its greater specific gravity, against 
the walls of the air passages, to which it will adhere because 
they are moist, and the ciliated epithelium with which the 
respiratory passages are lined will tend to move the adherent 
particles outward and not inward. It is, hence (excepting, 
possibly, with extremely forcible inspiratory movement in a 
dust-saturated atmosphere), almost a physical impossibility 
for dust particles to penetrate with the air into the lung. 
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If no other argument than this could be brought to bear 
against the inhalation theory of pulmonary tuberculosis^ 
and it applies with equal force against inhalation of other 
infectious material, including the micro-organisms of pneu- 
monia — ^it would be sufficient to condemn it. 

(2) Not only is the inhalation theory dying and making 
room for the fact that ingestion is the true mode of infec- 
tion with tuberculosis, but the theory that dust from pul- 
verized sputa is the most important factor in the transmis- 
sion of tuberculosis from subject to subject is gradually 
losing ground also and giving way to the conviction that 
fresh tuberculous material must be looked to as the true 
agent through which infection occurs. 

(3) While many cases of tuberculosis undoubtedly have 
their origin through food directly or indirectly infected with 
fresh tuberculous material by tuberculous persons, there is 
no means today by which persons are brought into closer 
contact with fresh tuberculous material than milk and dairy 
products obtained from and in the environment of tuberculous 
cows. The wide use of milk, its rapid distribution because 
of its perishable character, the ease with which it may be 
contaminated by having tubercle bacilli laden feces splashed, 
sprayed, switched or otherwise introduced into it in a fresh 
state, all speak for one conclusion, namely, that we have no 
more active agent than the tuberculous cow for the increase 
of tuberculosis among animals and its persistence among men. 

Summary of the Conolusions, 

The main facts are as follows: 

(a) Tuberculosis is a disease contracted through inges- 
tion of tubercle bacilli. 

(b) The lung is the most frequent organ affected, inde- 
pendently of the point at which the infectious material 
enters the body. 

(c) Tuberculous infection may pass from one part of the 
body to another remote to it without leaving a chain of 
lesions to mark its path. 

(d) Fresh tuberculous material has the highest, and 
dried and pulverized material a doubtful significance. 

(e) Tuberculous material from cattle has the highest vir- 
ulence for all tested species of the mammalian kingdom, to 
which man anatomically and physiologically belongs, and 
tuberculous material from man has a lower virulence. 

(f) Man is constantly exposed to fresh tuberculous mate- 
rial in a helpless way through his use of dairy products from 
tuberculous cows and cows associated with tuberculous cattle. 

It seems from this array of facts, every one of which is 
based on positiAC experimental evidence, that we should feel 
no doubt regarding our plain duty, which is, no matter what 
other measures we adopt in our fight against tuberculosis, 
not to neglect one of the chief, if not the most important 
source of infection — the tuberculous dairy cow. 

A County Society Medical Publication,— 

The Washington County Medical Society, Washington 
county, Pa., has begun the issuance of a bi-monthly pub- 
lication entitled "The Medical Program."' It i? a four- 
paged folder, neatly gotten up, and contains the program 
of the two January meetings, notes on county registra- 
tion, notice of the Manual of the United States Phar- 
macopeia and Xational Formulary issued ])y the A. M. 
A., notice of tlie Great American Fraud pamphlet, etc. 
The little journal proposes to treat of the problems of 



the local profession and the medical news of the county. 
It is a very clerer idea and will result in much good. 
This county contains 113 doctors and if the publication 
can be maintained in a county of such population in 
Pennsylvania, it can be done elsewhere. The expense, 
not much greater than other forms of notification, is 
nothing compared to the good which would result from 
a more satisfactory unification of the county profession. 
It will greatly aid doctors in co-operating in political 
and public health matters. A similar publication might 
well be considered by all of the larger county societies. 

Investigation of the Oyster Supply. — Dr. J. 

S. Abbott, Pure Food and Dairy Commissioner, has re- 
cently been investigating the gathering and transpor- 
tation of oysters. He finds among producers and 
dealers a gratifying desire to comply with all reasonable 
requirements. The present method of handling seems 
to be open to one serious objection — oysters are now 
transported in patent buckets surrounded by ice. These 
buckets are returned to the seacoast when emptied by 
local dealers. They usually stand about, covered with 
flies, and accumulating filth. It is not uncommon to 
find them used as cuspidors while standing about stores 
and come back with collections of various kinds of trash. 
They are never scalded, often barely washed out, before 
being refilled. To the present methods of collection and 
transportation of oysters there is otherwise little objec- 
tion. To do away with the return of containers would 
be a distinct saving in transportation. The Commis- 
sioner has suggested that all oysters be hereafter trans- 
ported in sealed tin cans, enabling local dealers to thus 
buy oysters by the quart, gallon, etc. These cans are 
thin and comparatively inexpensive, but will insure pro- 
tection from outside contamination. Shippers will be 
more ready to adopt this method when purchasers de- 
mand oysters which have been protected in this way. 

Report Your Vital Statistics. — The State 
Health Officer is earnestly striving to compile the first 
really reliable vital statistics ever tabulated in Texas. 
We urge every practitioner to comply with the law reg- 
ulating the report of all births and deaths to county 
clerks. 

To Aid Physician's Registration. — One of 

our county societies recently invited the district clerk to 
attend a count}^ society meeting and ehow his record 
books and explain the methods of registration adopted 
in compliance with the new Medical Practice Act. It 
is said that the presentation of these records aroused con- 
siderable interest and was followed by a profitable dis- 
cussion. The example is a valuable one and might well 
be followed by every county society. District clerks, on 
account of the revenue derived from registration, and to 
simplify their work, will usually be found glad to ac- 
cept such an invitation. 
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THE FUNCTIONAL EELATION OF THE PAEA- 
THYEOIDS TO THE THYROID GLAND.* 

BY 

W. S. CARTER, M. D., 

Professor of Physiology, &nd Dean of the Medical Faculty, 
University of Texas, 

QALYSSTON, TBXA8. 

A problem in physiology may seem out of place on 
the program of the Section on Surgery, but the thyroid 
gland has been studied with great interest for many 
years both by surgeons and by physiologists. Although 
our knowledge of this important gland is far from be- 
ing complete, we are b^inning to understand enough 
from physiological studies to be of some practical use 
to the surgeon, and that would seem sufficient excuse for 
considering the subject at this time. 

Anatomical Relation of the Parathyroids and Thy- 
roids. — In the lower animals the thyroid lobes are not 
joined by an isthmus, but are entirely separate, form- 
ing two distinct glands. Frequently accessory thyroids 
occur along the carotid or trachea in the neck, or in 
the mediastinum about the arch of the aorta. These 
are similar in structure to the usual thyroids and should 
not be confused with the parathyroids. 

The parathyroids are small bodies occurring any- 
where on the surface of the thyroids, about the size of 
a pinhead in dogs, and, according to McCallum, they 
are from 6 to 8 mm. long by 3 mm. in width and 1 to 
2 mm. in thickness in man. In dogs there are four 
parathyroids constantly present — an internal one be- 
neath the capsule, and an external one outside the cap- 
sule of the thyroid on each side. The internal one 
may not occur on the surface of the gland, and at times 
accessory internal parathyroids are embedded deeply in 
the substance of the thyroid, so that it is impossible to 
be certain that all parathyroid tissue has been removed 
in experimental parathyroidectomy, except by the most 
careful microscopic examination. Accessory parathy- 
roids may also be found in the mediastinum about the 
arch of the aorta. These occur less frequently than ac- 
cessory thyroids, but they are very important in ex- 
plaining the exceptional results of some experiments 
when animals are able to survive the complete removal 
of the four ordinary parath3rroid8. Both the external 
and internal parathyroids generally receive their blood 
supply from the small vessels in the connective tissue 
of the thyroid, and it is only in selected cases, when 
the external parathyroid occurs at the upper pole of 
the thjrroid and receives a branch from the superior 
thyroid artery, that thyroidectomy can be done without 
removing the external parathyroids or cutting off their 
blood supply. 

Histologically, the thyroids consist of irregular, 
closed acini, filled with colloid and lined with low cubi- 
cal epithelium. The parathyroids are totally different 
in structure. At first glance the cells appear to be 
lymphoid in character, having relatively large nuclei 
and little protoplasm. However, they are epithelial 
cells and resemble the anterior lobe of the pituitary 
body. The cells are packed closely together and appear 
to be either uniformlv distributed without reticular ar- 
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rangement, or more densely arranged in columns with 
very small open spaces between these columns. Acini 
filled with colloid do not occur in the parathyroids. 

In some cases the external parathyroids hyperthrophy 
after the removal of the thyroids and internal parathy- 
roids. The acini of these glands then become distinct 
and some have regarded this as a transformation of 
parathyroid to thyroid tissue (Vincent), but there is 
no positive evidence that this is anything more than 
compensatory hyperthrophy. The opinion of most of 
those who have studied the minute structure of the 
thyroids and parathyroids is that these are separate 
and distinct in structure as they are in function. 

Symptoms from Removal of the Thyroids. — It has 
long been known by surgeons that complete removal of 
the thyroid gland (i. e., thyroid and parathyroids) in 
man is followed in a large proportion of cases either by 
acute nervous symptoms, or by slower nutritional 
changes. When the symptoms of tetany occur, they ap- 
pear within the first few days after the operation and 
rapidly become severe. The convulsive seizures or the 
respiratory disturbances often caused death at an early 
date. 

A majority of those who survived the acute tetany 
gradually developed the chronic condition of myxedema 
with the sluggish nervous activities and peculiar changes 
in the skin and subcutaneous tissues. The condition 
of myxedema also occurs when the thyroid tissue is 
gradually destroyed by pathologic changes, but the com- 
plete removal seems necessary to produce tetany. Since 
operators have abandoned the plan of removing the 
entire gland, acute tetany has resulted less frequently, 
probably because one or two parathyroids have been al- 
lowed to remain. 

The administration of thyroid extracts relieves the 
condition of myxedema, but this does not prevent the 
death of animals after tiie complete removal of both the 
thyroid and the parathyroid glands. 

The symptoms observed in the lower animals are 
variable : 

(a) Monkeys. — Monkeys die within from four to 
seven weeks after complete removal of the thyroids and 
parathyroids. The symptoms may be of the nervous 
type with tetany and paralysis, or the slower nutri- 
tional changes may occur. True myxedema does not 
occur as in man, but there is anorexia, rapid emacia- 
tion, falling out of the hair, and a condition of cacliexia. 

(b) Birds and Rabbits. — These animals are able to 
survive removal of both thyroids without any symptoms. 

(c) Camivora, e. g., Dogs, Cats and Foxes. — The 
removal of both thjrroids (with the attached parathy- 
roids) in these animals causes certain death within a 
few days, or weeks at most. The exceptions are prob- 
ably due to the incomplete removal of all parathyroid 
tissue. The symptoms of violent tetany are almost in- 
variably present and usually death is due to this cause. 
The tetiany starts as irregular fibrillary twitchings, which 
increase to local spasms and often deepen into general 
convulsions. Frequently trismus is so pronounced that 
the animal can not take food or drink. Sometimes the 
animal survives the nervous symptoms, but succumbs 
to the disturbance of nutrition. Anorexia is usually 
present from the first ; the emaciation is rapid and ex- 
treme; the animal seems ill and can not adapt the heat 
processes of the body to the environment; frequently 
very rapid respiration or polypnea is present; occasion- 
ally paralyses occur. Exophthalmos and enophthalmos 
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have been described, but the former only occurs during 
tetanic attacks when the upper lid is retracted, while 
the palpebral fissure is narrowed in the condition of 
cachexia as it is in other states of asthenia. Purulent 
conjunctivitis has been observed by most experimenters, 
but this is probably caused by the irritation of the eyes 
by the anesthetic during the operation and the en- 
feebled resistive powers after the operation. I have 
never been able to see any causal relation between the 
absence of the thyroids or parathyroids and the condi- 
tion of the eyes in my own experiments. Tetany is not 
invariably present, or it may disappear before death oc- 
curs. Tetany and other nervous symptoms, like polyp- 
nea and paralysis, probably result from the action of 
poisons upon the spinal nerve centers. The condition is 
really one of toxemia. 

Importance of the Parathyroids. — For a long time 
the variable results in different kinds of animals were 
supposed to be due to differences of diet and metabo- 
lism. The camivora shows severe nervous symptoms; 
the omnivora show acute nervous symptoms or slow 
nutritional changes ; the herbivora, like the rabbit, seem 
to escape. It is true that a milk diet for some time 
before the removal of the thjrroids and parath3rroid8 in 
carnivora prolongs the life of the animals and modifies 
the severity of the nervous symptoms, but it can not pre- 
vent the fatal result. Kittens and puppies that have 
never been allowed anything but milk may escape the 
acute nervous symptoms entirely, but they eventually die 
from the slow cachexia after thyro-parathyroidectomy. 
Diet is undoubtedly the most important factor in mod- 
ifying the result, but it can not explain the failure to 
obtain positive results in herbivora. It has been pointed 
out by Kocher that in man the results are usually more 
serious in the young than in older patients. 

Prior to 1880 nothing was known of the parathy- 
roids. Sandstrom, of Sweden, was the first to describe 
them in 1880. Although he found two on each side 
in man, he only found one — the external parathyroid — 
in the lower animals (rabbit, cat, dog). Baber de- 
scribed them in 1881 and Horsley called attention to 
them in 1885, but they were generally regarded as 
embryonal thyroid lobules, capable of developing into 
true thyroid tissue with colloid follicles, should this 
become necessary. The internal parathyroids were not 
recognized in the lower animals until they were discov- 
ered by Kohn in 1895. 

Gley in 1892-93 first directed attention to the func- 
tional importance of the parathyroids and explained 
the failure of former experimenters to obtain positive 
results with rabbits. In these animals the external 
parathyroids are separated from the thyroids by some 
distance, so that they are not removed in ordinary thy- 
roidectomy, as is the case in carnivora and omnivora. 
He found that removal of both parathyroids and thy- 
roids in the rabbit produces death within a few days 
with typical nervous symptoms, although either the ex- 
ternal parathyroid alone, or the thyroid with its in- 
ternal parathyroid, may be removed without causing any 
symptoms. Gley was further able to show that in dogs 
thyroidectomy alone produces no s3nmptoms, provided 
one or more parathyroids remain; that the subsequent 
removal of the remaining external parathyroid is fol- 
lowed by death with characteristic symptoms of tetany, 
and hence the ordinary symptoms that follow the com- 
plete extirpation of both th3rroids with all four para- 
thyroids attached to them are really due to the para- 
thyroidectomy and not to the thyroidectomy. 



These results have been confirmed by the experi- 
ments of Mossu, Bouxeau, Vassale and Generali, Welsh, 
McCallum and myself. 

In 1896 Blumreich and Jacoby claimed that the com- 
plete removal of both thyroids and all four parathy- 
roids in rabbits is not followed by fatal results. In 
1904 and again in 1906 Vincent and Jolly claimed that 
often the complete removal of both sets of bodies in 
dogs and cats is not followed by fatal results. Ed- 
munds in 1902 also claimed that parathyroidectomy is 
less serious than complete thyro-parathyroidectomy. 
These exceptional and discordant results were probably 
duo to the incomplete removal of the parathyroids or 
the presence of accessory parathyroids which were too 
small to be recognized. 

Results of Experiments. — I wish to present a brief 
summary of the results of experiments presented in an 
essay which was awarded the Alvarenga Prize by the 
College of Physicians of Philadelphia in 1903, and 
which will be published in greater detail elsewhere. In 
1901 a preliminary report of some of these experiments 
was made to the Section on Pathology of this Associa- 
tion. At that time a definite conclusion could not be 
drawn, but my experiments since then have convinced 
me that the function of the parathyroid is different 
from that of the thyroid, and of the two the former 
seems the more essential for life. All of the experi- 
ments were performed upon dogs unless otherwise stated. 

I. Control Experiments — Complete Removal of 
Both Thyroids and all Four Parathyroids. — (a) Dogs 
on Meat Diet, — Eight experiments. All the animals 
died within 1 to 9 days after the operation. Tetany 
was pronounced in six, and while it was .not seen in 
the other, two, they were found dead in the kennel the 
second day after the operation and may have died in 
convulsions. The animals lived an average of 3.8 days 
after the operation. 

(b) Tyroid Feeding. — Two other dogs were fed 
upon thyroid extract after the operation, but tliey died 
from tetany after 6 and 12 days, respectively, or an 
average of 9 days. 

(c) Milk Diet. — Four kittens and one puppy were 
kept upon milk diet. The kittens lived upon their 
mother^s milk ; the puppy was fed upon cow^s milk from 
the time of weaning. The animals lived from 8 to 47 
days, or an average of 26 days. They all showed serious 
disturbances of nutrition in which the &niaciation was 
mast prominent, hut none of them at any time showed 
any tetany. 

Becently, since Vincent and Jolly have claimed that 
neither the thjrroids nor parathyroids seem essential 
for life, I have extirpated both thyroids and all four 
parathyroids in grown animals that were kept upon 
a milk diet. The animals were placed upon milk 
from 2 to 7 days before the operation and given 
nothing but milk after the operation. Ten cats and 
one dog were used; nine developed tetany, while the 
other two seemed to suffer from some acute toxemia 
without nervous symptoms. All died in from 4 . to 
28 days, the average being ten days after the opera- 
tion. The fatal result did not seem to be influenced 
by the state of nutrition, age or sex of the animal. It 
is evident that diet is the most important factor in 
modifying the occurrence of the nervous symptoms, but 
tetany is only absent from animals that have never 
eaten meat. 

II. Transplantation of two or more parathyroids 
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to pockets of subcutaneous areolar connectiYe^ at the 
time of extirpating the thyroids with the parathyroids 
attached to them, was performed on 5 dogs. Ail died 
from tetany in 5 days on the average. ' 

III. Primary 'Transplantation of Parathyroids. — 
Two external parathyroids were transplanted in the 
same way at a primary operation, with a view to giving 
them time to become vascularized. Five days later the 
thyroids with the internal parathyroids were extirpated. 
AU four dogs died from tetany in from 1 to 8 days, on 
an average of 3.2 days after the second operation. 
Some of the transplanted parathyroids had liquified 
and were quite soft when found at the necropsy; others 
were found to be necrotic upon microscopic examina- 
tion. There was no evidence of organization or vascu- 
larization in any of them. 

IV. Injury to the thyroids by applying the cautery 
to several places without disturbing the. parathyroids 
was done in two dogs without any result. The animals 
were observed for several weeks after the operation and 
never manifested any symptoms, although the damage 
done to the two thyroids was quite as great as in any 
operation for the complete removal of all four para- 
thyroids. 

V. Partial Parathyroidectomy. — (a) Eemoved 
both external parathyroids, leaving the two internal par- 
athyroids and both thyroids. Tetany developed in 3 
days and continued for 10 days. The animals emacia- 
ted rapidly and did not eat. The dog was almost par- 
aplegic before death, the paralysis being complete in 
one leg. Death occurred 15^ days after the operation. 

(b) Three parathyroids and one thyroid were re- 
moved, leaving one thyroid with its internal parathy- 
roid. The animal recovered from the operation after 
a brief period of tetany lasting four days, and seemed 
well for the next seven months. Tetany then developed 
and the dog died 7^ months after the operation, 

(c) Removed three parathyroids, one thyroid, and 
one-third of the remaining thyroid, as the internal par- 
athyroid could not be found on that side at the time 
of operation. There were no symptoms during the 
next 7 days. The middle third of the remaining thy- 
roid was then removed. The dog at once became ill; 
developed tetany which lasted 8 days ; he emaciated rap- 
idly and died 14 days after the second operation. The 
nutritional or cachectic disturbances were more promi- 
nent than the nervous symptoms in this case. 

VI. Complete Parathyroidectomy at One Operation. 
— (a) It was only possible in three experiments to 
find all four parathyroids on the surface of the thyroids 
so that the former could be completely removed without 
excising one of the thyroids. All three dogs died in 
from 1 to 14 days, or an average of 8 days. Tetany 
was seen in two and probably occurred in all three; nu- 
tritional disturbances were prominent in one. 

(b) In five experiments it was necessary to remove 
one thyroid in order to make certain that all four para- 
th3rroids had been excised. Four of these animals de- 
veloped tetany and died in 9.7 days on the average. 
The other dog was observed for seven weeks, but never 
manifested any symptoms. He was then killed by chlo- 
roform. An accessory parathyroid was found embedded 
deeply in the thyroid removed at operation. Unfor- 
tunately the one removed at autopsy was lost and could 
not be found for microscopic examination. It is prob- 
able that the animal had another accessory parathyroid 
which prevented the usual symptoms. 



(c) A pupipy that had been kept on milk from the 
time of weamng had all four parathyroids removed, 
leaving both thyroids intact. The animal did not de- 
velop tetany, but emaciated and died from cachexia 49 
days after the operation. 

VII. Two Parathyroids Removed from One Side at 
Primary Operation; the Remaining Two Parathyroids 
Were Removed at a Secondary Operation from 7 to 20 
Days After the First. — This method was intended to 
prevent any abeyance of function of the thyroids that 
might result from injury to them in excising the para- 
thyroids. 

(a) In three experiments both thyroids remained. 
Two of these dogs died in 6 days, but only one of them 
showed symptoms of tetany. One had no symptoms for 
three weeks, when the animal was killed accidentally. 
An accessory parathyroid was found in this case in one 
of the thyroids removed post-mortem. 

(b) In five experiments it was necessary to remove 
one thyroid to make certain of the complete extirpation 
of all four parathyroids. Four of these dogs died from 
tetany in 11.6 days on an average. One dog showed 
no symptoms for 8 weeks after the operation, when he 
was killed by chloroform. It is probable that this an- 
imal had an accessory parathyroid somewhere, although 
it could not be found at the necropsy. Removal of one 
thyroid with its two parathyroids never produces any 
symptoms as long as the other one is undisturbed. This 
has been confirmed many times by Halsted and others. 

VIII. Thyroidectomy Leaving the External Para- 
thyroids Intact. — Seven experiments were performed in 
this group. In five, one thyroid with its internal par- 
athyroid was removed at primary operation. After an 
interval of two weeks the remaining thyroid and inter- 
nal parathyroid were removed at a secondary operation. 
In two experiments both sides were operated upon at 
the same time, but this did not produce any diflferent 
results. 

In four experiments it was possible to leave both ex- 
ternal parathyroids after the removal of the thjrroids 
and internal parathyroids. These animals lived 58, 38, 
41, and 40 days, respectively. 

In three it was only possible to leave one external 
parathyroid and preserve its blood supply. These an- 
imals lived 90, 56, and 58 days, respectively. Transi- 
tory tetany appeared in some for a few days, but it 
passed oflf in a short time. 

All the animals gained in weight and remained in 
good health. They could have lived indefinitely with 
one or two external parathyroids. 

The subsequent removal of the parathjrroids in four 
experiments was followed by severe tetany and death 
in 5, 10, 10, and 18 days, respectively, or an average 
of 10.7 days. 

One experinlent was of unusual interest and fur- 
nished exceptional results. Both thyroids and three 
parathyroids were removed at one operation; the animal 
lived for 58 days with a single parathyroid, without any 
symptoms; this was then removed; tetany developed 
in four days and persisted for seven days; the animal 
recovered and remained in good health for the next 
two months; tetany then reappeared and caused death 
in two days. At autopsy two accessory parathjrroids 
were found under the arch of the aorta, and on micro- 
scopic examination these were found degenerated. The 
presence of these bodies probably explains the recovery 
from the first attack of tetany, while the subsequent de- 
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generation of them accounts for the second attack of 
tetany, which proved fatal. 

ConcliLsions. — The experiments here presented show 
that the parathyroids are more essential to life than 
the thyroids. When both sets of bodies are excised the 
acute nervous symptoms are probably due to a toxemia 
which results from some disturbance of proteid metabo- 
lism. This toxemia usually, but not invariably, pro- 
duces fatal tetany in dogs and cats, and it seems to 
result from removal of the parathyroids alone quite as 
promptly as when both sets of bodies are extirpated. 
On the other hand, the removal of both thyroids, 
whether at one or two operations, produces no symp- 
toms, even after two or three months, provided the ex- 
ternal parathyroids remain. The subsequent removal 
of one or two remaining parathyroids is promptly fol- 
lowed by tetany and by death in 10 days. Death occurs 
within this time, on the average, after the removal of 
the parathyroids alone or after complete thyro-para- 
thyroidectomy. 

Injury to the thyroids has no effect. Parathyroidec- 
tomy at two operations, so as to avoid injury to both 
thyroids simultaneously, is quite as fatal as when all 
four parathyroids are removed at one operation. 

Some animals seem to be able to survive with a single 
parathyroid, while others can not. My experiments arc 
in accord with those of Gley, Vassal* and Generali, 
Welsh and McCallum. The results are totally different 
from those obtained by Vincent and Jolly {Journal of 
Physiology, Vol. 31, 1904, p. 65, and Vol. 34, 1906, p. 
295). The latter investigators conclude that "neither 
thyroids nor parathyroids can be considered essential 
for life; that when parathyroidectomy is fatal it is the 
result of simultaneous damage done to the thyroid ; that 
the thyroid and parathyroids are to be looked upon as 
a single physiological apparatus.^' My experiments 
stand in strong refutation of the conclusions reached 
by Vincent and Jolly. As they failed to produce tetany 
in about one-third of the control cats in which both 
thyroids and all four parathyroids were removed, it 
would seem that in their experiments the extirpation 
had been incomplete, or that the animals used by them 
had an unusual number of accessory parathyroids which 
were not detected at the necropsy. Failure to find ac- 
cessory parath3rroids does not exclude the possibility 
of their presence. Our experiments indicate that ac- 
cessory parathyroids are of far greater importance than 
accessory thyroids, and the animals that escape symp- 
toms after parathyroidectomy or after thyro-parathy- 
roidectomy usually show the presence of accessory par- 
athyroids. In only one of our experiments in whicli 
negative results were obtained did we fail to find one 
or more accessory parathyroids. 

I wish also to take issue with Vincent and Jolly in 
the view that the parathyroids become transformed into 
thyroid tissue after removal of the thyroids. Some- 
times a parathyroid hypertrophies and develops distinct 
acini after removal of two or more parathyroids, but this 
does not always occur, even after three months. The 
change is probably merely one of compensatory hyper- 
trophy. 

The practical lesson from this experimental study is 
that surgeons should make every effort to save the par- 
athyroids in operating upon the thyroid gland, since 
the former are more essential to life than the latter, and 
it is highly probable that many of the fatal results in 
the past from operations upon the thyroid were due to 



removal of the parathyroids or to cutting off their blood 
supply so that they could not continue their functional 
activity. 

ON THE SUKGICAL ANATOMY OF THE PARA- 
THYROID GLANDS IN MAN.* 

BY 

WM. KEILLER, F. R. C. S. (Ed.), 

Professor of Anatomy. Medical Department of the 
University of Texas, 

GALYBSTON, TEXAS. 

In listening to the paper which Dr. Carter has just 
read on the physiology of the parathyroids in dogs and 
cats, one is struck by two things, first, the paramount 
importance of little things; and, second, that nature 
has provided a great superfluity of tissues in her scheme 
of economy. To illustrate the latter observation, first, 
it is evident that a dog or cat, and there is reason to 
believe a man also, though provided with four parathy- 
roids, can get along with two; nor is this unparalleled, 
for a small portion of thyroid will save a thyroidecto- 
mized patient from myxedema, one healthy kidney 
seems sufficient, and in the digestive system a reasonably 
comfortable life is compatible with total absence of the 
stomach or of its secretions. It would even appear 



Fig. 1. Fig. 2. 

Fig. 1.— A.11 four parathyroids posterior, the common ar- 
ranKement (Welsh). 

Fig .?.— One parathyroid between the right thyroid lobe 
and the trachea (Welsh). 

that we have a superabundance of brain and that any 
apparent deficiency is in the matter of quality or train- 
ing, rather than quantity. 

The paramount importance of little things, a matter 
only being realized in recent years, is well illustrated 
by the vital necG>sity of these little scarcely recognizable 
parathyroids, as compared with their more bulky neigh- 
bors, the probable relation of tlie pituitary body to 
acromegalia, the varied roles of microbes; and it would 
appear possible that scarlet fever, smallpox and some 
other infections may be due to bodies so minute as to 
to be invisible under the highest possible powers of the 
microscope and only recently made perceptible by their 
powers of reflecting light. 

From abundant experimental evidence it appears that 
at least two intact parathyroids are necessary to the 

•Read before the Section on Surgery, State Medical Asso- 
ciation of Texas, Mineral Wells, May 9, 1907. 
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reasonable safety of a dog or cat, and there is reason 
to believe that this is equally true of man, many cases 
of total thyroidectomy dying with acute symptoms ex- 
actly parallel with those described as the result of par- 
athyroid absence or insufficiency in dogs or cats. It 
behooves us, therefore, as surgeons, to familiarize our- 
selves with the anatomy of these bodies in man and to 




Fig. 3. Fig. 4. 

Fig. 8.— Posterior view of same case liS Fig. 4 (Welsh). 
Fig. 4.— Anterior view of same case as Fig. 3 (Welsh). 

study how we may best save them in operating on the 
thyroid glands. 

In 1898, Welsh of Edinburgh {Journal Anatomy and 
Physiology, April, 1898) published an exhaustive ac- 
count of the anatomy and histology of the human par- 
athyroids, diir'secting them in forty bodies as the basis 
of his paper; and last year MacCallum of Johns Hop- 



each side, and both observers quoted are of the opinion 
that this number is probably almost invariable, appar- 
ent exceptions to the rule being explicable by the diffi- 
culty in finding them, due to their variable position 
and unobtrusive size and color, or to the fusion of two 
glands into one mass, a not infrequent occurrence. 
They are small, oval or more often elongated bodies. 



Fig. 7. Fig. 8. 

Fig. 7.— Four parathyroids in their most usual position 
(MacOallum). 

Fig. 8.— The two upper parathyroids lie close to the 
lower pair, which are in their usual position (MacOallam). 

brownish yellow in color, smooth and soft like lobules 
of fat, marked by small veins on the surface, and av- 
erage 6 to 8 mm. in length, 3 mm. in width, and 1 
to 2 mm. in thickness. Some are as large as 1 c. m. 
by 4 or 5 mm. in width, the thickness being the most 




Fig. 3. Fig. 6. 

Fig. 5.— Posterior view same ca.se as Fig. 6 (Welsh). 
Fig. 6.— Anterior view same case as Fig. 5 ( Welsh). 

kins {Brit. Medical Journal, Nov. 10, 1906), who, by 
tlie bye, ignores Welsh's article, published the result 
of his observations in sixtv-foiir dissections. I have 
only a few personal dissect ions, some of whicli I show 
you, and the object of my paper is to call to your at- 
t(»ntion the findings of those o])servers, and to apply 
the lesson in surgery which these findings seem to teacli. 
In man there are usually four parathyroids, two on 



Fig. 9. Fig. 10. 

Fig. 9.— Left upper and right lower parathyroids in 
usual poMtioo; others slightly unusual. 

Fig. 10.— Two upper parathyroids as usual; two lower 
glands in dotted outline to indicate their position on the 
anterior surface of the trachea (MacCallum). 

constant measurement. Their flatness and color dis- 
tinguish them from the numerous lymph glands, hemo- 
lymph glands and small accessory thyroid lobules com- 
mon in considerable numbers in the immediate neighbor- 
hood of the thyroid gland postero-inferiorly. 

A glance at the cuts copied from MacCallum's and 
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Welshes papers will show how variable their positions 
are. To the surgeon the important point to remember 
is that they are usually associated with the posterior 
border of the thyroid, two behind each lobe, though one 
or more may be some distance below the gland, behind 
the trachea (usually in the groove between it and the 
esophagus), or even in front of the trachea as low as 
the fifth or sixth ring. They may be close to the cap- 
sule of the gland, but are never imbedded in it, and are 
usually separated from it by some loose areolar tissue. 
The lower parathyroids are constantly imbedded in fat 
near the lower end of each lobe of the thyroid poste- 
riorly, in rather close relation with the terminal branch 
of inferior thyroid arteries, receiving their minute ar- 
teries from these vessels. The upper glands are more 
irregularly placed. They are oftenest on the posterior 
or postero-intemal surface of the thyroid, at the level 
of the cricoid cartilage, and supplied by the superior 
thyroid artery. One, or both, may be in front of the 
trachea well below the thyroid body. I have never 



Pig. 11. Pig. 12. 

Fifr. 11.- Left parathyroids about normal; one large 
right paralhyrold (Maci^Hllum). 

Fig. 12.— RIghi ibyroid lobe (B) normal; left thyroid lobe 
(C) almost completely utrophied; parathyroids (A) in 
about usual position (MaoUallumi. 

heard of an accessory parathyroid in man; but bodies 
so closely resembling fat lobules would be easily over- 
looked, even in careful dissections undertaken for their 
discovery. Histologically the human parathyroids very 
closely resemble those of a dog or a cat. 

In enucleation operations on the thyroid body these 
glands will be in little danger, and hence may be partly 
explained the comparative safety of this procedure ; but 
where it is proposed to remove nearly the whole gland, 
as in operations for tumors causing serious pressure on 
the trachea, or in the endemic or exophthalmic varieties 
of goitre, it becomes necessary to modify the whole op- 
eration so as to save the parathyroids and their blood 
supply. From the extra-capsular position of the par- 
athyroids all intra-capsular operations on the thyroid, 
such as I understand Kocher's later operation and C. H. 
Mayo's operations to be, should be free from danger to 
the parathyroids. Kocher^s death rate since 1883 has 
been less than 3 per cent in all cases and only 4 per 
cent in simple cases. Mayo during the past seventeen 
years has had eleven deaths in 300 operations, and of 
these 110 were of exophthalmic goitre with a death rate 



of a little over 8 per cent. Mayo described his opera- 
tion very imperfectly in the Journal of the American 
Medical Association of this year, Vol. 48, No. 4, but 
I understand it to be entirely intra-capsular and almost 
all done with the scissors, snipping fascial bands and 
picking up vessels as they appear; thus the recurrent 
laryngeal nerves and parathyroids are saved. 

Were it not for the necessity of saving the parathy- 
roids, the most scientific procedure would seem to be 
to expose the capsule of the thyroid and then get at the 
vessels, ligating them near the carotids and jugulars 
and rather dissecting the important vessels from the 
thyroids than dissecting the thyroids from surrounding 
structures. This is the operation described in older 
text-books of operative surgery; but it will be at once 
evident that such an operation would be fatal to the 
parathyroids, and hence probably the immediate fatality 
of many such an operation may at least be partly ac- 
counted for. Operations by which one-half of the thy- 
roid is alone removed will usually leave two intact par- 
athyroids, though so performed that the glandules on 
the side of removal can scarcely escape destruction ; but 
the two undisturbed parathyroids make such operations 
safer than complete extirpation. 

Statistics show that enucleation operations and intra- 
capsular operations such as Kocher^s and Mayors are 
remarkable for their low death rate in what is always a 
serious and in many hands a most dangerous under- 
taking, and I believe that this safety of intra-capsular 
removal is explained by recent phvsioloeical work on 
parathyroid extirpation. I would, therefore, ur^e that 
all operations on the thyroirl bodv be intra-capsular. 

The relation of the parathvroid glands to the thyroid 
body would also party explain the futilitv of attempts 
to successfully remove cancerous thyroids. Such op- 
erations to be successful must be thorouffh, which would 
mean complete removal of all thyroid and parathvroid 
tissues, not to count the intense lymphatic activity of 
the thvroid, and probability of a very wide invasion of 
the lymph glands. I believe it to be the almost eeneral 
opinion of surereons that mali^ant diseases of the thy- 
roid body should not be subjected to operations. 



MEDICAL EXPERT TESTIMONY.^ 

BT 

HON. P. A. MARTIN, 
District Attorney, Thirtieth Judicial District, 

QBAHAM, TEXAS. 

I take it for granted that this representative audience 
of men, belonging to that profession which has made 
more progress during the past half a century than any 
other of the learned professions, are so familiar with 
the definitions and the legitimate scope of expert testi- 
mony that it will not be necessary for me to enter 
largely upon the technical rules governing such testi- 
mony, or to refer but briefly and occasionally to the law. 
I shall, on the contrary, speak more of the uses and 
abuses of medical expert testimony as it is shown by 
actual experience in the courts of the country. 

When we come to consider the fact that it is here 
that the two great professions, the law and medicine, 
meet and join hands in the effort to ascertain the truth 

•Read before the Northwest Texas District Medical Society, 
Wichita Falls, October 8, 1907. 
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and uphold the dignity of the law ; when we reflect that 
the doctor on the witness stand becomes a judge, lays 
aside, for the time being, the scalpel and the forceps 
and dons the judicial ermine, with the issues of life and 
death often in his hands and depending upon his word, 
then we see the tremendous importance of this subject. 

It is one that we can not afford to treat lightly, and, 
as a life-long friend and admirer of the doctors, as a 
class, I desire, in the outset, to say that I am not one 
of those lawyers who think, or profess to think, that 
the doctor, as an expert witness, is often unreliable and 
untrustworthy. We hear an ancient and time-honored 
joke going the rounds to the effect that there are three 
great classes of liars in the courts, "common liars, d — ^n 
liars and expert witnesses.^* That joke belongs to the 
same class as the one with reference to the lawyers, to 
the effect that they sleep better than most people be- 
cause they can lie on one side as easy as on the other. 

In the courtroom the true lawj'er and the true doctor 
should always be actuated by the same common design 
— the ascertainment of the truth. To uphold the dig- 
nity of the law, to protect the innocent, to punish the 
guilty, to protect society from the vicious, should be the 
common aim of both professions, and when these are 
lost sight of it is needless to say that both the doctor 
and the lawyer go wrong. 

Because the ordinary judge and the ordinary jurors 
are not versed in the special subjects of medical expert 
testimony, the law from an early date permitted learned 
professional men to give their opinions and their judg- 
ment upon such matters as they, by their reading and 
practice, were specially qualified to speak upon. Ordi- 
narily no other witness can do this. All others must 
confine themselves to the relation of such facts as they 
personally know and refrain from the expression of an 
opinion in the case. But not so with the expert wit- 
ness. He is supposed to speak with authority ; to apply 
his experience and his special learning to the facts in 
proof, and then, as a judge, render a decision upon such 
facts. His station, therefore, in the courts of the coun- 
try is a high and exalted one, and the true physician 
should so consider it. 

Medical expert testimony has been brought into more 
disrepute by weaknesses in the law of evidence than by 
anything else. It was this feature that led the great 
Wharton, one of our standard writers on the law of 
criminal evidence, to say that "no proposition is so 
monstrous that an expert can not be found to swear 
to it.'^ Our judicial system has permitted and still 
permits the practicing physician, of any school and of 
any experience or no experience, to give his opinion in 
a case. He may be employed by either par^ to the 
litigation to come and testify in the case, after first 
informing the client just what his testimony will be 
and after being told by the client and his able counsel 
just what testimony is desired in the case. In great 
murder trials we see under blazing headlines in the 
sensational press the testimony of "experts for the State 
and of experts for the defense," like the addresses of 
the lawyers in the case. The common people are led 
to believe that the side which can employ the more ex- 
pert witnesses stands the better chance of ultimate suc- 
cess. It is this abuse of the system, and the fact that 
the law permits witnesses who are really not expert in 
the true meaning of the term to testify as such, which 
brings expert testimony into such disrepute and which 
gives color to the criticism of Mr. Wharton. While 



you gentlemen have been forging ahead unfettered by 
precedent, form or usage, the courts and the lawyers 
have been bound down in the chains of systems and 
precedents that have existed "from time whereof the 
memory of man runneth not to the contrary." While 
you have long since left the blood-letting system of 
cure for disease, quit giving sheep tea for the measles, 
learned to remove the vermiform appendix as a sure 
cure for colic, and have discovered that smallpox, yellow 
fever and malaria can be absolutely prevented by the 
use of modern means of inocculation and sanitation; 
while you have been doing all these things, I am sorry 
to confess that the law has not advanced one step along 
the line of providing decent modern rules for the re- 
ception of expert testimony, and any man who has the 
nerve to go on the witness stand and proclaim himself 
an expert can be heard to give his opinion, even though 
he contradicts the statements of the most learned phy- 
sician in the land. The criminal court offers an oppor- 
tunity to the charlatan, which he is not slow to take 
advantage of, too. He can there advertise himself to 
the world. While the lawyers and the judge on the 
bench may detect his ignorance, it is safe to say that 
some of the jurors and spectators will not do so, and 
by the use of high-sounding technical terms he can es- 
tablish the belief in some minds, at least, that he is 
a most learned man and a great doctor. 

One of the first and most important rules of expert 
testimony is for the witness himself to be absolutely 
sure that he is qualified to speak on the subject before 
he submits to examination as an expert. One of the 
worst troubles is that the true physician, conscientiously 
desiring to tell the truth, is often far less positive than 
the blatant fellow who really does not know anything 
about it, and the jury will accept the statement of the 
more positive man. An incident of the kind in my own 
practice will serve as an illustration of this. 

In a suit for damages growing out of personal injury 
from a pistol shot, my client was examined by a repu- 
table country doctor, who probed the wound and testi- 
fied that he thought the bullet passing through the 
region of the hip, severed the latissimus dorsi muscle 
and fractured the crest of the ilium. A wise town doc- 
tor, very popular in his ways, testified that he looked 
at the wound, compared the point of entry with the 
point of exit and was quite certain that it did not injure 
either the muscle or the bone, and in spite of the fact 
that on cross-examination I made him say that he 
neither probed the wound nor touched the patient, and 
the further fact that my client had a pronounce'l limp 
a year after the injury, the jury believed this blatant 
fellow, and I lost my case. 

There ougrht to be a remedv riprht here. The power 
and the duty ought to devolve upon the court to set 
aside the testimony of a witness who, from the very 
nature of his examination, could not possibly have 
knovm the truth of the matter and could not possibly 
have formed an intelligent opinion in regard to it. As 
the law now is, I do not wonder that you doctors do 
not want to go on the witness stand as experts. When 
you eo there, you are likely to be confronted and con- 
tradicted by a lot of fellows who are no more qualified 
to speak as experts than I am. Not only this, but vou 
are confronted with the prospect of the jury of twelve 
good and lawful men rejecting what vou carefully and 
conscientiously sav and accepting the do^rmatic assertion 
of some quack, whose only qualification is the fact that 
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he has been practicing for so many years upon an easily 
gullible public, thanks to the leniency and idiocy of our 
medical practice laws. I do not wonder that the doctor 
dodges the criminal courts as he would dodge the pes- 
tilence, and I don^t blame him for it. In some of 
the States, some provision is made for the appointment 
of a commission in cases where lunacy is pleaded as an 
excuse for crime; that is a step in the right direction, 
but it has not reached Texas as yet, and it does not go 
far enough anywhere. In these cases the court shoiJd 
be required to appoint a committee of three or five men, 
expert upon diseases of the mind, and their verdict as 
to the mental culpability and responsibility of the ac- 
cused at the time of the commission of the crime should 
be made final. In this State, we go so far as to allow 
even the non-expert witness to give his opinion in in- 
sanity cases, and then, finally, after every Tom, Dick 
and Harry in the neighborhood his given his opinion 
as to the mental status of the accused, we leave it finally 
for a non-expert jury to say whether the man was crazy 
or not when he committed the offense charged. The re- 
sult is that while we enter the trial with only one crazy 
man in the courtroom, before it is closed the judge, the 
lawyers and the jurors are all beginning to doubt their 
own sanity, and each has doubts of the sanity of the 
others. A more cumbersome and inefficient system can 
hardly be imagined. It is calculated to provoke a gen- 
eral *T)rain storm*' that will pervade the whole court 
and lead the jury to find any sort of a verdict. 

But, resrardless of these defects in the law, we, you as 
expert witnesses and I as attorney, must face the condi- 
tions and do the best we can and try to elicit the truth, 
in spite of these adverse conditions. How may we best 
do this ? In the first place, it is necessary that the wit- 
ness be positively assured that he is in possession of suf- 
ficient facts to form an opinion. This may be gathered 
from a hvpothetical question or from personal examina- 
tion, or from sitting in the courtroom and hearing the 
evidence in the case. If the facts presented are not 
««uflRcient to warrant an opinion, the doctor should not 
hesitate to say so and place the burden upon the side 
calling him to further enlighten him. Then he should 
be careful to refrain from testifying too much. Some- 
times a lawyer, in his zeal for his client, will press his 
expert witness, especially if he be a very willing one, 
into the most ridiculous expressions of opinion and he 
falls an easy victim to the cross-examination of the on- 
posing counsel. In a murder case once I heard an old 
doctor, and a good one, undertake to tell from the loca- 
tion of knife wounds upon the bodv of the deceased 
just exactlv where the accused must have stood when 
he inflicted the wounds and that thev could not have 
been inflicted in any other way. Ten minutes after- 
ward the opposing counsel by actual illustration, with 
knife in hand, made him admit that the accused could 
have administered the blows from the other side of his 
victim and the whole force of his testimony was de- 
stroyed in the twinkling of an eye, simplv by his going 
beyond his province and saying too much. It is one 
of the favorite tricks of the legal fraternity to get an 
export to sav too much on the stand. 

The medical expert witness should alwavs remember 
that ho is testifying for the information of laymen, and 
that none of them, from the judge on the bench to the 
jurors in the box, are possessed of a knowledge of the 
technical terms and names used in the medical profes- 
sion. He should avoid the use of any but the most 



common words and phrases capable of expressing his 
meaning. I have time and again seen witnesses, who. 
after going over their testimony in professional phraseol- 
ogy? were calmly asked by some attorney in the case 
to "Now go back to the beginning and tell us the whole 
thing in plain United States." I have taken the depo- 
sitions of witnesses and when they were opened had to 
consult my family physician and get him to translate 
them for me; and time and again I have seen profeg- 
sional men called to the witness stand to explain the 
meaning of terms used in the giving of such depositions. 
About all the "coaching*^ I have ever found necessary to 
give to an expert witness has been along this line. 

The temptation of the doctor to befuddle the lawyer 
who is trying to befuddle him, I will admit, is a «xrfn< 
one, but he ought never to lose sight of the fact that it 
is to the jury in the box he desires to convey the truth 
of the matter in issue, and he ought to make this truth 
?o plain that "the wayfaring man, though a fool, need 
not err therein.^' He can not do this by the nse of* 
high-sounding medical and physiological terms and 
phrases common to the profession. 

While I am on this subject, I wish to speak of an- 
cther very anomalous law we have in Texas, and that 
is the test of criminal responsibility in insanity oases. 
It is very commonly misunderstood, both by the bar and 
by the medical profession. Our law does not recognize 
the ^T)rain storm" or the "uncontrollable impulse'* to 
commit crime, but its supreme test of mental responsi- 
bility is "did the accused know the nature and character 
of the act, and did he know the act was wrons:?" If 
he did, he is punishable; if not, he is not punishable. 
Upon this point and upon this test of mental re^nponsi- 
bility there has been more disagreement among the ex- 
perts than on any other one question propounded to 
the alienists in the courts of Texas. Modem science 
recognizes the existence of kleptomania, homicidal ma- 
nia, moral insanity and kindred diseases of the mind 
in which the demented is impelled by an uncontrollable 
impulse to commit crime, and does commit crime; yet 
he knows the nature and quality of the act and knows 
that it is not only wrong, but unlawful ; and the law, 
by this strange anomaly, proceeds to punish him for an 
act which he could not refrain from doing by the most 
persistent effort of his diseased will. In these cases the 
expert witness literally holds the issue of life and death 
in his hands, for it is for him to say just what condition 
of mind the unlucky defendant was in at the time of 
the commipsion of the offense. Upon the expression of 
his opinion often rests the life of the man. Such are 
denominated 'T)orderland'' cases, and it is a good name 
for them and here the alienist, who would often, if left 
to his own judgment, prescribe asylum treatment for 
the accused, is compelled to say the words which con- 
siffnp him instead to the gallows or to the penitentiary. 
I am glad to say that in my opinion the legal fraternity 
would now welcome a more humane rule than the one 
announced, but as I have stated before, we are tied down 
by precedents coming down to us from a darker and 
sterner past, as well as by stem public policy, which is 
against any enlargement of the insanity "dodge,** as it 
is called. As a lav^yer, I want to see the day come when 
the medical expert witness will occupy the place he 
ought to occupy in the judicial tribunals of the country. 
To do this, I would suggest that the following changes 
must be made in our law : 

First. — He must be an officer of the court, appointed 
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by the court to try the particular issue, not employed 
or summoned by either party, but paid for his services 
by the State, or in civil cases his fees to be taxed as 
costs in the case. 

Second. — He should be selected with special reference 
to the matter in controversy, and his selection should 
be left entirely to the judge trying the case. Special- 
ists upon the particular subject of inquiry should al- 
ways be obtained if possible. 

Third, — When a decision is reached by experts, bo se- 
lected, the issue should be regarded as settled, and their 
decision final. If a commission so selected says that a 
man is sane, or insane, then there is no sense or justice 
in submitting this issue to a jury of twelve laymen to 
decide. 

Fourth, — No man should be permitted to testify as 
an expert unless he is first tested and tried by the court 
and is found to be competent to testify upon the par- 
ticular issue involved in the inquiry. 

These changes would simplify the practice in the 
courts and make more certain the enforcement of the 
law equally in all cases. 

You men of the medical profession can do much to- 
ward securing these needed reforms in the law of the 
land, and can help us to keep up with you in your 
wonderful development of your chosen science, so that 
we can stand together like two great armies with ban- 
ners, fighting the battles of mankind, you for health 
and happiness and we for justice, law and order ; uniting 
our forces when occasion demands, in order that we may 
reach the truth, and the "truth shall set us free." 



PNEUMOCOCCIC MASTOIDITIS IN THE RE- 
CENT DALLAS LA GRIPPE EPIDEMIC* 

BT 

HENRY B. DECHERD, M. A., M. D., 

DALLAS, TBXA8. 

During February and March of 1907, Dallas has fur- 
nished probably fifty or sixty thousand cases of a mild 
respiratory disorder, which, in nearly all instances, has 
been diagnosed la grippe. As a result of the nose and 
throat complications, acute suppuration of the tympa- 
num and mastoid has been a very common sequel. In 
order definitely to explain this, a routine examination 
of pus from the tympanum and also of mastoid pus in 
the operative cases was undertaken. In every case, not 
a single exception, that was examined microscopically, 
there was found a pure culture of the pneumococcus. 

Not being satisfied with the few cases in my own 
practice, a request was sent in for specimens from other 
otologists — i. e., specimens from acute cases which had 
been allowed to rupture the drum membrane, or from 
those on which a paracentesis had been done. Drs. Ar- 
nold, Taber, Titterington, McReynolds and Seay were 
80 kind as to save me specimens, all of which, as well 
as my own, were examined by Dr. Wilmer L. Allison 
of Dallas. The stain employed was thionin; and the 
pneumococcus alone was uniformly found, except in one 
case, where Dr. Allison was of the opinion that a few 
diplococci were present among a vastly superior number 
of pneumococci. Here appended are three interesting 
cases; and these may be taken as examples of a great 
numher of others (probably hundreds) which have oc- 
curred in Dallas during the last eight or ten weeks : 

•Presented to the Section on Ophthalmology, Otology, 
Rhinology and Laryngology, State Medical Association of 
Texas, Mineral Wells, May 9, 1907. 



Oaae 1. — W. F., male, white, aged 25, banker, strong, vigor- 
ous. Called me early on morning of February 14th, saying 
that a severe otalgia (left) had prevented his sleeping the 
night preceding. This was his first earache; had had slight 
catarrh of nose and throat for many years. For three or four 
days had a mild case of la grippe, which did not confine him 
to his bed. Suffered from backache, but no fever. 

Esoamination. — Heard watch on contact; spoken words four- 
teen inches; Rinne test with tuning fork on mastoid negative; 
Weber test with tuning fork on vertex best heard to left. 
Pain insuperable. Slight naso- pharyngitis ; muco-pus in left 
Eustachian orifice (pharyngeal). Tympanic membrane con- 
gested and bulging in postero -superior quadrant, with two 
large blebs in antero-superior and antero-inferior quadrants, 
respectively. Two blebs in bony canal. Slight, general mas- 
toid tenderness; altogether, a picture of acute grippal otitis 
media. 

Treatment. — Paracentesis of membrane and incision of blebs 
gave only serous discharge and showed on microscopic exami- 
nation a few pneumococci. Hot irrigations were applied to the 
auditory canal with copious purges, and attention to naso- 
pharynx. No further trouble with left ear followed. Three 
days later the patient said the right ear was in the same 
condition as the left ear had been. Otoscopic examination 
proved correctness of his assertion, and similar treatment was 
instituted, with the result that, as in case of the left ear, 
a serous discharge was prevented from becoming pustular. 
The attacks in each of these ears, with 'filling of tympani 
with serum, came on in five or six hours. On February 28th, 
one week after the first paracentesis, the adenoids and tonsils 
were removed, and an uneventful recovery followed. 

Case 2. — ^Mrs. B., white, aged 46, housewife. On February 
27th was called in consultation with Dr. Allison. Patient 
was complaining of excruciating pain in both ears, both mas- 
toids and in frontal and occipital regions. She had been con- 
fined to*bed three and one-half weeks with la grippe, during 
which time there had been a naso-pharyngitis, with detach- 
ment of large pieces of membrane from the nose and throat. 
The patient said that the attack was brought on by exposure 
to a cold draft in a railroad car, since this was followed 
next day by hoarseness and neuralgic pains, especially in 
right side of head, as well as by a slight fever. Otalgia of 
both sides came on about February 2nd. The left ear began 
to discharge ten days ago, February 27th. 

Examination. — ^^fade at home in bed, hence few tests for 
hearing. Spoken words heard about twelve inches for each 
ear. Both drums were red and bulging, with marked bulging 
of postero-superior quadrants and postero-superior portion of 
canal walls. Just below and behind umbo, left ear, there was 
a perforation of the drum membrane with ragged edges, size 
about 1x2 mm., pus escaping. 

Treatment. — Free paracentesis of both membranes, hot boric 
acid irrigations of canal, ice bag to mastoids, free calomel 
purging. Otalgia and mastoid tenderness ceased almost im- 
mediately, and did not return for three days; but at that 
time returned with great severity, accompanied by marked 
pain in frontal and occipital regions. Double mastoid opera- 
tion (simple) was advised. This was done on March 3rd, 
four days after I first saw the patient. The bone of both 
sides was found to be extensively involved, pus being en- 
countered on opening the cortex. Careful attention was given 
to the cells over the sinus knee and tip and in zygoma. Con- 
sidering the fact that this patient was a morphin habitu^, 
and had been in bed three and one-half weeks before opera- 
tion, her quick recovery is worthy of note. Patient sat up 
on the third day; woimds dressed. No pus was noticed 
in wounds or canals. Temperature rose to 100 degrees F. on 
March 5th, at one taking. Normal thereafter. (Note: Tem- 
perature was a little subnormal, 97 to 98 degrees F., before 
operation.) There was slight discharge of pus from right 
canal for eight days. March 27th wounds granulating nicely, 
nearly healed, clean. No pus from meati. Tympanic mem- 
branes are resuming normal appearance. Normal in color 
three days after operation. 

Case 3. — B. S., male, white, aged 6, from British Columbia; 
in Dallas eight months. Subject to frequent colds and coughs, 
usually diagnosed bronchitis. Was called March 4th to exam- 
ine right ear, which had been discharging pus two days. 
Found that the child had been suffering from tonsilitis, acute 
rhinitis, etc., for ten days previously. Mastoid process was 
extremely tender; deafness in right ear marked. On exami- 
nation of the meatus quite a large amount of pus had to be 
removed before the tympanic membrane could be seen. When 
done, this structure was found congested and bulging, with 
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like condition of poBtero-superior meatal wall. A small, pul- 
sating, pus-filled perforation was seen just below the umbo. 
As drainage was evidently insufficient, an adequate para- 
centesis was made, beginning just behind the umbo, extending 
upward and backwards through the tympanic membrane, 
thence through the bulging postero-superior wall and out into 
the canal wall skin. This was followed by a gush of thick, 
creamy pus. Pain ceased almost immediately, mastoid ten- 
derness decreased, and a free discharge of pus ensued for five 
days; when, slight fever and mastoid tenderness still persist- 
ing, a mastoid operation was done Sunday, March 10th. At 
the first entrance of the cortex with a gouge, a welling-up of 
pus occurred. The mastoid cells were filled with pus, and 
the surrounding bone was softened and necrotic. Tlie pneu- 
matic structure was removed, including the tip and 2Q^gomatic 
cells. The antrum was unusually deep for a child of 6 years, 
being located at least seven-eighths of an inch from the sur- 
face of the mastoid. The groove for the lateral sinus was 
well outlined, but not opened; however, on account of the 
extensive bone involvement, the dura was exposed in a small 
area just above and behind the antrum. There was never 
any rise of temperature after the operation, and no discharge 
of pus from the meatus. A piece of plain gauze left in the 
meatus for five days, beginning a week after the operation, 
was removed dry. Recovery was uneventful. (Note: Ton- 
sils and adenoids were removed at the time of mastoid 
operation.) 

From the preceding facts, it seems both relevant and 
timely to suggest that many of these so-called grippe 
cases are not grippe at all; and if this be true, it is 
more than likely that they are cases of mild, or severe, 
infections with the pnenmococcus, i. e., the pnenmo- 
coccns of Fraenkel-Weichselbaum. I fnlly realize that 
ten cases are too few from which to jndge the whole, but 
I do think that if 100 per cent of these show a certain 
bacterium, unassociated with any other species, we are 
justified in saying that at least in this series of cases 
this bacterium bears an etiologic significance in the ma- 
jority. 

As I saw these cases some days after their onset, no 
microscopic specimens were taken from the nose and 
throat, since contamination with other germs normally 
present had 0\f course supervened. However, had I seen 
them early, I should certainly have examined the naso- 
pharyngeal discharges. The pneumococcus can be found 
at most any time in the normal nose and throat; and 
assumes pathological significance only under favorable 
inflammatory conditions. Hence it is not to be won- 
dered at that it is often of causative moment in middle- 
ear mischief and its complications. According to Zau- 
fal and Nadoleczny, this micro-organism is more often 
found in acute inflammation of the tympanum than any 
other one bacterium. Leutert (A. F. 0., Vols. XL VI 
and XLVII) states that suppuration from this cause is 
more rapid, and more apt to invade the whole tympa- 
num and mastoid, and to cause extra-dural abscess than 
even the streptococcus. Gradenigo and Nadoleczny are 
of the opinion that the latter is the more virulent. The 
occurrence of the pneumococcus in pure culture in a 
Feries of brain abscesses reported by Whiting is worthy 
of note. Funk, Ameriran Medicine, 1901, writing on 
the bacteriology of middle-ear suppuration, gives the 
following frequency of occurrence: First, pneumococ- 
cus; second, streptococcus; third, straphylococcus ; 
fourth, Friedlander's bacillus; fifth, bacillus of diph- 
theria. Jeffries (Polyclinic Laboratory Study, New 
York Citv) made similar findiners. The two latter ob- 
servers both susr^est the uncertain conclusions to be 
formed from the finding: of tubercle bacilli. Hastings 
gives results of an examination of a series of cases at 
the New York Eye and Ear Infirmary (Amer. Jour, 



Med. 8cL, July, 1905): Diplococci, 49 cases; strep- 
tococci, 39 ; pneumococci, 37 ; mixed infection, 43 cases. 
Influenza bacilli appeared in only two of this series, 
and the spirillum of Vincent in two. Whether or not 
these were all acute cases, I am at a loss to state; but 
I am of the opinion from the text, on account of the 
mention of the tubercle bacilli, that they were both acute 
and chronic. 

Before concluding, I would like to strongly urge a 
routine microscopic examination in all cases of aural 
suppuration, since from it we can surely arrive at more 
definite conclusions as to prognosis and operative inter- 
ference. 

I would also suggest the inestimable value the exam- 
ination of nose and throat discharges in all beginning 
respiratory diseases would be to scientific medicine. 

Had this been done in the present series of cases, 
I firmly believe there would have been no cases of in- 
fluenza, but ten cases of infection with the pneumo- 
coccus. 



THREE CASES OF MASTOIDITIS WITHOUT A 

HISTORY OF DISCHARGE FROM 

THE EXTERNAL EAR.* 

BY 

OSCAR DOWLING, M. D., 

8HRSVBPOEIT, I«A. 

It is not the intention of this paper to bring out an}'- 
thing new or original, but simply relate the history of 
three cases of mastoiditis without discharge at any time 
from the external auditory canal. 

When we speak of mastoiditis, you are aware that 
we refer to a diseased condition of that part of the tem- 
poral bone which is behind and partly below the cavity 
of the tympanum, known as the mastoid process. It 
corresponds to the protuberance behind the auricle. 
Within the mastoid portion of the temporal bone are 
found the mastoid cells. These are a series of bony 
air chambers of variable size, communicating with one 
another by means of foramina in their thin walls. 
They communicate with the tympanic cavity by means 
of the mastoid antrum and atticus, and are lined by a 
continuation of the same mucous membrane lining the 
Eustachian tube and tympanic cavity. 

Case 1. — October, 1903, Mrs, D. W. L., age 28, married, 
mother of two children, consulted me, complaining of pain 
behind her left ear. Examination revealed what appeared to 
be a normal ear, and the different tests convin<5ed me that 
her hearing was practically normal. There was considerable 
tenderness on pressure just behind the auricle, so I advised 
the local use of an ice bag, and requested her to see me four 
days later, at which time I detected slight fluctuation, al- 
though little swelling. Under cocain I made a free incision 
and evacuated considerable yellow pus, then packed the 
wound with sterile gauze and gave her a note to her physician. 
One month later she returned and I found there was a con- 
tinuation of the discharge, with tenderness and a slight ele- 
vation of temperature, though no abatement of the pain. I 
performed a simple mastoid operation on the morning of 
November 17th, exposing the dura mater at one point. There 
was no involvement of the middle ear, and the patient had 
practically normal hearing all the time. She was allowed 
to go home December 7th, after whjch I had frequent satis- 
factory reports as to her progress. 

Case 2. — Mrs. 6. A. W., age 63, in January, 1907, com- 
plained of tenderness over the mastoid region. She could not 

•Read before the Section on Ophthalmology, Otology, Rhyn- 
ology and Laryngology. State Medical Association of Texas, 
Mineral Wells, May 9, 1907. 
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hear the tick of a watch with her right ear and the tuning 
fork test was not satisfactory. With this case we used 
Leiter's coil, which afforded temporary relief. February 21st 
I found the pain continued, and there was slight sagging of 
the posterior and superior portions of the canal, with some 
bulging of the drum membrane. I made a free incision in 
the drum, but found nothing, not even much blood, although 
the patient appeared to be healthy. The following day I did 
a mastoid operation, removing a large portion of bone, in- 
cluding a large portion of the tip. The recovery of this 
patient was slow. 

Case 3. — ^Mr. M. H. consulted me Januaiy 3rd with almost 
a duplicate of the above condition, except hearing was fairly 
good. In the treatment of his ear the Leiter's coil was used 
and, on one occasion, leeches. I urged an operation and lost 
the patient, but he wrote me a few weeks later that he had 
a "rising behind his ear which was lanced by his family 
physician and he had been entirely relieved." I met him on 
the streets a few weeks ago and he claimed to be perfectly 
well with normal hearing. 

Laval reports in a French Journal, 1896, a case of 
mastoiditis without suppuration of the ear or tube. 

Dr. Iglauer, of Cincinnati, reports a case of a man 
37 years of age complaininp^ of pain in and about the 
ear. In commenting on the case he says a "simple 
mastoid operation was performed. The cortex of the 
mastoid process showed a small perforation leading into 
the mastoid hone. The mastoid cells were not very nu- 
merous and were filled with pus and granulations. 
These were thoroughly removed and the operation ap- 
parently completed when a thin streak of pus was noted 
coming from the posterior portion of the wound. The 
probe was introduced at this point for about one-half 
inch. The fistula was enlarged, exposing a cavity about 
the size of a hazelnut, leading directly to the dura ma- 
ter, covering the region of the sinus. The pain in the 
head disappeared almost immediately after the opera- 
tion.'* He closes by adding: 'This case is interesting 
owing to the fact that we had a case of acute mastoiditis 
without perforation of the ear drum, and complicated 
by extradural abscess. The only svmptoms which 
might have suggested the latter complication were the 
severe, radiating pain, a slight slowness of cerebration, 
and a certain nervousness which was attributed to loss 
of sleep.** 

Campbell, of Detroit, reported a case in 1903 of a 
man 57 years of age, laborer, had influenza six weeks 
before. There was no discharge from the ear at any 
time, thouerh the tympanum was swollen and soggy, and 
reflected light showed the superior wall sagging. He 
operated in the usual way and found much yellow pus, 
while some of the cells were filled with granular tissue 
and broken-down material. 

Your attention is directed to these cases because they 
demonstrate that there mav be severe mastoid compli- 
cations with no discharge from the ear. 



INSURANCE NOTES. 



The Penn Mutual a $5 Company. — ^The Journal of the 
Michigan State Medical Society, October, 1907, contains the 
information that the Penn Mutual Life Insurance Company of 
Philadelphia is paying in that State an examiner's fee of $5 
sinre November 7th. When this company left Texas it was 
in the ranks of the $3 companies. 



In Texas. 

American National Life, of Galveaton. 
Etna Life, of Hartford, Conn. 
Citizens Life, of Louisville, Ky. 
Capitol Life of Denver. 
Colorado National Life^ of Denver. 
Fort Worth Life, of Fort Worth, Texas. 
Guarantee Life, of Houston, Texas. 
Pacific Mutual Life, of San Francisco. 
Southwestern Life, of Dallas, Texas. 
State Mutual Life, of Rome, Ga. 
Southern States Life, of Atlanta, Ga. 

In Other States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, Louisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life of New York. 

Manhattan Life, of New York. 

Massachusetts Mutual, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

COUNTIES ENFORCING A FIVE DOLLAR EXAMINER'S 

FEE. 

By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 



Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Colorado. 

Collin. 

ComaL 

Dallam. 

Ector. 



The following companies are now paying the $5 rate for life 
insurance examinations: 



Edwards. 


Johnson. 


Erath. 


Karne«. 


Fisher. 


Kaufman. 


Floyd. 


Kendall. 


Franklin. 


Kerr. 


Gillespie. 


Lampasas. 


Gonzales. 


Leon. 


Guadalupe. 


Lubbock. 


Hale. 


Madison. 


Hopkins. 


Martin. 


Howard. 


Midland. 


Hamilton. 


Montgomery. 


Harrison. 


Morris. 


Hartley. 


Newton. 


Jasper. 


Nolan. 


:OMMl 

[SPOSING 


JNICATIO 

OF A FAKE IX> 



Potter. 

Rockwall. 

Robertson. 

RiinneN. 

Sherman. 

Stephens. 

Stonewall. 

Swisher. 

Titus. 

Travis. 

Upshur. 

Uvalde. 

Williamson. 

Wood— 59. 



Texa^ State Journal of Medicine. 

On the subject of the efficiency of existing State laws gov- 
erning the practice of medicine, I wish to report the facts in 
a case which has just occurred at this place. The results are 
very gratifying and were the means of saving several hundred 
dollars for the poor consumptives of our little town. 

On November 26th, after some little advance advertising, 
one Joseph P. Jones, claiming to be a doctor from Union City, 
Michigan, arrived and announced that he had discovered a 
"cure," a specific, for tuberculosis, and was going to demon- 
strate his cure to the tune of $100 per case. These poor un- 
fortunates, true to the old adage that a drowning man will 
g^asp at a straw, began to flock to him and in the first forty- 
eight hours he treated the patients and had more waiting for 
him. 

About this time we filed complaint against hira for practic- 
ing medicine without a license, to which charge he plead guilty, 
paid a fine of $50 and spent one hour in the county jail. This 
ended his career up to date, and he promises to be good. 
Respectfully, 

Pecos, Texas, November 30, 1907. JIM CAMP. 
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ATTORNEY GENERAL'S OPINION ON THE NEW PRAC- 
TICE ACT. 



Dr. G, B. Foaoue, Secretary of the Medical Board, Waco, Texas : 

Deab Sib — ^As I understand tlie questions submitted by 
you, they are as follows: 

Question — ^First. If an applicant holds a certificate granted 
by one of the State Boards under the Act of 1901, upon an 
examination, and failed to record same prior to the 13th day 
of last July, is he entitled to a certificate from this Board 
when his right to obtain said license is based solely upon thLs 
certificate ? 

Answer-^First. That, upon a careful examination of the 
Act of the Thirtieth Legislature, commonly known as the One 
Board Medical Act, I think it was the intention of the Legis- 
lature to require every person desiring to practice medicine in 
this State to secure from the Board of Medical Examiners pro- 
vided for by that act either a verification license or a license 
upon examination. I also think it is clear that only those per- 
sons who were legal practitioners under the Act of 1901 are 
entitled to verification licenses from the present Board. By 
legal practitioners under the Act of 1901 is meant those who 
had complied with all the requirements of that law, one of 
which was that before a person to whom a certificate was 
granted could become legalized the certificate must have 
been recorded. (See Art. 3787 of the Act of 1901, Art. 440 
of the Penal Code, and the case of Wicks-Nease vs. Watts, 70 
S. W. Rep., 1002.) By not complying with this law not only 
was a practitioner unable to enforce the collection of his pay 
for professional services, but he was liable to prosecution 
under Article 440 of the Penal Code. 

I advise, therefore, that if an applicant holds a license 
granted by one of the State Boards under the Act of 1901, 
upon examination, and failed to record same prior to the re- 
peal of said act, he is not entitled to a certificate from the 
present Board by virtue of said license. The right to record 
a license granted by one of the State Boards under the Act 
of 1901 passed with the repeal of said act. The Act of 1907 
only authorizes the recording of licenses granted by the pres- 
ent Board. (See Sections 4 and 5 of said Act.) 

It is true that Section 16 of the Act of 1907 provides that 
all persons who were practicing medicine under the provisions 
of the Act of 1901 shall have one year in which to obtain a 
license from the present Board, but this has reference to those 
holding certificates that were valid under said act, and cer- 
tificates that were not recorded prior to the repeal of the said 
Act of 1901 were not valid under said Act. 

Q.-— Second. If the holder of a State Board certificate 
obtained the same by verification, or reciprocity, and failed to 
record it, can we legally grant him verification? 

A.— Second. The same rule applies to those holding State 
Board certificates obtained by verification or reciprocity under 
the Act of 1901, and what I have said in answer to your first 
question applies equally to this. 

Q- — ^Third. I desire some information as to your opinion 
upon District Board certificates and diplomas that were not 
recorded prior to July 9, 1901. 

A.--Third. In my opinion this class are not entitled to 
certificates from the present Board nor to practice within 
this State without examination, except those who were prac- 
ticing medicine in Texas prior to January 1, 1885. Legal 
practitioners of medicine in this State, within the meaning 
of Section 6 of the new medical act, are those who qualified 
to practice under the Act of 1901 and under the provisions 
of said act those holding certificates from the District Boards 
upon examination or diploma were required to record same 
prior to July 9, 1901, as provided by Articles 3784 to 3787 of 
the Revised Statutes. In other words, those holding District 
Board certificates were required to record same prior to July 
9, 1901, in order to be entitled to practice under said act. (See 
Sayles' Supplemental to the Revised Civil Statutes, Art. 3783.) 

Q.-— Fourth. I desire further your opinion upon cases where 
applicant shows that he obtained a certificate from one of 
the former lioards, either State Board or District Board, but 
never resided in this State, but had his certificate recorded in 
some county in Texas, and now desires verification from this 
Board, though he never has been a resident of this State. 

A.— Fourth. I think it is immaterial whether those persons 
who obtained certificates from one of the former Boards and 



had said certificates recorded in some county in Texas ever 
resided in Texas or not. 

Q. — Fifth. Can the new Board go behind the action of any 
of the old Boards in granting licenses to ascertain whether 
or not fraud has been practiced? 

A. — Fifth. I think it is clear under Section 11 of the One 
Board Medical Act that when a certificate granted by one of 
the old boards is presented to the present Board for the pur- 
pose of obtaining verification license, the present Board clearly 
has the right and authority to inquire into the action of the 
old Board in granting the license in order to ascertain whether 
or not fraud or deception was practiced in passing examina- 
tions and securing licenses from any of the old Boards. 

Trusting that the above may sufiSciently answer the ques- 
tions submitted by you, I beg to remain, 
Yours respectfully, 

R. V. DAVIDSON, 

Attorney General. 

Austin, Texas, December 13, 1907. 



NEWS. 



The State Dental Examining Board held its regular session 
in Waco, beginning December 16th. There were thirty-two 
applicants for certificates to practice dentistry. The* next 
meeting will be held next May. The exact date and place 
have not yet been determined. 

The Eenney Sanitarium Training School for Nurses, at San 
Antonio, was chartered December 13th, no capital stock. In- 
corporators: Drs. J. W. Kenney, T. M. West and M. E. Ken- 
ney. 

The Central Texas District Medical Society will meet in 
Waco, January 14th, 15th and 16th. Preparations are being 
made by the local physicians to have a very interesting and 
profitable meeting. 

Training School Chartered.— The Marsalis Training School 
for Nurses of Dallas was chartered December 7th, no capital 
stock. The incorporators are Drs. J. H. Reuss, J. M. Reuss, 
J. H. Smart and W. C. Swain^ all of Dallas. 

College Hospital Association Chartered.— The College Hos- 
pital Association, of Fort Worth, was chartered December 2d, 
with a capital stock of $500. The incorporators are Drs. W. 
A. Duringer, Frank Gray and R. B. G rammer. 

Meeting of the Board of Trustees.— Dr. J. S. Lankford, 
Chairman of the Board of Trustees, has called a meeting of 
this Board at Waco, January 15th, during the meeting of 
the Central Texas District Medical Society. 

No Trachoma in Houston Schools. — Dr. Geo. W. Larendon, 
City Health Oflficer for Houston, stated that the pupils of 
that city are singularly free from trachoma ; furthermore, there 
is a remarkable freedom of any kind of disease among them. 

Tainted Meat in San Antonio Barracks. — Thirteen soldiers 
at Fort Sam Houston suffered an attack of ptomaine poisoning 
from eating tainted meat, which was served at the table of 
the 13th infantry. All meats now used are subjected to 
strict inspection. 

A Correction. — In the announcement of the results of the 
last examination held by the State Board of Medical Exami- 
ners a typographical error was made in printing the grade 
of Dr. E. S. Silbeinagle, of Houston, which should have been 
87.01 instead of 81.01. 

Smallpox at Georgetown. — A case of smallpox developed at 
the annex of Southwestern University on December 15th. 
Within a few hours out of 120 girls only three remained, in- 
cluding the patient, the others having taken trains for their 
various homes. No other cases are expected. There are 
about twenty cases in the town. 

Mosquito Fever or Malaria Fever.— Delegates to the third 
International Sanitary Conference, which convened at Mexico 
City, December 2d, after a discussion of malaria were almost 
a unit in deciding to chanore the name of the disease to mos- 
quito fever, so that the public might know the real cause of 
the disease, and work in harmony with the sanitary authori- 
ties for its extermination. 
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Law to Govern Prescriptions. — A movement to make it con- 
trary to law to fill any prescription not signed by a regis- 
tered physician, or to refill any prescription in Louisiana was 
only partly successful. It was announced by the State Board 
of Health officials that the regulations governing the filling 
of prescriptions had been adopted in a form which prevented 
the refilling of a prescription that contains a habit- forming 
drug, such as opium, etc. — Houston Post. 

The American Journal of Urology, beginning with January, 
will be edited by Dr. William J. Robinson, Editor of the 
Critic and Guide, Therapeutic Mediciney etc. The journal will 
be enlarged in scope so as to include venereal and skin dis- 
eases, and there will be added an abstract department which 
will review the genito-urinary and dermatologic literature in 
every civilized language. The subscription price has been re- 
duced to $2. The publication and editorial offices have been 
removed to 12 Mt. Morris Park West, New York City. 

A Texas Tuberculosis Colony. — ^The Jewish people of Texas 
are considering a project proposed by Mr. A. Guggenheim, of 
San Antonio, for the purchase of a tract of land in Texas, 
to be used as a tent city for tuberculous patients. The plan 
also includes the establishment of a poultry and truck farm, 
upon which the patients may be employed while living with 
their families under canvas. The main obstacle in the way 
is the State quarantine against tuberculosis, which Mr. Gug- 
genheim is attempting to have raised for the benefit of his 
proposed colony. — Exchange. 

New and Non-Official Remedies. — The following articles have 
recently been approved by the Council on Pharmacy and 
Chemistry of the A. M. A.: 

Taka-Diastase (Parke, Davis & Co.). 

Colalin -Laxative (Rufus Crowell & Co.). 

Maltzyme, plain (Malt-Diastase Co.). 

Maltzyme with Cod Liver Oil (Malt-Diastase Co.). 

Maltzyme with Cascara Sagrada (Malt-Diastase O).). 

Maltzyme with Iron, Quinia and Strychnia (Malt-Diastase 
Co.). 

Maltzyme with Hypophosphates (Malt-Diastase Co.). 

Maltzyme with Yerba Santa (Malt -Diastase Co.). 

Maltzyme Ferrated (Malt -Diastase Co.). 

Medical Board Represented at the National Educational 
Conference. — ^It is reported that Dr. R. O. Braswell, of Mineral 
Wells, a member of the State Board of Medical Examiners for 
Texas, represented the Texas State Board at the meeting of 
the National Educational Committee of all schools of medi- 
cine, in the parlors of the Auditorium Hotel, Chicago, Decem- 
ber 20th. The conference is said to have been a great suc- 
cess and a long stride taken toward encouraging higher medi- 
cal education. The Texas Board has had a great problem be- 
fore it in adopting standards for medical colleges in Texas and 
good results are expected from this conference. The State 
Board will also be represented at the next meeting of the 
National Reciprocating and Examining Medical Board in Feb- 
ruary at Cincinnati. 

A Local Association of Oculists and Aimsts, the first of its 
kind in the State, was organized December 18th in Houston. 
Dr. Wallace Ralston was elected president and Dr. W. L. 
Robers secretary-treasurer. A committee consisting of Drs. 
Joseph Mullen, George P. Hall and J. H. Foster were appointed 
to devise ways and means of procedure for examining the 
eyes and ears of the school children of Houston. This part 
of the work will be started January 1st. The Association is 
formed for the mutual benefit of the members and to pro- 
mote the interests of the medical branches represented. The 
by-laws require that to be eligible to membership persons 
must be members of their county and State societies, so the 
organization does not in any sense propose to take the place 
of the medical societies now existing. 

Meeting of the Rock Island Surgical Association.— On De- 
cember 4th and 5th occurred the fifth meeting of the Surgical 
Association of the Rock Island lines at the Albany, Denver, 
Colorado. A considerable number of Texas physicians were 
present. Nearly all of the leading railways now have asso- 
ciations composed of their railway surgeons. The Rock Island 
Association is one of the best organizations of this kind. Rock 
Island surgeons are not called on for medical work, but only 



for surgical attention to injuries sustained while in the com- 
pany's service. They are paid one-half the local surgeon's 
charges and given transportation for the other half. On 
many lines surgeons are required to render free medical at- 
tention — probably 60 per cent of the work done is medical. 
On some of the roads the cases average six medical cases to 
one surgical case. The meeting in Denver is described as a 
delightful one, and the surgeons to have been an exception « 
ally up-to-date set of men. 

A Rational Use of the Pharmacopeia.— At the recent annual 
meeting of the American Pharmaceutical Association the un- 
dersigned was directed to send you a copy of the following 
resolutions : 

Whereas, The American Medical Association, the American 
Pharmaceutical Association and the National Association of 
Retail Druggists, together with many State and local organi- 
zations and journals in both professions have been for some 
years endeavoring to bring about" a return to the practice of 
medicine based on the Pharmacopeia, and 

Whereas, The medical colleges are represented on the Com- 
mittee of Revision of the United States Pharmacopeia, and 

Whereas, It is manifest to the thoughtful men both in 
medicine and pharmacy that a very large number of medical 
men might be better informed regarding the Pharmacopeia as 
a book of reference and standards; be it therefore 

Resolved, That it is the sense of the American Pharmaceuti- 
cal Association in convention assembled, that a great advance 
in the ethical practice of medicine and pharmacy will be 
made when the medical colleges make the Pharmacopeia a 
prescribed text -book or book of reference and require a 
familiarity with it in their examinations. 

Resolved, That we request the governing authorities of all 
medical colleges in the United States to put into force such a 
ruling in their respective institutions as will insure in future 
classes a well-grounded knowledge of materia medica and 
pharmacognosy, as set forth in the Pharmacopeia. 

Resolved, That the General Secretary be directed to trans- 
mit a copy of these resolutions to each medical college in the 
United States and to the medical and pharmaceutical press. 
Yours very truly, 

CHAS. CASPARI, JR., 

General Secretary. 

Corpus Christi Local Committees Appointed.— Physicians 
of the Nueces County Medical Society have appointed the 
following local committees to prepare for the coming meeting 
of the State Association at Corpus Christi, May 8, 9 and 10, 
1908: 

Finance and Entertainment Committee — Dr. T. J. Turpin, 
G. R. Scott, E. H. Caldwell, George Clarke and A. D. Evans. 

Transportation Committee — Dr. H. G. Heaney, Joe Hirsch, 
Roy Miller, Capt. Crouch and George Grimm. 

Registration Committee — Dr. C. P. Yeager and C. E. 
Cubage. 

Badge and Exhibit Committee — Drs. John Evans, G. W. 
Gregory, Jerry H. Ix)venskioId and Anderson. 

Executive Committee of Women — ^Mesdames Henry Red- 
mond, T. J. Turpin, W. E. Carruth, C. P. Yeager and H. G. 
Heaney. 

Hotel Committee— T>T. W. E. Carruth, Mr. Ennis, Mr. Wil- 
liams, Mr. Copeley, Mrs. W^m. Home and E. A. Scheel. 

Bureau of Information — Roy Miller, chairman; Thos. South- 
gate and Miss Hallie Robertson. 

Ushers and Pages — Boyd Brooks, chairman. 

Press Committee — Eli Merriman, J. W. Yates and Mrs. 
Maude Hardwicke. 

Old Board Records Property of the New Medical Examining 
Board. — The One Board of Medical Examiners has found it 
necessary to have the records of previous multiple boards to 
insure accuracy in issuing verification licenses. It is reported 
that the Eclectic, and especially the Homeopathic boards have 
been reluctant in turning over their complete records to the 
new Examining Board. Jf such records complied with the law, 
it is difficult to see why their submission to the new Board 
should be refused. As a result of the following opinion of the 
Attorney General's office the Secretary of the Board has 
made a formal demand from all the former multiple boards 
for existing books and records. In case these are not forth- 
coming legal process will probably be resorted to: 
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'December 19, 1907. 
"Dr. G. B. Foscue, Waco, Texas. 

"Dear Sir: In your inquiry of recent date, you desired the 
opinion of this Department as to whether or not the present 
Board of Medical Examiners, under what is known as the 
One Board Medical Bill, passed by the Thirtieth Legislature, 
is entitled to all books and records of the medical boards 
operating under preceding laws, which were repealed by the 
act of the Thirtieth Legislature. 

"This is, therefore, to advise you that it is our opinion that 
all records, documents and property of every kind necessary 
for the discharge of the duties of such medical boards are 
State property, and that the records and documents in the 
hands of the old medical boards ceased to be the property of 
those boards when the act of the Thirtieth Legislature went 
into effect. Such property is now subject to the control and 
management and custody of the present Medical Board, and 
you are advised that the present Medical Board, in our opinion, 
can successfully maintain a suit for such property. 
Yours truly, 

(Signed) J. T. SLUDER, 

Office Assistant Attorney General. 

Meeting of the Southern Medical College Association. — The 
Southern Medical College Association met in New Orleans, 
December 16th, a+ the St. Charles Hotel. Fourteen schools 
were represented. The following eighteen schools are now 
members of the Association: 

Medical Department University of Tennessee, Nashville, 
Tenn. 

Medical Department University of Nashville, Nashville, 
Tenn. 

Medical Department University of the South, Sewanee, 
Tenn. 

Medical Department Fort Worth University, Fort Worth, 
Texas. 

Medical College of Virginia, Richmond, Va. 

Tennessee Medical College, Knoxville, Tenn. 

Medical College of Alabama, Mobile, Ala. 

Birmingham Medical College, Birmingham, Ala. 

Medical Department Baylor University, Dallas, Texas. 

Medical Department University of Mississippi, Oxford, Miss. 

Memphis Hospital Medical College, Memphis, Tenn. 

Chattanooga Medical College, Chattanooga, Tenn. 

Medical Department, Southwestern University, Dallas, 
Texas. 

Medical Department, Epworth University, Oklahoma, Okla. 

Medical Department University of Georgia, Augusta, Ga. 

Medical Department University of Arkansas, Little Rock, 
Ark. 

Atlanta College of Physicians and Surgeons, Atlanta, Ga. 

College of Physicians and Surgeons, Little Rock, Ark. 

The three last schools on the list were admitted to member- 
ship at this meeting. The Mississippi Medical College, Me- 
ridian, Miss., applied for membership, but consideration of 
the application was postponed for one year. The College of 
Physicians and Surgeons of Dallas (Bell Medical) applied for 
admission, but was refused. Matters of importance concern- 
ing the length of courses, exchange of credentials, etc., were 
considered. The committee was appointed to investigate the 
desirability of raising the standard of entrance requirements 
to equal that of the Association of American Medical Colleges, 
i. e., a high school education. Dr. Christopher Tompkins, of 
Richmond, was elected President and Dr. — . — . Morris, of 
Birmingham, was elected Secretary. 

Did Not Attack Press.— At the smoker given by the physi- 
cians of Fort Worth to the doctors of the North Texas Med- 
ical Association, Dr. C. E. Cantrell, of Greenville, President of 
the State Medical Association, made some reference to the 
opposition of certain papers to the medical legislation 
enacted by the last Legislature and suggested possible 
motives that might have influenced them. The reporter for 
the Fort Worth Record confused the remarks of the doctor 
and reported that he had charged the press generally with 
misrepresenting the doctors for financial gain. The Dallas 
Times-Herald takes Dr. Cantrell to task rather sharply for his 
alleged remarks, and passes his "case up to the Herald and 
Banner for consideration." As the doctor's "case" could not 
be fairly considered without knowledge of the real facts of 
the case, he was asked for a statement of what really oc- 



curred, and this is, in substance, what he says: ''Dr. Ruas, 
who had just preceded me, had complained that he had been 
misquoted by many papers as to his remarks regarding the 
support of Senator Looney for Attorney General by many 
physicians of Texas. Dr. Russ' remarks about the manner in 
which his reference to Senator Looney had been distorted, re- 
minded me of the unfriendly attitude of several Austin cor- 
respondents, and the papers they represented, to the medical 
legislation contended for at the last Legislature by the Legis- 
lative Committee of the State Medical Association, and en- 
dorsed by the organized physicians of the State, as well as 
many others interested in the public health. I referred to 
the pronounced character of opposition of these particular 
papers which I attributed to friendly attitude to Christian 
Science, or because of the large patent medicine and quack 
doctor advertisements they carried. No man has a higher re- 
gard for the press generally than I have. I appreciate it as a 
tremendous factor in our public affairs, and I certainly would 
not be so unjust as to bring such a sweeping charge upon all 
papers. This is all there is to the incident. The same papers 
who opposed the medical legislation of the last Legislature 
would make a mountain of a very small mole hill." The 
statement by the doctor disposes of the "case" rather ef- 
fectually, and the Times-Herald must see that there is little 
left for the Banner and Herald to consider. However, we 
will add that the doctor is a reasonable, fair-minded man, 
prudent and conservative in his public utterances, and would 
not be likely to do violence to the facts of a cause or violate 
the proprieties of any occasion. He has taken a prominent 
part in securing legislation affecting the public health, and is 
familiar with the character of the opposition encountered in 
securing such legislation. — Greenville Morning Times-Herald. 

Examination for Assistant Surgeon, Public Health and Ma- 
rine Hospital Service. — A board of commissioned medical offi- 
cers will be convened to meet at the Bureau of Public Health 
and Marine Hospital Service, 3 B Street S. E., Washington, 
D. C, Monday, January 20, 1908, at 10 o'clock a. m„ for the 
purpose of examining candidates for admission to the grade 
of assistant surgeon in the Public Health and Marine Hos- 
pital Service. 

Candidates must be between 22 and 30 years of age, grad- 
uates of a reputable medical college, and must furnish testi- 
monials from responsible persons as to their professional and 
moral character. 

The following is the usual order of the examinationa: 
1, physical; 2, oral; 3, written; 4, clinical. 

In addition to the physical examination, candidates are re- 
quired to certify that they believe themselves free from any 
ailment which would disqualify them for service in any 
climate. 

The examinations are chiefly in writing, and begin with a 
short autobiography of the candidate. The remainder of the 
written exercise consists in examination in the various 
branches of medicine, surgery and hygiene. 

The oral examinations includes subjects of preliminary edu- 
cation, history, literature and natural sciences. 

The clinical examination is conducted at a hospital, and 
when practicable, candidates are required to perform surgical 
operations on a cadaver. 

Successful candidates will be numbered according to their 
attainments on examination, and will be commissioned in the 
same order as vacancies occur. 

Upon appointment the young officers are, as a rule, first 
assigned to duty at one of the large hospitals, as at Bo8t4)n, 
New York, New Orleans, Chicago or San Francisco. 

After five years' service, assistant surgeons are entitled to 
examination for promotion to the grade of passed assistant 
surgeon. 

Promotion to the g^ade of surgeon is made according to 
seniority and after due examination as vacancies occur in that 
grade. 

Assistant surgeons receive $1600, passed assistant surgeons 
$2000, and surgeons $2600 a year. Officers are entitled to 
furnished quarters for themselves and their families, or, at 
stations where quarters can not be provided, they receive com- 
mutation at the rate of $30, $40 and $50 a month, according to 
grade. 

All grades above that of assistant surgeon receive longevity 
pay, 10 per cent in addition to the re^ar salary for every 
five years' service up to 40 per cent after twenty years* service. 
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The tenure of office is permanent. Officers traveling under 
orders are allowed actual expenses. 

For further Information, or for invitation to appear before 
the board of examiners, address "Surgeon General, Public 
Health and Marine Hospital Service, Washington, D. C." 



DISTRICT SOCIETIES. 



FIRST OR EL PASO DISTRICT. 

The £1 Paso County Medical Society met December 14th, 
and elected the following officers for 1908: W. H. Anderson, 
El Paso, President; W. L. Brown, El Paso, Vice-President; 
B. F. Stevens, El Paso, Secretary-Treasurer; Arch Dixon, El 
Paso, Censor; S. T. Turner^ £1 Paso, Delegate. 



SECOND OR BIG SPRINGS DISTRICT. 

The Taylor County Medical Society met December 3d. The 
following officers were elected: J. B. Preston, President; 
A. E. Davis, Abilene, Vice-President; C. M. Cash, Abilene, 
Secretary; L. A. Grizzard, Abilene; W. V. Crawford, Merkel, 
and J. E. Dodge, Hodges, Censors; S. C. Gage, Abilene, J. D. 
Magee, Abilene, and W. B. Barnett, Abilene, Committee on 
Public Health and Legislation; C. T. Scott, Abilene, Delegate. 
Drs. C. C. Lamar and F. A. Martin were elected to member- 
ship at this meeting. 

THIRD OR PANHANDLE DISTRICT. 

The Potter County Medical Society, at its annual session, 
elected the following officers for the ensuing year: T. F. 
McGee, President; S. P. Vineyard, Vice-President; R. D. Gist, 
Secretary-Treasurer; W. D. Patton, Censor; Drs. I. Rasco, 
J. W. Pierson and R. L. McMeans, Committee on Public 
Health and Legislation. The time of meeting was changed 
from each Monday to the second Monday in each month. 

The Wichita County Medical Society met December 10th, 
at wnich time the following officers were elected for the en- 
suing year: R. L. Miller, President; L. Coons, Vice-Presi- 
dent; J. C. A. Guest, Secretary-Treasurer; J. F. Reed, Censor. 
Dr. D. R. Fly, Councilor of the Third or Panhandle District, 
met with the society and gave a very instructive talk on how 
to keep up interest in county society work. There were other 
talks and increased interest was manifested by all present. 



FOURTH OR SAN ANGELO DISTRICT. 

The Brown County Medical Society, at its annual meeting 
on the 10th of December, elected the following officers for 
1908: M. M. Scott, Brownwood, President; A. L. Anderson, 
Brownwood, Vice-President; H. P. Moor, Zephyr, Secretary- 
Treasurer; W. B. Anderson, Brownwood, Delegate; B. H. 
Anderson, Brownwood, Alternate; E. C. Gordon and H. C. 
Morris, Censors. The special feature of the meeting was a 
paper by Dr. Scott on the "Origin of Man.** 

The Lampasas County Medical Society met in Lampasas 
December 6th, at which time the following officers were 
elected for the ensuing year: J. B. Townsen, Goldthwaite, 
President; J. W. Harrison, Kempner, Vice-President; J. W. 
Elli.^, Lampasas, Secretary; T. M. Dorbandt, Lampasas, W. D. 
Biggs, Lometa, and J. W. Yeary, Lake Victor, Censors. 

The Runnels County Medical Society met at Ballinger, De- 
cember 16th, and elected officers for the ensuing year as fol- 
lows: Thos. A. Rape, President; I. N. Thompson, First Vice- 
President; J. G. Douglas, Second Vice-President; E. R. 
Walker, Secretary-Treasurer; E. R. Walker, W. B. Hallie 
and J. W. Blasdell, Committee on Public Health and Legis- 
lation; Thos. A. Rape, Delegate. The following resolutions 
were unanimously adopted: 

Whereas, It has pleased the Almighty Ruler of the Universe in 
His Infinite wisdom to remove from our midst Mrs. Emma L. Rape, 
her demise having occurred on the 20th day of November, and 

Whereas, She was a consistent Christian whose traits of character 
endeared her to us and out entire community, therefore, be it 

Resolved. That we. the members of the Runnels County Medical 
Society, at this annual meeting, do hereby express our heartfelt sym- 
pathy to the husband, Dr. Thos. A. Rape, and relatives of the de- 
ceased in their sad bereavement, knowing the great loss they hav» 
sustained. Be it further 



Resolved, That a special page in the minute book of this society 
be set aside, and these resolutions be engrossed thereon. Be it 
further 

Resolved, that a copy of these resolutions be furnished the husband 
of the deceased. 

The Tom Green County Medical Society met in San Angelu 
December 16th. The annual election of officers resulted as 
follows: E. L. Batts, of San Angelo, President; A. C. 
DeLong, San Angelo, Vice-President; L. C. G. Buchanan, San 
Angelo, Secretary-Treasurer; T. W. Connerly, San Angelo, 
Censor; E. G. Magruder, San Angelo, Delegate. After the 
business program the members repaired to the Woodmen hall, 
where a banquet was served by the physicians' wives. 

District Personals.— The wife of Dr. R. O. Smith, of Lam- 
pasas, died December 4th after an illness of several months. 

Dr. G. G. Kemper has moved from May, Brown county, to 
Okra, Eastland county, and Dr. J. W. Snyder, from Brown- 
wood to Childress. 

Dr. J. W. McCarver, of Brownwood, is in New York doing 
post-graduate work. 



FIFTH OR SAN ANTONIO DISTRICT. 

The Wilson County Medical Society met December 21st, 
when the following officers were elected for 1908: A. VV. 
Irwin, Fairview, President; R. G. Martin, La Vernia, Vice 
President; C. R. Watkins, Floresville, Secretary; S. Petrie, 
Fairview, Delegate; W. A. King, La Vernia, Alternate; J. M. 
Weston, Sutherland Springs; Ella Ware, Stockdale, and B. F. 
Johnson, Stockdale, Censors. 

District Personals. — ^The wife of Dr. L. L. Shropshire, of San 
Antonio, died on the second anniversary of their wedding, 
November 27th. 

The wife of Dr. R. A. Goeth, of San Antonio, died Decem- 
ber 3rd, after a brief illness. 



SEVENTH OR AUSTIN DISTRICT. 

The Seventh Councilor District Society held its sixty-sixth 
quarterly meeting at Austin^ December 19th. The scientific 
papers were meritorious; a few received a vote of thanks 
from the society. 

Morning Session. 

"Opaonio Work," H, N. Graves, Georgetown; "Race Sui- 
cide as Affecting the Professional Man," George Harwood, 
Johnson City. 

Afternoon Session, 

"Some Thoiughts on Bovine and Human Tuberculosis," 
W. J. Mathews, Austin; "A Critical Review of Ehrlich's 
Chemical Theory,** J. W. McLaughlin, St., Austin; President's 
address, G. L. Robertson, Leander. 

The election of officers for the forthcoming year resulted 
as follows: Homer Hill, Austin, President; W. A. Harper, 
Austin, Secretary-Treasurer; E. M. Thomas, Georgetown; 
J. C. Anderson, Granger; H. B. Granbury, B. M. Worsham 
and S. E. Hudson, Austin, Censors. At 8 p. m. a banquet 
was tendered the visiting members and was greatly enjoyed 
both on account of the edibles and the mental feast furnished 
by the worthy toastmaster. Dr. F. E. Daniel, and those 
responding. 

The Lee County Medical Society met at Giddings, Decem- 
ber 3rd, and elected the following officers for the ensuing 
year: Dr. J. T. O'Barr, Ledbetter, President; Dr. G. W. 
Southern, Lincoln, Vice-President; Dr. W. E. York, Giddings, 
Secretary-Treasurer; Dr. H. E. Bouie, Censor; Drs. A. C. 
Connor, J. M. Johnson and W. E. York, Committee on Public 
Health; Dr. J. M. Johnson, Delegate; Dr. G. W. Southern, 
Alternate. 



EIGHTH OR DEWITT DISTRICT. 

The DeWitt County Medical Society met December 18th 
with a good attendance and had a profitable meeting. The 
following officers were elected for the ensuing year: B. J. 
Ncrwierski, Yorktown, President; W. R. Gillett, Cuero, Vice- 
President; F. W. Kirkham, Cuero, Secretary-Treasurer; F. W. 
Kirkham, Delegate; Robt. Westphal, Yorktown, Alternate; 
W. D. Finney, Censor; J. M. Lackey, J. M. Burns, Cuero, 
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and J. E. Pridgen, Thomaaton, Committee on Public Health 
and Legislation. 



NINTH OR SOUTHERN DISTRICT. 

The Waller County Medical Society met December 2d and 
elected the following officers for 1908: L. L. Mahan, Hemp- 
stead, President; L. W. Bains, Hempstead, Vice-President; 
C. W. LeGrand, Hempstead, Secretary-Treasurer; Frank 
John, Field's Store; C. A. Searcy, Hempstead, and W. C. 
Osborn, Monaville, Censors; W. C. Osbom, Delegate; C. W. 
LeGrand, Alternate; L. L. Mahan and I. T. demons. Com- 
mittee on Public Health and Legislation. 

District Personals. — Dr. J. W. Matthews, of Caldwell, has 
been appointed county health officer of Burleson county, vice 
Dr. G. W. Covington, resigned. 



TENTH OR SOUTHEASTERN DISTRICT. 

The South Texas Medical Society met in Houston, December 
12th with fifty members present. Tihe minutes of the pre- 
ceding meeting were adopted. A communication from Dr. 
E. J. Hamilton, previous secretary -treasurer, stated that about 
$35 was due him for money advanced during his administra- 
tion. The treasurer here read his report: 

Cash from all sources $41 15 

Expenditures to date 25 90 

Balance in treasury $15 25 

It was voted upon motion that Dr. E. J. Hamilton be 
requested to present a bill for advances made the society, and 
that the same be paid out of the society funds as early as 
possible. The following was the scientific program: 

Section on Gynecology and Obstetrics, 
J. S. Price, Chairman. 

"Certain Cases of Menorrhagia Requiring Hysterectomy/* 
Wm. Keiller, Galveston. ^ 

"Danger Attending Operative Intervention in Oonoirheal 
Salpingitis" J. S. Price, Beaumont. 

"Report of Ttoo Cases of Obstetrics and an Interesting 
Case of Post Par turn Hemorrhage,'' J. T. Tadlock, Dayton. 

Section on Eye, Ear, Nose and Throat 

Dr. John B. Haden, Galveston, Chairman; Dr. 0. S. Hodges, 
Beaumont, Secretary. 

"Submucous Resection of Nasal Septum,*' J. A. Mullen, 
Houston. 
"Fibro-mywoma of Naso-pharynx," H. C. Haden, Galveston. 
"Dermoid Cyst of the Orbit,'* John B. Haden, Galveston. 

Section on Medicine. 

J. M. CFarrell, Richmond, Chairman; H. C. Boone, Rich- 
mond, Secretary. 

The section was called to order by President Graves, in the 
absence of section officers. 

"Primary Carcinoma of the Lung," J. J. Terrell, Galveston. 

"Treponema Pallidum," M. A. Wood, Galveston, read by 
Dr. John T. Moore, who also demonstrated by the microscope 
the spirochaete. 

"Some Notes on Dengue,'* F. B. King, Houston. 

"Some Remarks upon the Diagnostic Possibilities in Gas- 
tric Cancer," John T. 'Moore, Galveston. 

A business session was called by President Graves on the 
afternoon of December 13th. A motion was passed to collect 
15 cents per capita from county societies instead of $1.00. 
Secretary Moore stated that the various county societies 
would be asked to vote upon this question. Motion made by 
the secretary to appoint a committee to draft an order of 
business for the Association. The committee appointed was: 
Jno. T. Moore, Galveston; 0. H. Norsworthy, Houston, and 
J. H. Sampson, Houston. 

A motion by C. W. Trueheart to limit sessions to one day 
and an evening session was carried. The following officers 



were elected for 1908: J. H. •Sampson, Houston, President; 
J. M. O'Farrell, Richmond, Vice-President; E. F. Cooke, 
Houston, Secretary-Treasurer. 

Dr. Moore extended an invitation for the society to hold 
the next meeting at Galveston in June, 1908. Upon motion 
by Dr. Red it was accepted and the business meeting ad- 
journed. 

Section on Surgery, 

0, H. Norsworthy, Chairman; E. F. Cooke, Acting Secretary. 

Symposium on Ileus — "Some Literature on Ileus and the 
Classifioation of Ileus unth Reference to Its Causes," O. H. 
Norsworthy, Houston. "Mechanical Ileus,*' J. H. Sampson, 
Houston. "Septic or Paralytic Ileus," J. E. Thompson, Gal- 
veston. 

"Anesthesia and Anesthetics," E. C. Cooke, Houston. 

Dr. Trueheart's paper on "Some Interesting Cases of Ap- 
pendicitis," as the hour was late, was postponed until the 
next meeting. 

The Nacogdoches County Medical Society met in adjourned 
session December 11th and elected the following officers for 
1908: W. H. Campbell, Nacogdoches, President; E. S. Adams, 
Garrison, Vice-President; R. P. Lockey, Nacogdoches, Secre- 
tary-Treasurer ; Geo. S. Barham, Nacogdoches, Censor ; F. R. 
Tucker, Nacogdoches, Delegate; J. K. Castleberry, Alazan, 
Alternate; R. A. Wilson, Douglas; W. H. Campbell, Nacog- 
doches; E. S. Adams, Garrison, Committee on Legislation. 
Four new members, Drs. Geo. A. Barham, Nacogdoches; W. F. 
Shepherd Flanagan; W. W. Ireland, Swift, and J. K. Castle- 
berry, Alazan, were elected to membership at this meeting. 
A resolution was offered and adopted to change the meetings 
from monthly to quarterly, the first Wednesday in each quar- 
ter being the days of meeting hereafter. 

The Jefferson County Medical Society met m regular ses- 
sion Monday, December 2nd. The special feature of the meet- 
ing was a paper read by Dr. T. L. Kennedy, of Galveston, 
entitled "Cancer of Uterus, Necessity of Early Diagnosis," 
At a called meeting held December 9th the following officers 
were elected for 1908: F. S. Martin, Beaumont, President; 
W. F. Thompson, Beaumont, Vice-President; O. S. Hodges, 
Beaumont, Secretary-Treasurer; F. W. Hander, Beaumont, 
Censor. 



ELEVENTH OR BRAZOS DISTRICT. 

The Smith County Medical Society held its annual meet- 
ing in Tyler, December 10th. The officers elected for the 
ensuing year are: U. G. M. Walker, Noonday, President; 
J. C. Davis, Bullard, Vice-President; Albert Woldert, Tyler, 
Secretary; A. L. Montgomery, Tyler, Censor; J. W. Head, 
Tyler, Delegate; Gideon Bell, Tyler, Alternate. A pleasant 
feature of the occasion was the talk by Mayor Bonner on 
"How to Improve the Pu^blic Health of Tyler." Dr. T. J. 
Bell gave a very interesting and instructive talk on the new 
medical law, and Dr. Woldert presented a letter from the 
Secretary of the State Medical Board advising all doctors 
to register their certificates. Among other important talks 
before the society were those by Pat H. Baird, county clerk of 
Smith county, showing how physicians* records are kept in 
his office; W. C. Autrey, asking for a closer relation between 
the physician and the druggist, and Dr. D. A. York, Mineola, 
who spoke interestingly on the conditions in Wood county. 
After the business meeting a sumptuous banquet was spread 
and was thoroughly enjoyed by the twenty-four members and 
invited guests. 

The Rusk County Medical Society will meet in Henderson, 
January 14th. In addition to the regular program Dr. Albert 
Woldert, of Tyler, will address the meeting at the evening 
session on "Malarial Fever and Its Expense to the People of 
Texa^." The general public is cordially invited. 



TWELFTH OR CENTRAL DISTRICT. 

The Hood County Medical Society met in regular monthly 
meeting December 3rd in Granbury with twelve members pres- 
ent. The following papers were presented: "Lobar Pneu- 
monia," Dr. E. H. Gough Lipan ; "Croup," T. B. Hamil, Cres- 
son; "Follicular Tonsillitis," A. R, Jarrett, Granbury; "La 
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Grippe,'* J. R. Lancaster^ Granbury. The society then selected 
the following officers for- 1908: Dr. J. S. Poynor, Thorp 
Springs, President; Dr. A. Carmichael, Granbury, Vice-Presi- 
dent; Dr. E. H. Morgan, Granbury, Secretary-Treasurer; Dr. 
J. B. Philley, Paluxy, Censor. The next meeting, with an in- 
teresting program, will be held on the second Tuesday in 
January. 

The McLennan County Medical Society met in Waco De- 
cember 3rd. The following officers were elected for the en- 
suing year: J. L. Burgess, Waco, President; N. A. Olive, 
Waco, Vice-President; R. J. Alexander, Waco, Secretary- 
Treasurer; H. M. Lanham, Waco, Delegate; R. McCarmick, 
South Bosque, Alternate; S. P. Rice, Marlin, Censor. 

The Bell County Medical Society held its December meet- 
ing in Temple on the 7th, the occasion of the annual banquet. 
The attendance was large and every section of the county 
was Bepresented. At the conclusion of the program the fol- 
lowing officers were elected for 1908: C. W. GodJard, Hol- 
land, President; G. S. McReynolds, Temple, .Vice-President; 
J. M. Woodson, Temple, Secretary-Treasurer; R. R. White, 
Temple, Delegate; D. L. Wood, Killeen, Alternate; J. M. 
Frazier, Belton, M. L. Chapman, Temple, and D. L. Wood, 
Killeen, Censors; R. W. Noble, Temple. W. E. Spivey, Kil- 
leen, and W. A. Davis, Salado, Committee on Public Health 
and Legislation. 

The Erath County Medical Society met at Stephenville, De- 
cember 11th with fourteen present. The chairman being ab- 
sent. Dr. A. O. Cragwell was elected temporary chairman. 

A clinical case of Acromegaly was presented, in which there 
was manifested much interest. A clinical case of Potts' 
Disease was introduced and a general discussion followed. 
Dr. S. D. Naylor reported an interesting case of Diphth^iriaf 
which subject was discussed by several of the members. A 
clinical case of Aneurism of Innominate Artery was presented 
by Dr. W. E. ISturgis, in which there was great interest mani- 
fested by all members present. Dr. M. L. Hickey, of Calm 
Mountain, was elected to membership in the society. The 
following officers were elected for the ensuing year •/ A. 0. 
Cragwell, Stephenville, President; S. J. Underwood, Stephen- 
ville, Vice-President; T. F. Bryan, Dublin, Secretary-Treas- 
urer; A. B. Goodner, Dublin, Delegate; T. J. Farmer, Dublin, 
Alternate; S. D. Naylor, Stephenville, B. H. Estes, Stephen- 
ville, Censors. The next meeting will be at Dublin, the second 
Tuesday in February, 1908. 

The Navarro County Medical Society met at Corsicana, De- 
cember 30, with thirty members present. Dr. Jno. E. McClung 
presented a paper on ''Adenoids" which was discussed by Drs. 
B. F. Houston and G. A. Hofstetter. "Report of a Case,*' 
W. D. Fountain, Corsicana. The following officers were 
elected for the ensuing year: D. B. Currie, Kerens, Presi- 
dent; John E. McClung, Corsicana, Vice-President: Thos. V. 
Fryar, Corsicana, Secretary; Homer B. Jester, Corsicana, 
Treasurer; W. T. Shell, Corsicana, Censor: I. N. Suttle, Cor- 
sicana, Delegate; L. E. Kelton, Corsicana, Alternate. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Dallas County Medical Society met Monday, December 
2nd with sixty present. Dr. F. A. Baldwin made an inter- 
esting talk on "Gall-Stones^'' with an exhibition of a large 
collection of calculi of various formations found in some 300 
post-mortems. The following officers were elected for 1908: 
J. W. Bourland, President; Albeit Wilkinson, Vice-President; 
B. Kinsell, Secretary-Treasurer; E. H. Cary, Delegate; M. J. 
Duncan, Censor. 

The Collin County Medical Society met at McKinney, De- 
cember 3rd with eighteen pre>ent. The following ofticers were 
elected for the ensuing year: J. E. Gibson, McKinney, Presi- 
dent; C. F. Hays, Climax, Vice-President; J. W. Largent, 
McKinnej^ Secretary-Treasurer; J. E. Hunter, ^McKinney, 
Delegate; J. W. Mendenhall, Piano, Alternate. 

The Cooke County Medical Society met December 24th with 
ten members present. Election of officers for the ensuing 
year were as follows : G. F. Field, Gainesville, President ; 
O. W. Cunningham, Valley View, Vice-President; R. S. Wil- 
son, Gainesville, Secretary-Treasurer; C. C. Walker, Gaines- 



ville, Censor; C. L. Maxwell, Myra, Delegate. Drs. F. D. 
Garrett and D. M. Higgins will at the January meeting pre- 
sent papers. 

The Delta County Medical Society met at Cooper, Decem- 
ber 2nd with eight present. The following officers were 
elected for 1908: H. B. Lain, Cooper, President; W. H. For- 
rester, Klondike, Vice-President; C. C. Taylor, Cooper, Sec- 
retary-Treasurer; W. A. Wood, Charleston, Delegate; S. 
Blair, Klondike, Alternate; W. W. McCuistion, Cooper, Censor. 

The Denton County Medical Society met at Denton, Decem- 
ber 2nd with twenty-one present. New member, Dr. E. A. 
Frichet, of Garza. The program of this meeting was as fol- 
lows: Annual address president, G. D. Lain, Sanger; "Medi- 
cal Ethics,''* F. U. Painter, Pilot Point; "Practice of Medicine 
in Early Days of Denton County," C. Lipscomb, Denton; 
"Has practice of Medicine Lost Dignity in Last Thirty 
Years f*' J. M. Inge, Denton; "Practice of Medicine Compared 
icith Other Professions vs. Law and Ministry," M. C. McBride, 
Denton; "Best Method of Eliminating Advertising Quacks" 
D. F. Kirkpatrick, Lewisville. The following officers were 
elected for 1908: Dr. D. F. Kirkpatrick, Lewisville, Presi- 
dent; Dr. J. E. Copenhaver, Aubrey, Vice-President; Dr. W. 
C. Kimbrough, Denton, Secretary. After the program a ban- 
quet w^as given by the Denton profession to visiting doctors. 

The Lamar County Medical Society met at Paris, December 
5th with twelve members present. New member, G. W. Payne, 
Amherst. Dr. T. R. Roberts presented a paper on "Eye Mani- 
festations of BrighVs Disease/* The following , officers were 
elected for 1908: J. F. Fuller, Sumner, President; T. R. 
Roberts, Paris, Vice-President; M. A. Walker, Paris, Secre- 
tary-Treasurer. The resolution introduced to raise annual 
dues to $4.00 was amended to read $3.50 and adopted. 'Rec- 
ognizing lodge or society practice as a degrading and unpro- 
fessional class of practice, the physicians of the city signed 
a resolution agreeing not to do, or to extend any professional 
courtesy to any one who did the Eagle practice for any com- 
pensation whatsoever. The society accepted an invitation to 
meet wuth the Fannin County Medical Society January 8. 

The Grayson County Medical Society met at Sherman, De- 
cember 3rd with fourteen present. The following officers were 
elected for the ensuing year: H. L. Moore, Van Alstyne, 
President; T. W. Crowder, Sherman, Vice-President; 0. C. 
Ahlers, Sherman, Secretary-Treasurer; J. T. Wilson, Sher- 
man, Delegate; F. M. Teas, Denison, Alternate; M. L. Moody, 
Censor. The society responded to State Health Officer Dr. 
Brumby's call for a\$1.00 monthly donation for the completion 
of vital statistics. 

The Ellis County Medical Society met at Ennis, November 
12th with twenty members present. New members. Dr. W. B. 
Armstrong, Howard, and Dr. S. L. Wadley, Rockett. Pro- 
gram: Dr. Frank J. Hall, Dallas, read a paper on "Adenoids 
and Enlarged Tonsils:" Dr. C. P. Cook, Ennis, reported a 
case of Tetanus: Dr. J. M. Hooper, Ennis, read a paper on 
"Infections on the Hand;" Dr. W. P. McCall, Ennis, pre- 
sented a clinic of "Membranous Croup." 

The Ellis Ceunty Medical Society met at Waxahachie, De- 
cember 3rd with twenty-four present. The following officers 
were elected for the ensuing year: Dr. Thos. H. Cheatham, 
Italy, Pre=^ident; Dr. C. P. Cook, Ennis, Vice-President; Dr. 
S. H. Watson, Jr., Waxahachie, Secretary-Treasurer; Dr. 
W. F. West, Waxahachie. Delegate; Dr. W. P. McCall, Ennis, 
Alternate; Drs. H. A. Story and 0. P. Sweatt, Waxahachie, 
and C. P. Cook, Ennis, Board of Censors. 

The Fannin County Medical Society met at Bonham, De- 
cember 5th with nineteen present. New member, Dr. G. M. 
Whitley, Windom. Drs. H. H. Leeman, Windom: R. F. Lee, 
Honey Grove; H. A. McDaniel, Bonham, and J. C. Carleton, 
Bonham, responded with talks and papers on "The Business 
f^ide of Medicine'* Dr. R. E. Martin, Bonham, read a paper 
entitled "For the do'.fd of the Society." The following of- 
ficers were elected for 1908: Dr. W. B. Vaughan, Honey 
Grove, President; Dr. A. B. Kennedy, Bonham, Vice-Presf- 
dent; Dr. J. E. Neville, Bonham, Secretary; Dr. H. A. Mc- 
Daniel, Bonham, Treasurer; Dr. R. E. Martin, Bonham, Dele- 
gate; Dr. W. B. Vaughan, Honey Grove, Alternate. 

The Kaufman County Medical Society met at Kaufman, 
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December 3rd with nineteen present. Dr. J. W. Park, of 
Kaufman, read a very interesting paper on "Electricity in 
Medicine." The following officers were elected for the ensuing 
year: Dr. W. J. Pollard, Kaufman, President; Dr. R. L. 
Hall, Terrell, Vice-President; Dr. B. J. Hubbard, Kaufman, 
Secretary-Treasurer; Dr. W. A. Watkins, Kemp, Censor. 

The Lamar Coimty Medical Society met at Paris, Novem- 
ber 7th with twelve present. Dr. J. E. Armstrong presented 
a paper on "Treatment of Malaria.** A resolution to amend 
Section 1, Chapter 5 of the by-laws of county societies, to 
increase local dues from' $1.00 to $2.00, which would obviate 
the necessity of making assessments for social meetings, etc., 
was introduced. 

The Rockwall County Medical Society met December 3d, 
with eight present. The following officers were elected for 
the ensuing year: J. L. Austin, Rockwall, President; E. F. 
Wright, Royse, Vice-President; C. M. Jackson, Rockwall, Sec- 
retary-Treasurer; T. L. Keys, J. L. Austin and J. F. Corry, 
Censors. 

The Tarrant County Medical Society met at Fort Worth, 
December 4th with thirty members present. New m«mbers, 
F. C. Beall, Fort Worth ; H. K. Beall, Fort Worth, and L. P. 
Black, Fort Worth. The following officers were elected for 
1908: E. D. Capps, President; J. D. Covert, Vice-President; 
H. L. Warwick, Secretary; W. R. Thompson, Treasurer; W. B. 
West, Delegate; W. G. Cook, Censor. 

The Hopkins County Medical Society met November 6th, 
with six members present. Dr. J. R. McCauley, of Sulphur 
Springs, read an excellent paper on "Septicemia," which was 
freely discussed. The following resolution was ordered to be 
printed in the Dallas New8, Fort Worth Record and the 
Texas State Jovbnal of Mediciite: 

WhereoB, our fellow townsman and co-worker. Dr. T. K. Proctor, Is 
about to sever his connection with oar society to find his home in 
another city; 

And. whereas, he has been untiring in his capacity as secretary of 
oar society for the past two years; 

Tlterefore, he it resolved. That in his going we, the Hopkins Oounty 
Medical Society, sustain a distinct loss, an honorable, genial friend and 
courteous physician. 

Retolved, further, that we heartily commend him to the people with 
whom he may cast his lot, and bespeak for him the hearty support he 
so richly desprves. 

Rwolved furthtir, that a copy of these resolutions be famished Dr. 
Proctor. Also the Evening News, Sulphur Springs Gazette, Dallas 
News, Fort Worth Record and The Texas State Journal of Medicine. 

L. FAULK. M. D., President. 
8. B. LONGIND, M. D.. Secretary. 

The Lamar County Medical Society met December 5th, when 
the following officers were elected for the ensuing year: J. £. 
Fuller, Sumner, President; T. F. Roberts, Paris, Vice-Presi- 
dent; M. A. Walker, Paris^ Secretary-Treasurer. 

The North Texas District Medical Association met in Fort 
Worth, December 10th, 11th and 12th. The sessions were 
held in the commodious ' lecture room of the Medical Depart- 
ment of the Fort Worth University, where committee rooms 
and telephone were convenient. The meeting was called to 
order by Dr. H. L. Warwick, Chairman of the Committee on 
Arrangements, who presided during the morning* session. Rev. 
B. B. Ramage delivered the invocation, after which Mayor 
W. D. Harris welcomed the visiting physicians on behalf of 
the city. Welcome on behalf of the Tarrant County Medical 
Society was extended by Dr. E. D. Capps, president. Dr. 
•J. W. Largent, of McKinney, eloquently responded to the 
addresses of welcome. The following scientific papers were 
considered : 

Section on Practice. 

"Therapeutic Peattimiem," J. N. Mendenhall, Piano; "Some 
Practical Suggestions on the Treatment of Tuberculosis," 
M. M. Smith, Dallas; "Some Remarks Upon the Diagnostic 
Possibilities in Gastric Cancer," John T. Moore, Galveston; 
"Opsonins and Vaccine Therapy," K. H. Beall, Fort Worth; 
"Earache,'' Scurry L. Terrell, Dallas; "Effects of Nasal Ob- 
struction," Mihis L. Moody, Sherman; "Report of a Case." 
Calvin H. Hannah, Dallas; "Bums," J. W. Carey, Whites- 
boro; "X-Ray Therapy," George D. Bond, Fort Worth; "A 
Peculiar RhinoUth With Report of a Case," C. Y. TJogsett, 
Fort Worth; "Sciatica," D. F. Kirkpatrick, Lewisville; 
"Treatment of Gonorrhea in the Male," R. E. L. Miller, Fort 
Worth. 



It was a remarkable fact and one which reflects great credit 
on the Chairman, that every paper on the program of his 
section was read, and read in the exact order announced, 
with the exception of Dr. Moore's paper, the doctor yielding 
his. place to a volunteer paper. 

Section on Surgery. 

Subject unannounced^ R. H. Bailey, Gainesville; "The Re- 
lation of G<Ul Bladder Affections to Diseases of the Stomach/* 
H. G.Walcott, Dallas; "Anesthetics in Surgery," A. B. Small, 
Dallas; "Hemorrhage and Shock as Post-operative Complica- 
tions," W. W. Lynch, Fort Worth; "A New Test for the Dif- 
ferential Diagonis of Appendicitis," I. C. Chase, Fort Worth; 
"Ileus, a Clinical Report," S. H. Landrum, Olustree, Okla.; 
"Osteo Sarcoma unth Specimen," W. J. Maxwell, Myra ; "The 
Treatment of Wounds," J. E. Gilcreest, Gainesville; "Ampu- 
tation for Gun-shot Wounds of the Limbs a/nd Joints," Robert 
L. Terry, Clarksville; "Some Further Studies on the Nature 
and Management of Pytergia," John O. McReynolds, Dallas; 
"Adenoids in Adults with Specimens," Wm. £. Howard, 
Dallas; "Acute Mctstoiditis ; Non-Operative, Operative and 
Post-Operative Treatment," W. D. Jones, Dallas; "Direct 
Trachea Bronchoscopy," etc., J. M. Woodson, Temple ; "Chronic 
Antral Sinusitis and Associated Septal and Fronto-Ethnoidal 
Conditions, Case Resume," H. B. Decherd, Dallas; "Ruptured 
Tubal Pregnancy vAth Specimen," J. H. McLean, Fort Worth; 
"Some of the Abnormal Deviations of the Uterus and Their 
Surgical Treatment," W. H. Neely, Terrell; "Surgery vs. 
Treatment in Gynecology," Joe Becton, Greenville. 

Section on Ctynecology. 

Chairman's address, J. W. Largent, McKinney; "Oaesarean 
Section," Will Cantrell, Wolfe City; "Psychology in Preg- 
nancy," W. R. Mathers, Prosper; "The Tendency of Surgical 
Gynecology," J. M. Inge, Denton; "Normal Labor," A, W. 
Carnes, Hutchins; "Tlus Present Status of the Retroverted 
Uterus," S. H. Landrum, Olustree, Okla.; "Instrumental De- 
livery, When and How," J. T. Benbrook, Rockwall; «AsAton'« 
Operation for Ventre Fixation {Report of a Case)," W. M. 
Yater, Cleburne; subject unannounced, C. E. Cantrell, Green- 
ville; "Neoplasms of the Broad Ligament," W. M. Doolittle, 
Dallas. 

On Wednesday evening a public meeting was held at which 
the following addresses were made. A portion of these ad- 
dresses were printed in the daily papers: "Tuberculosis, Its 
Causes and Its Cure," W. E. Howard, Dallas; "Christian 
Science, So-Called," A. W. Games, Hutchins. 

At 0:30 the Association repaired to the Imperial hall, 
where a smoker with refreshments, totists and a vaudeville 
performance followed. The following responded to toasts: 
"Doctors of North Texas," Wm. R. Rounds, Fort Worth; 
"The Ladies, God Bless *Em," Joe Becton, Greenville; "Our 
State Association," C. E. Cantrell, Greenville; "Our Friends 
in the Legislature," W. B. Russ, San Antonio; "Politics," 
Holman Taylor, Marshall; "Vital Statistics," V. P. Ann- 
strong Dallas. Almost the entire Majestic troupe with full 
orchestra then gave an hour and a half performance. 

A musicale and tea was tendered the visiting ladies by the 
wives and families of Fort Worth physicians at the Uni* 
versity Club rooms Wednesday. 

The meeting was one of the largest ever held in the dis- 
trict, over 2(>0 being present. It was also one of the best 
scientific meetings, the hall being quiet and raised seats giv- 
ing a good view. The entertainment was the most elaborate 
ever given the Association and every one voted they had had 
a fine time. 

The following officers were elected for the coming year: 

Dr. J. M. Inge, Denton, President; Dr. H. M. Moore, Van 
Alstyne, Secretary. 

Among the guests present from other districts were Dr. 
W. B. Russ, of San Antonio; Dr. Holman Taylor, of Mar- 
shall; Dr. David R. Fly, of Amarillo; Dr. J. M. Woodson, 
of Temple; Dr. B. R. Baber, of Mineral Wells, etc. 

Denison was selected as the next meeting place, the third 
Tuesday and Wednesday in June. 

District Personals.— Dr. R. H. Huddle, of Dallas, who has 
been connected with the health department, being oculist at 
the penitentiary at Austin, has resigned, effective January 
1st. He will leave immediately for New York to take a post- 
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graduate course in diseases of the eye, and from there to 
Vienna, to continue his studies. 

Dr. H. V. Reeves, of Bells, and Miss Jessie Matthews, of 
Sherman, were married December 17th. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Bowie County Medical Society held its regular monthly 
meeting in New Boston, Noveml)er 22nd. The attendance was 
not large, but the meeting was interesting and enthusiastic. 
Dr. W. L. Helms, of Maude, read an interesting paper on 
"Broncho Pneumonia," and Dr. Rochelle, of Hooks, presented 
an interesting case of injury to the shoulder of a child. The 
discussions of the day were by Drs. Ball, McGee, Kittrell and 
Helms. Dr. T. Earle Fuller, of New Boston, was elected to 
membership. 

The Franklin County Medical Society met in Mt. Vernon, 
Noyember 28th, with a good average attendance. Dr. J. M. 
Fleming read an interesting paper on "Protection of the 
Perineum in Labor," which was liberally discussed. Several 
interesting clinics were presented by members, and all exam- 
ined and discussed fully. After a thorough discussion of the 
subject it was unanimously decided that no more examina- 
tions would be made for old line companies for less than 
$5.00, or for fraternal orders for less than $2.00. 

The Harxiaon County Medical Society met in Marshall, De- 
cember 3rd, with a full attendance. Dr. W. J. Lane read an 
interesting paper on "Enlarged or Hypertrophied Prostate,*^ 
which was discussed by Drs. J. H. Taylor and S. F. Vaughan. 
Committee on condition of city water system made a report, 
recommending several changes in surroundings of the auxil- 
iary reservoir that contamination might be more surely 
avoided. Dr. W. 6. Watt, of Hallettsville, was elected to 
membership, and Dr. W. J. Lane, of Marshall, was accepted 
as a transfer from Dallas county. The following officers 
were elected for the ensuing year: President, Dr. H. R. 
Carwile, of Marshall; Vice-President, Dr. Z. E. Vaughan, of 
Waskom; Secretary-Treasurer, Dr. J. R. Mahone, of Mar- 
shall; Delegate and Alternate, Drs. S. F. Vaughan, of Jones- 
ville, and J. F. Rosborough, of Marshall; Censor, Dr. J. H. 
Taylor. Drs. Mahone, of Rosborough, and Rains were ap- 
pointed as a committee to audit retiring secretary's books. 
The sum of $2.50 was voted to the Davis memorial fund. 

The Titus County Medical Society met in regular session 
at Mt. Pleasant, December 10th. This being the annual ses- 
sion no scientific program was attempted. Matters of general 
interest to the profession of the county was given emended 
consideration. The letters of the State Secretaries of the 
Associations of Texas and Kentucky, relative to the "Great 
American Fraud' pamphlets and the matter of "Nostrums," 
were read and the subjects referred to fully discussed. The 
following officers were elected for the next term: President, 
Dr. T. S. Grissom, Mt. Pleasant; Vice-President, Dr. T. M. 
Fleming, Ripley; Secretary-Treasurer, Dr. W. H. Blythe, Mt. 
Pleasant; Delegate, Dr. W. J. Mathews, Mt. Pleasant; Alter- 
nate, Dr. W. H. Blythe. The following program was pre- 
pared for the January meeting: "Ohstretrica," Dr. J. L. 
Rountree, Argo; subject to be selected, Dr. A. A. Smith. 
Goolsboro; subject to be selected. Dr. J. S. Taylor; "Bums," 
Dr. W. H. Blythe. 

The Wood County Medical Society met in Mineola, Novem- 
ber 29th with a large attendance. On special invitation Drs. 
Joe Becton, of Greenville, and Albert Woldert, of Tyler, con- 
^buted the scientific program for the meeting. Dr. Becton 
Pad a paper on "The Latent Results of Specific Disease of 
the Female/' which was widely discussed. Dr. Woldert read 
a paper on "The Importance of a Correct Treatment of 'Dys- 
pepsia," and exhibited microscopical specimens of the full 
grown uncinaria and ova; ova of the thread and whip worms; 
ova of schistosoma hematobium; spirochaeta pallida; tertian 
malarial parasites, showing the red chromatin granules of the 
nucleus, and the blue protoplasm, as shown on the Woldert 
modification of the Nocht-Romanowski stain. 

District PeT80nala.-~Dr. J. R. Mahone, of Marshall, is visit- 
ing Southwest Texas with a view of locating in that section. 



Dr. J. F. Rosborough, of Marshall, is suffering an extended 
confinement to his home on account of grippe. 

Dr. O. M. Heartsill, of Marshall, who has been absent on 
accoimt of ill health, has returned very much improved. 

Dr. E. B. Blocker, of Marshall, is confined to his home on 
account of an intestinal disorder. 



COUNTY SOCIETIES. 



NEW MEMBERS OF STATE MEDICAL ASSOCIATION 
FROM NOVEMBER 20TH TO DECEMBER 26TH. 



Bnujie County.— Post, O. A., Slmms. 

HemphUl-RooertS'Lipseonib'OeMltree County. — Porch, Ohas. L*, 
Qlazter. 
Houston County.— Skipper, Ohss. W., Lovelady. 
Lamar County.— Stephens, T. B., Tiffortowa. 
Nulan-Fisher County.— Bertram, J. F., Sweetwater; Chapman, A. A« 

SWOOLWAtOf 

Travis County.— Thomns, Victor, Manor; Wooten, Goodal), Austin. 



CHANGES OF ADDRESS FROM NOVEMBER 20TH TO 
DECEMBER 25TH. 



A. M. Kotsebue, from Monlton to Platonia. 

Aug. Kubn. from Walburg lo Temple. 

D. L. Lowery, from Fairfield to Freestone. 

J. P. Westmoreland, fmm Midway to Weldon. 

W. A. Winn, from Granger to Tuscola. 

J. R. Floyd, from Itasca to North Furt Worth. 

W. M. Clark, from Floresville to San Autonio. 

A. J. Beyer, from Rosebud toOloeDburg. 

Geo. H. Hampshire, from Brady to Stranger. 

R. K. Ferguson, from Yarrellion to Miles Station. 

W. T. Dawe, from Wrightsboro to Gonzales. 

J. 0. Blair, from Kerens to Dallas. 

J. T. Plemmons, from Olairette to DeLeon. 

G. W. Barnett, from Alexander to Jacksonville. 

R, O. Youngblood, from Helena to Floresville. 

W. M. Olark, from Floresville to San Antonio. 

Theo. Y. Hull, from Boerne to San Antonio. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR 
NOVEMBER. 

Boone, H. C, Richmond. Ross, D., Denlson. 

.Collier, J. F., Conroe. Thomas, O. T., Bmma. 

Cowles, B. J., Henrietta. Wassam, A. M., Galveston. 

Kimbrough, W. C, Denton. Wilson,. M., Thornton. 

Reed, J. Fleetwood, WichiU Falls. 



DEATHS. 



Dr. S. A. Naniiy of Belton, died December 6th in Crockett, 
the home of his daughter, Mrs. W. C. Lipscomb, after an 
illness of several weeks. He was bom in 1829, in Smith 
county, Mississippi, and graduated at the Medical Depart- 
ment, Tulane University, in 1863. At the outbreak of the 
Civil War he raised a company of volunteers from his home 
county, and served as captain until the Battle of Shiloh, when 
he was appointed army surgeon. After the close of the war 
he moved to Belton, Texas, and began the practice of medi- 
cine. He continued this until a few weeks ago his health 
failed, and he was forced to retire. During his life Dr. Nunn 
enjoyed the distinction of being a successful physician and 
surgeon, as well as being a noble and patriotic citizen. He 
never failed in his duties, and was loved and honored by all 
who knew him. Although a life-long sufferer of indigestion, 
he was in his eightieth year when he died. One of his last 
requests was that "Dixie" be sung over his grave. He was 
buried in Belton. 

Dr. James Harris Blake, of Houston, died at his home in 
Houston, December 16th, of paralysis following a stroke of 
apoplexy nine months ago. He was bom in Brenham, Wash- 
ington county, Texas, October 28, 1847, the son of Dr. Edmund 
H. Blake. He graduated from the Hahnemann Medical College 
in 1870, and from the Maryland School of Medicine in 1873. 
He married Miss Laura Jone Harris, of Philadelphia. Hia 
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father died in 1876, leaving him a large practice, which he 
retained until his last illness. His first wife died in 1892, 
and their only child died in 1895, just as he was finishing his 
course in medicine. He married Miss Jennie Sendamore, of 
Houston, who, with two children, survives him. He joined the 
Texas Rangers, organized by Captain David S. Terry, and per- 
formed valiant service until the close of the Civil War. 



Dr. Harry Wyer Brown, Waco, died November 26th at the 
home of his daughter, Mrs. Clara B. Sears, of Waco. His 
death resulted from old age and a general impairment of his 
physical faculties. He retained consciousness to the last, and 
his death was quiet and free from pain. He was bom in Sa- 
vannah, Georgia, October 10, 1827. His academic education 
was received in his native State, where he also began the 
study of medicine, but graduated in New York from the 
Bellevue Hospital Medical College, in 1848. Shortly after 
graduation he located in GriflBn, Georgia, and practiced there 
until 1855, when he removed to Atlanta. In June, 1861, he 
was commissioned as a surgeon in the Confederate army, and 
had charge of hospitals in the different principal cities of 
Georgia until the conflict ended. Twelve years prior to the 
war he held the chair of anatomy in the Atlanta Medical 
College, which duty he again resumed at the end of the war. 
In 1865 Dr. Brown located at Belton, Texas, but remained in 
Bell county only a short time, moving to McLennan county. 
In 1868 he moved to Waco, where he has since lived. He was 
at one time Vice-President of the American Medical Asso- 
ciation. In April, 1875, he was elected President of the State 
Medical Association, at its Austin meeting, and was its 
seventh President. He was instrumental in the formation of 
the Mcljcnnan County Medical Society. In the early days 
he contributed several valuable papers on surgery to the As- 
sociation. Almost every man, woman and child in Waco knew 
the deceased either personally or by reputation. He belonged 
to the old type of courtly, polished Southern gentlemen. He 
was the oldest physician in Waco at the time of his death, 
and pursued the practice of medicine almost up to the very 
day when claimed by the grim reaper. 

Dr. Brown is survived by four children, among whom is 
Dr. R. C. Brown, of Waco. " 

Dr. John Raleigh Briggs, of Dallas, died at his home in 
Oak CMff, December 28th, of Bright's disonse. He was born 
in Meggs county, Tennessee, in 1851, and received his ele- 
mentary education in the private schools of his native county. 
He graduated from the Nashville Medical College in 1873, at 
the age of 22. The following year he came to Texas and lo- 
cated at Savoy. Fannin county. In 1880 he took a post-grad 



uate course in the Missouri Medical College, with a view to 
becoming a specialist in diseases of the eye, ear, nose and 
throat. The next year he moved to Gainesville, Texas, but 
stayed there only a short time, when he removed to Fort 
Worth. In 1882 he went to Dallas where he has practiced 
continually. He spent several months in Europe perfecting 
himself in the study of the treatment of tuberculosis at Hei- 
delberg, Paris and Berlin. As a result of his post-graduate 
work he established the Briggs Sanitarium at Oak Clifl". He 
was also a prominent officer of the Ant i -Tuberculosis Con- 
gress. Prior to his European trip. Dr. Briggs served several 
terms as a member of the city council of Dallas, and served 
two terms as its President. He was a member of the Bap- 
tist church. He was also a member of the Odd Fellows and 
Knights of Pythias. He established the Texas Medical and 
Health Journal, which he edited for many years. He was a 
brilliant, cultured man and was twice awarded the $100 prize 
for the best original paper read before the State Medical Asso- 
ciation of Texas, of which he w^s at one time a member. A 
widow and three children survive him._ 



BOOK REVIEWS. 



Saunders' New Catalogue. — So great has been the demand 
that W. B. Saunders Company, the medical publishers of 
Philadelphia and London, have found it necessary to issue 
another revised edition of their illustrated catalogue of medi- 
cal and surgical books. In looking through the copy we have 
received, we find that since the issuance of the last edition 
six months ago the publishers have placed on the market 
some twenty-five new books and new editions — ^truly an indi- 
cation of publishing activity. The colored insert plate from 
Keen's New Surgery, which enhanced the value of the former 
edition, has been replaced by a new one from the second vol- 
ume of the same work, and this alone gives the catalogue a 
real value. A copy will be sent to any physician upon request. 

Squibb's Materia Medica. — ^We are in receipt of the 1908 
edition of Squibb's Materia Medica. Dr. Edward R. Squibb 
founded his laboratory exactly fifty years ago. In the same 
year his laboratory was destroyed by fire and his face was 
disfigured and he was made a life -long sufferer. The next 
j^ear his laboratory was rebuilt, and he has done as much to 
serve American Pharmacy as any other one man. His investi- 
gations and careful preparation of chloroform, ether, aconite, 
ergot and salycilic acid are alone a monument to his energy. 
The Materia Medica, while in a sense a commercial list of 
his laboratory products, is at the same time a most complete 
and valuable alphabetical list of pharmacopeia and national 
formulary preparations, together with non-official chemicals, 
pharmaceuticals and newer remedies, setting forth their origin. 
Latin and English titles, synonyms, physical and chemical 
characteristics, incompatabilities, antidotes and therapeutic 
indications, etc. It will be sent physicians on request. 



BOOKS RECEIVED. 



Medical Communications of the Massachusetts Medical So- 
ciety, Vol. XX, No. 3—1907. 

Transactions New Hampshire Medical Society — 1907. 

Transactions Tennessee State Medical Association — 1907. 

Merck's 1907 Index (third edition), an encyclopedia for the' 
chemist, pharmacist and physician, stating the chemicals and 
drugs 'used in chemistry, medicine and the arts. (Merck & 
Company, New York.) 

Diseases of the Genito -Urinary Organs and the Kidneys- 
Greene -Brooks. (W. B. Saunders Co.) 

Syphilis in Its Medical, Medico-Legal and Sociological As- 
pects — Ravogli. (The Grafton Press.) 

The Pancreas; Its Surgery and Pathology — Robson and 
Gammidge. (W. B. Saunders Co.) 

Physiologj^ — Howell. (W. B. Saunders Co.) 

Diseases of the Skin — Stel wagon. (W. B. Saunders Co.) 

Practice of Medicine — Anders. (W. B. Saunders Co.) 
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A JOURNAL DEVOTED TO THE INTERESTS OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEXAS. 



The Remedies We Are Advertisini;. — Please 
look over our advertising pages. It will do our adver- 
tisers good. They are worthy of your support. It will 
do you good to see that these pages are very free from 
objectionahle advertising. Our trustees have ordered 
tlie discontinuance of advertising exploiting medicinal 
agents not approved by the Council on Pharmacy and 
Chemistry. All but four advertisements in this issue 
meet this requirement; of these one contract has not 
yet expired, the remedy advertised is worthy and is pre- 
paring to meet the rules of the Council ; one has now an 
application pending; one is about to apply and we have 
some assurances concerning the fourth. We have re- 
moved all other remedies from our - pages. Perhaps 
some good ones went. If so, they can come back by 
asking the Council to 0. K. them. The Council is bet- 
ter prepared to pass upon their virtues than are we. We 
must know remedies are all right before we lend 
the weight of this Joi:rnal to advocate their use. Many 
firms manufacturing remedies resent the inquisitiveness 
of the Council ; it hurts their business. We expect them 
to roar, and that it will be re-echoed by the published- 
for-profit medical journals, which, by advertising nos- 
trums, feed and clothe the ptiblishers. The Council on 
Pharmacy and Chemistry, in our opinion, is rendering 
the most valuable service to humanity that is being con- 
tributed by physicians in our generation. 

The Remedies We Are Prescribiog.— There 

are only two classes of remedies we are justified in pre- 
scribing — the official pharmacopeial remedies and the 
non-official ones, guaranteed by some scientific and re- 
liable investigating body. The Council is the only such 
body at present known to u.«. Below is a list of some 
remedies we are not justified in prescribing, because 
they have been proven fraudulent in composition, or 
claim, or are exploited in an unjustifiable manner. 
l?oad the list. If you want to know why you should 
not use any of those, send 10 cents for the pamphlet 
containing the printed reports of all of them and more. 



Ammonal. 
Ana«arcin. 
Bioplasm. 



AnodcMiiin. 

Aritikainnia. 

Bromidia. 



Bromo-Seltzer. 
Campho-Phenique. 
Gude's Pepto-Mangan. 
Hagee's Cordial of Cod Liver 

Oil. 
Hydrozone. 
Kargon. 

Koeliler's Headache Powder. 
Kutnow'a Powder. 
Labordine. 
Manola. 
Orangeine. 
Phenalgin. 
Phcno-Bromatd. 



Salacetin. 

Santal Midy. 

Sol-Codeia (Bell). 

Somnos. 

Sulpho-Lythin. 

Thirteen Combined Digestive 

Enzyme Preparations. 
Tongaline. 

Tyree's Antiseptic Powder. 
Uron and Thialion. 
Viavi. 

Vin Mariani. 
Waterbury's Cod Liver Oil. 



The Abbott Alkaloidal Company has voluntarily with- 
drawn from our pages; they state temporarily, on ac- 
count of the financial stringency. This company makes 
many good preparations. These we are glad to adver- 
tise. Some of their goods we never have been caught 
advertising, for instance the H. M. C. tablet, exposed 
by the Council in this issue. 

As an example of some advertising refused by this 
Journal, our methods of investigation and the cause of 
rejection, we print the following concerning Glyco- 
Thymoline : 

Kress & Owen began the advertising with us in June, 19)5. 
Thi»y contracted to furnish the formula of Gly co-Thymol ine. 
The one given us was the same as that then appearing in the 
Journal of the A. M. A. In October, the same year, they reap- 
proved this formula. We have never been notified of any 
change. Prior to the expiration of their contract, January 1, 
1908, their attention was called to the ruling of the trustees, 
retjuiring the approval of the preparation by the Council and 
were urged to submit Glyco-Thymoline. To this Mr. Owen, the 
President, replied that they could not permit the application 
of the ruling of the Council to be applied to Glyco-Thymoline, 
and farther said: "The formula has been published contin- 
uously in medical journals for some years. It has been sent 
to thousands of M. D.'s whenever they expressed a wish for 
it." 

In reply to this letter we used the following language: 
"You say that you have given the formula of Glyco-Thymoline. 
Submission of the article to the Council will relieve us of the 
opinion that you have given a formula. While the discrep- 
ancy between the real composition and the stated composition 
may not seriously interfere with the intelligent use of the 
remedy, if it exists it is in the nature of a deception and it 
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is just such a condition as this that we wiah to escape in 
appealing to the Council on Pharmacy and Chemistry. Such 
reference will also show whether or not this remedy is being 
advertised to the laity in a manner not acceptable to the med- 
ical profession." 

Our reasons for believing that Glyco-Thymoline publishes 
a formula in place of the formula is drawn from a com 
paratively superficial observation, but it seems sufficiently 
conclusive. The formula we have been printing differs from 
that given other journals; for instance, the Boston Medical 
and Surgical Journal I notice advertises a formula which dif- 
fers as follows: 

Boston — Boric acid, .04; Betula lenta (Beechwood), .08; 
Menthol, .08; Sodium, .24; Benzoin, .04; Acid salicylic, .33; 
Eucalyptol, .33; Thymoline, .17; Pini Pumilionis, .17; Glycer- 
ine and solvents, sufficient. 

Texas — Boric acid, none; Salicylate of Methyl from Betula 
lenta, .16; Menthol, none; Benzo-Salicyl. Sod., .33; Eucalyptol, 
.33; Thymol, .17; Pini Pumilionis, .17; Glycerine and solvent-, 
q. s.^ 480. 

It is evident that the formula in the Boston Journal not 
only has different constituents, but is an attempt to make the 
already indefinite formula more indefinite. The quantities of 
acids and alkalies of the salts present in the preparation are 
given separately. * The Boston formula likewise does not give 
the quantities of solvents and leaves the percentage of the in- 
gredients absolutely indefinite. 

The trustees from this were led to believe that it was 
the purpose of Messrs. Kress & Owen to give as little 
information as possible and to befuddle our medical 
readers as much as possible, and the advertising was 
consequently refused. 

The Bditorial on Railroad Work, which ap- 
peared in the November Journal has created wide- 
spread comment. It has been republished and noticed 
by contemporary^ journals. Chief and local surgeons 
have discussed its purport, and, as usual, some have 
failed to understand its meaning. An active and virile 
organization of physicians will of necessity study all 
professional problems. Where conditions are unfavor- 
able to the doctor an organized effort for correction will 
be made. 

A year ago, when we were in the midst of a cam- 
paign to secure just insurance fees, some examiners 
said, "We believe in reform but we also insist on reform 
in objectionable lodge practice, cheap contract railroad 
practice, cutting local fees, etc. We will favor reform 
in our insurance fees when our professional neighbors 
quit the same class of clieap work for other corpora- 
tions." The insurance campaign is about ended. In 
the near future, nearly all good insurance companies 
may be expected to meet the requirement of the medi- 
cal profession for just fees. 

Railroad contract practice seems next in order. Just 
how objectionable this work is and just to what extent 
railroad surgeons are underpaid, or overworked, is not 
known. Before any concert of opinion, or action, is 
possible, the problem must be thoroughly investigated. 
The Railroad Committee is for that purpose. Their 



report at Corpus Christi will contain a careful review 
of existing conditions. As to whether any action will 
be taken by the Association is unknown. Certainly the 
work, or report, of the committee can not be construed 
as an attack upon railroads. It is probable the mere 
investigation will accomplish much. Already chief 
surgeons seem to us to l)e increasing salaries, revising 
contracts and fee schedules and in general improving 
conditions so as to escape criticism as far as possible. 

Compared with the insurance problem, railroad con- 
tract practice is easy to handle. Nearly every one is an 
insurance examiner, but a very inconsiderable part of 
the profession are railroad surgeons. On account of the 
possession of transportation, a larger percentage of 
physicians, at Association meetings, are connected with 
railroads than in home societies. How this may influ- 
ence the House of Delegates is not known, but if any 
unjust, or objectionable, features in railroad contract 
practice are clearly demonstrated by the committee, the 
rank and file of the profession may be counted on to 
insist upon reform. 

We believe those who object to our former editorial, 
do so from a mistaken notion of its import, due, per- 
haps, to its hasty perusal. To correct this impression, 
we reprint the editorial. 

THE RAILROAD COMMITTEE REPORTS PROCURESS. 
This committee was appointed to investigate the report 
that some Texas railroads are paying excessively low fees 
to their local surgeons. When the data collected by this 
committee are presented to the Association, intelligent action 
may be taken. The committee began its work by investi- 
gating the fee schedules of Texas railroads, local surgeons* 
contracts, salaries of chief surgeons and the organization and 
control of the railroad hospital associations. Most chief sur- 
geons have co-operated with the committee in this work. A 
few have to some extent resented the inquiries, doubtless 
misunderstanding their purpose. The chief surgeons of Texas 
railroads are among our most capable and public-spirited 
surgeons, who desire just fee schedules and have the best 
interests of the Texas medical profession at heart. In most 
instances they are as unpaid as their local surgeons and 
quite as dependent on higher railroad officials. The present 
investigation will benefit them, as well as their local sur- 
geons, removing the general professional opinion that they 
are large salaried, and, to some extent, autocratic officials. 
Their annual salaries range in Texas from $1800 to $3600. 
The fee schedules promulgated by them are in most instances 
dictated by the railroad officials, as is also frequently the 
appointment of local surgeons. The hospital associations of 
Texas railroads have no separate, legal existence; so far as 
discovered not one is chartered, and not one gives railway 
employes any voice in its management. Hospital associations 
are departments of the various railroads, which collect on 
the average 50 cents a month from employes, thus enabling 
the men to pay for theiJ* own surgical treatment. Surgical 
work for Texas railroads is generally paid for at one-half 
the local fee schedule; transportation is then issued local 
surgeons in compensation for the remaining 50 per cent of 
the fee. Ninety per cent of Texas railroads further require 
local surgeons to render medical attention to employes with- 
out compensation. This exaction is apparently justified as 
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a return for some supposed local prestige. Local surgeons 
themselves are the chief objectors to this arrangement. On 
their resignation the vacancies are quickly filled by the 
younger and more eager professional element. The attitude 
of the general profession on this question resembles that as- 
sumed regarding low insurance fees. The desire is not to 
criticise chief surgeons, antagonize railways, nor force the 
resignation of local surgeons, but to bring influence to bear 
to secure just compensation for railroad surgeons — a class 
of the profession which seems powerless to help itself. The 
data already collected seem to indicate that railroads should 
cease to exact medical attention of local surgeons. Such 
attention has nothing to do with the special risks in railway 
s^ervice and we see no more reason for it than for any other 
corporation, lodge or contract medical practice. Railway sur- 
geons are at present the poorest paid railway employes. On 
account of the present powerless position of many of the 
chief surgeons, if anything of value is to be accomplished 
the medical profession may be compelled to take the matter 
over the heads of the chief surgeons to the higher railway 
officials. 

Contract Lodge Practice. — The population of 
Texas is largely rural. For this reason, contract lodge 
practice has not reached such great proportions as in 
some of the older States. During the last ten years 
the larger towns and cities have gradually had lodge 
practice introduced. It is a matter with which each 
county society should deal conservatively but firmly. 
In this connection, the result of physicians refusing to 
1)0 worked is well brought out in the following report: 

SWEATERS OF LABOR. 

It is 8ati.sfactory to receive occasionally competent, though 
unwilling testimony, that the attempts to exploit the medical 
profession by the so-called "friendly societies" are not alto- 
gether a success. 

Such testimony is afforded by the late chief organizer of 
the ''Brotherhood of Owls" in Michigan, Wisconsin, Minne- 
sota and the Dakotas, in an interview reported in the Seattle 
Times. November 27th. After telling how he had to give 
up his work in those States on account of inability to obtain 
the services of physicians for the order, he says: "As a 
result, the Eagles and the Owls are crumbling to pieces in 
that territory. The Eagles have raised their dues from 7i 
cents to $1 a month, but even at that they can not get along 
because of the increased cost of furnishing medical care to 
members. The lodge of Red Men at St. Cloud is 1200 smaller 
than it was two years ago, owing to the same reason." 

He also says that physicians in Seattle and elsewhere in 
the Pacific States furnish free medical attendance to the 
families of the members of these orders who pay 50 cents 
a quarter for the privilege. "Under this arrangement the 
physician who does the work for the Ballard Nest of Owls, for 
instance, only gets approximately $50 a month for doing work 
for which he would otherwise get $460." 

This naive confession that the organization represented by 
this witness sweats the physician down to only one-ninth 
of what he ought to receive is worth noting. Authorities on 
natural history tell us that the owl is a bird of unlimited 
appetite and that it will devour more than its own weight 
of its fellow creatures every few days. It certainly appear-*, 
therefore, that thi.4 secret "benefit" organization has chosen 



a very appropriate name. — Journal of the American Medical 
Association. 

The Semi-Aooual Meeting of the Board of 
Trustees occurred at Waco, January 15th. There 
were present Drs. Lankford, Red, Thompson and 
Sturgis. The financial affairs of the Ajtsociation were 
considered and found to be in good condition. Much 
profitable advertising, on account of its unethical char- 
acter, has been from time to time cut out of the Jour- 
nal and yet the income from advertising has remained 
practically the same as last year. The monthly subscrip- 
tion to the Journal for the first half of the year has in- 
creased about 300 over a similar period of the preceding 
year. Bills from individuals for expenses to Austin in 
the interest of legislative work were not ordered paid, the 
trustees adopting a policy of retrenchment in anticipa- 
tion of diminished funds owing to the financial strin- 
gency. The trustees refused to allow expenses for a 
delegate to the coming meeting of the Council on Medi- 
cal Education on the ground that a conference had al- 
ready been held with the Council, and rules for the 
control of medical colleges been adopted by the State 
Board of Medical Examiners and passed upon by the 
Attorney General; further representation before the 
Council was therefore considered unnecessary. A small 
sum was allowed the Insurance Committee to continue 
their work in behalf of a $5 examiner's fee. A resolu- 
tion was passed endorsing the coming meeting of the 
International Congress on Tuberculosis and a commit- 
tee appointed to secure the co-operation of county so- 
cieties. 

Bulletin of the Health Department.— Dr. W. M. 

Brumby began, in October, the issuance of a "Bulletin 
of the Department of Public Health and Vital Sta- 
tistics." This will prove a valuable aid in extending 
the power and usefulness of the State Health Officer. 
From the October and Xovember issues we make the 
following pertinent extracts: 

"The law provides that all births and deaths must be re- 
ported promptly to the county clerk by physicians, surgeons, 
midwives and accoucheurs in attendance on the same under 
penalty of from $5 to $50, and that the county clerk under 
similar penalty keep the same as a permanent record and 
supply a copy to the State Health Officer, monthly. Every 
effort has been made to get those interested to make proper 
reports to this office, and a large number of physicians are 
complying with the law, but there are still a large number 
that fail to report, and while I desire to maintain amicable 
relations between the members of the profession and this 
department, I shall insist on the enforcement of the law, and 
expect to make an example of some of the profession at an 
early date." 

"For the month of October, 801 deaths were reported, and 
for November, 1067, showing an increase of 34 per cent; also, 
11 per cent increase in births is noted, which is encouraging, 
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but should and I hope will be improved upon each month 
until accurate returns are to be had." 



"Physicians in some of the cities are objecting to our birth 
and death certificate blanks. We should like to call their 
attention to the fact Ihat every registration State is using 
this form, and that it is the form adopted by the Census Bu- 
reau of Washington and approved by the American Public 
Health Association, and is complete in every detail. Every 
blank and question asked is essential, in fact, indispensable." 



"In compiling these certificates I have been ever mindful 
of the physician's convenience, and arranged the reports so as 
to require a minimum expenditure of their time. They have 
been prepared in two styles — one on a postcard and the other 
on an ordinary slip of paper. These will be placed in the 
hands of the county clerks and the physicians can obtain 
them upon request. The postcard form will only cost the 
price of the postage, 1 cent, and the others can be obtained 
gratis." 

Papers for the Annual Meeting:, Corpus Christi, 
May 12, 13 and 14, 1908, should be prepared now. 
They must be read before a county society and the titles 
be in the hands of Section ofl5cers by April 1st. The 
program of the meeting will be printed in the April 
JouKNAL, appearing a month before the annual meet- 
ing. T^e officers of Sections are as follows: 

SECTION OFFICERS FOR 1908. 

Section on Medicine and Diseases of Children. — Dr. A. W. 
Carnes. Hutchins, Chairman; Dr. W. J. Mathews, Mt. Pleas- 
ant, Secretary. 

Section on Surgery. — Dr. R. W. Knox, Houston, Chairman; 
Dr. J. C. Carleton, Bonham, Secretary. 

Section on State Medicine and Public Hygiene. — ^Dr. W. M. 
Brumby, Austin, Chairman; Dr. S. D. Naylor, Stephenville, 
Secretary. 

Section on Gynecology and Obstetrics. — Dr. J. M. McCutchan, 
Waco, Chairman; Dr. A. J. Gilbert, Hillsboro, Secretary. 

Section on Ophthalmology ^ Otology ^ Rhinology and Laryn- 
gology. — Dr. W. R. Thompson, Fort Worth, Chairman; Dr. 
R. E. 'Moss, San Antonio, Secretary. 

Section on Psychology and Medical Jurisprudence. — 'Dr. J. 
R. Nichols, Terrell, Chairman; Dr. Thos. Dorbandt, Lampasas, 
Secretary. 

Section on Pathology. — Dr. J. J. Terrell, Galveston, Chair- 
man; Dr. Pierre Wilson, Dallas, Secretary. 

The Dangerouh Tuberculous Cow. — We print 
in this issue a very recent and valuable paper on the 
tuberculous cow. What has been found true in other 
communities is true in Texas. The largest dairy herd 
in Tarrant county was recently examined and 77 per 
cent of the cows were found tuberculous. Twenty-five 
autopsies were performed on the worst cases. Over 
{fil 0,000 worth of blooded Jersey stock was found in- 
fected. Fortunately, the dairy pasteurized all its milk 
before selling, but how about the tuberculous cream, 
butter, ice cream, buttermilk, etc., sold, that was not 
subjected to this process? Pasteurization is a stranger 



to most dairies. Every milk wagon becomes a con- 
sumption peddler. 

In addition to this, the Pure Food and Dairy Com- 
missioner, appointed under special legislation to insure 
pure foods and uninfected milk, is informed by the At- 
torney General that he has no legal right to investigate 
dairy herds by the use of tuberculin. Is it not about 
time that the people of Texas empower a board of health 
to guard their vital interests? 

A Proposed Uniform Huoicipal Sanitary 
Code for Texas Cities and Towns is the title of 
a pamphlet issued by our Department of Public Health 
and Vital Statistics, compiled by the State Health OflB- 
cer. Texas has today over two hundred incorporated 
towns and cities. The majority of these have some 
form of sanitary code. Many ordinances are so frag- 
mentary, or imperfect, that they are ineflficient. or with 
difficulty enforced. As the conditions in all these mu- 
nicipalities are very similar, a comprehensive, model, 
municipal sanitary code will be useful. It will doubt- 
less be adopted in part, or whole, by many cities, and 
prove suggestive in revising the ordinances of others. 

The Code is divided into five chapters: I. City 
Health Officers. IT. Sanitation and Inspection. III. 
Vital Statistics. IV. Care and Prevention of Con- 
tagious Diseases. V. Food Ordinances. The whole is 
printed with marginal section titles, a full index and 
copies of the official Vital Statistics blanks. This Code 
is the result of an exhaustive study of municipal or- 
dinances. State sanitary requirements fend the practical 
experience of the author as City Health Officer of Hous- 
ton, and as State Health Officer of Texas. It is a valu- 
able contribution to the State, and reflects great credit 
on the present Health Department. Copies may be ob- 
tained on application to the State Health Office, at 
Austin. 

Our "Politlcar* Editorial has created widespread 
comment. The editor's warm friends have, in a num- 
ber of instances, taken him personally to task for **rnii- 
ning the Association into politics." For this reason it 
may not be out ^ of place to say that these editorial 
pages do not contain the personal opinions of the editor- 
in-chief. They are controlled by the Board of Trus- 
tees. The editorial advocating the expression of practi- 
cal gratitude to Mr. Looney, in return for his work in 
behalf of the medical profession, was authorized by the 
entire Board of Trustees. 

General Notification Concerning Reg^istra* 
tion. — The Board of Councilors are now sendiDji 
through their county secretaries 7000 circular letters 
and the same number of pamphlets, notifying oyer^- pra<^ 
titioner in the State how to qualify under the new Prac- 
tice Act, and urging all to immediately comply. 
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THE UNSUSPECTED BUT DANGEROUSLY 
TUBERCULOUS COW.* 



E. C. SCHROEDER, M. D. V., 

Superintendent of the Experimental Station. Department of Agricul- 
ture. Bureau of Animal Industry. 

INTKODUCTION. 

Tuberculosis* is ordinarily a chronic, slowly pro- 
gressive disease; consequently some time passes in most 
instances after a cow becomes affected before she begins 
to expel and scatter tubercle bacilli in a way dangerous 
to the health of other animals and persons. Precisely 
how much time thus passes can not be determined with 
certainty, as it varies greatly with different animals 
. and is dependent upon individual peculiarities, the lo- 
cation of the disease in the body, the virulence of the 
infecting bacilli, and a number of unknown conditions. 
Practical experience indicates that the interval between 
infection and the dangerous expulsion and dissemina- 
tion of tubercle bacilli is, with rare exceptions, suffi- 
ciently long for a herd to be kept entirely free from 
dangerously tuberculous animals, provided the tuber- 
culin test is? applied not less than once yearly and all 
reacting animals are segregated and no animal is added 
until it has passed the test. 

The tuberculin test for tuberculosis is almost uni- 
versally accepted by veterinarians as a nearly infallible 
means of diagnosis, but it gives no satisfactory infor- 
mation about the extent to which reacting animals are 
affected. Microscopic examinations and inoculation 
tests of the secretions and discharges from a tubercu- 
lous animal often prove that it is actively expelling and 
scattering tubercle bacilli, and is therefore positively 
dangerous; but the contrary, that a tuberculous animal 
has not reached a dangerous stage, can not be abso- 
lutely determined. For this reason, although we know 
that all cases of tuberculosis diagnosed with the aid of 
tuberculin are not at the time necessarily dangerous, and 
that some may not be dangerous until many months have 
passed, we are forced to assume for practical purposes 
that every tuberculous cow is dangerous from the moment 
she is known to be affected. We know that if she is 
not immediately dangerous she will rarely fail to be- 
come so, first intermittently, expelling tubercle bacilli 
occasionally, and then continuously, expelling and scat- 
tering them all the time in increasing numbers. Hence 
it should be clearly understood that the present state of 
our knowledge forces us to regard every tuberculous 
cow as dangerous and that no distinction for practical 
application can be made between dangerously and not 
dangerously tuberculous cows. 

WHAT IS A DANGEROUSLY TUBERCULOUS COW? 

If we use the term "dangerously tuberculous" in the 
restricted sense, the following practical, important ques- 
tions may be asked: What is a dangerously tubercu- 
lous cow ? What is her appearance ? How does she 
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act and what symptoms of disease does she show ? What 
percentage of tuberculous cows in our dairy herds is 
dangerously tuberculous ? 

The first question has already been answered. The 
dangerously tuberculous cow from the provisional point 
of view is an animal that is expelling tubercle bacilli 
from her body, either with her milk, urine, feces, saliva, 
or otherwise, in such numbers and with such frequency 
that their presence can be certainly detected. 

The examinations made at the Experiment Station 
show that the commonest way in which tubercle bacilli 
pass from the body of a tuberculous cow is with her 
feces. Every case of tuberculosis examined that was 
found to be expelling tubercle bacilli in any way showed 
them in the feces, and they were found in the feces 
many times when they could not elsewhere be detected. 
Prom this it is reasonable to conclude that the great- 
est danger from tuberculous cows lies in the infectious 
character of the material that passes from their bowels. 
The significance of this fact is apparent when it is 
viewed in conjunction with the following paragraphs 
quoted from a bulletin recently published by the United 
States Public Health and Marine Hospital Service:* 

"In addition to being old and warm, much of the 
milk sold in Washington is dirty. Fifty-one of the 172 
samples examined showed no visible deposit in the 
original container after several hours standing. Fif- 
teen of the samples contained a very small amount of 
dirt, 98 contained a small amount of dirt, 8 contained 
much dirt, and 1 contained (mouse?) feces. 

"This foreign matter (dirt) when examined under 
the microscope was found to consist of fecal matter, 
hair, epithelial and other cells, straw, bacteria, and all 
manner of extraneous substances that have no place in 
clean milk.'^ 

After several hours standing in the original contain- 
ers 121 of 172 samples, or 70 per cent of the kind of 
milk that reaches the city consumer, showed a visible 
deposit of dirt, which was found on microscopic exam- 
ination to be made up in part of fecal matter. This 
dirt is characterized in the report of the United States 
Health and Marine Hospital Service as "fully as unde- 
sirable as pathogenic or disease-producing germs are 
dangerous." To this should be added that we are now 
in a position to say that the presence of cow feces in 
milk, entirely apart from the impression it may make 
on the taste and appetite of the consumer, is prima 
facie evidence that the milk, when it is obtained from 
a tuberculous dairy herd, contains pathogenic bacteria. 
We will later return to this subject. 

PHYSICAL APPEARANCE OF DANGEROUSLY TUBERCULOUS 

cows. 

The second and third questions may. be answered to- 
gether. The dangerously tuberculous cow, long after 
she has become dangerous, may continue to look and 
act like a healthy animal. She may show neither symp- 
toms of disease nor discomfort; her appetite may be 
good, and she may conceive, calve, and milk like an or- 
dinary cow. Sometimes, not always, if we except long- 
standing cases of tuberculosis, she has a slight, infre- 
quent, easily overlooked cough. If she is a member of 
a herd in which the other animals are thin, then, too, 
she is thin; on the other hand, if she is a member of a 
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sleek, fat herd, she may be the sleekest and fattest of 
the lot. As a rule it is no exaggeration to say that 
visibly tuberculous cows have very probably been dan- 
gerously tuberculous for several years. 

To illustrate more effectually the appearance of the 
dangerously tuberculous cow, the photographs of seven 
are given, of which it is definitely known that they are 
expelling tubercle bacilli. Six of the seven cows were 
removed directly from dairy herds and their milk was 



Fig. 1.— Cow No. 1, apparently in excellent health, but affected with 
tuberculosis for more than six years; many tubercle bacilli found 
In feces. 

being regularly distributed to customers in Washington, 
D. ('. Cow No. 509, undoubtedly the most dangerous 
among them, is a quiet little animal with many points 
to recommend her for private family service. 

Cow No. 1 has been affected with tuberculosis more 
than six years. Microscopic examinations show that 
she is constantly passing tubercle bacilli with her feces. 
The inoculation of guinea pigs with her feces, also 
with milk slightly soiled with her feces, and with butter 



Fig. 2. — Cow No. &09, in good condition and showing no symptoms of 
disease, recently in a herd supplying milk to Washington; tubercle 
bacilli present in both milk and feces. 

made from milk slightly soiled with her feces, caused 
them to become affected with typical generalized tuber- 
culosis. The cow has been in the possession of the 
Bureau Experiment Station since June,. 1895, and is 
now fully 18 years old. Her health is apparently ex- 
cellent and her appetite good; she has no cough that 
would attract the attention of the casual observer. 
Even if she were not affected with tuberculosis, her 



present condition, as shown by the picture, would have 
to be regarded as very good for an animal of her age.* 

Cow No. 509 was tested with tuberculin in a dairy 
herd and found to be tuberculous about nine months 
ago. Directly after her removal from the herd, which 
was supplying milk to Washington, D. C, microscopic 
examinations showed the presence of tubercle bacilli in 
both her milk and feces. In one quarter of her udder 
a small nodule about the size of a pea was found, the 
tuberculous character of which was not suspected until 
after she reached the Bureau Experiment Station. 
Guinea pigs inoculated with her milk and with butter 
made from her milk died affected with typical general- 
ized tuberculosis. The butter made from her milk was 
ordinary salted butter, and in this the infection per- 
sisted with undiminished virulence for forty-nine days. 
Tests are being made to determine how much longer 
tlian the time named tubercle bacilli will retain their 
virulence in ordinary salted butter. 

The cow is seemingly in better physical condition 
than most dairy- cows. Her appetite is good, she has 
no cough, and shows no symptoms of disease or distress. 

She calved about six months before the picture was 
taken. Her calf remained with her until it was 



Fig. 3.— Cow No. 512, in good condition and showing no symptoms of 
disease; recently in a herd supplying milk to Washington; was 
scattering tubercle bacilli in. a dangerous way. 

weaned; it was killed at the age of five months and 
found on post-morten examination to be affected with 
generalized tuberculosis. Four other calves, bom of 
healthy cows, were also fed the milk of cow No. 509. 
One calf was fed one day, one three days, one seven 
days, and one thirty days. The calves fed respectively 
one, three and seven days sucked the milk directly from 
the cow's udder, but were not allowed to be near her 
or to come in contact with tuberculous infection except 
at the time of feeding. The calf that was fed thirty 
days received the milk in a pail, and was never near 
tuberculous infection other than that contained in the 
milk. All four calves contracted tuberculosis. 

Cow No. 512 was tested with tuberculin in a dairy 
herd and found to be tuberculous eight months agp. 
Directly after her removal from the herd, which wna 

•Since the above was written cow Xo. 1 died very sud- 
denly. When she was stabled for the night she appeared to 
be in her usual condition and ate the whole of her evening 
feed ; the next morning she was found dead. The post-mortem 
examination showed lesions of generalized advanced tubercu- 
losis. 
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supplying milk to Washington, D. C, microscopic ex- 
aminations showed that she was passing tubercle bacilli 
with her feces. Her general condition is good, she has 
an excellent appetite, does not cough, and does not show 
a single symptom of tuberculosis or other disease. 
Without a tuberculin test her tuberculous condition 
would not be suspected, and without the microscopic 
test of her feces it would not be known that she is 
scattering tubercle bacilli in a dangerous way. She 
calved about three and one-half months before the pic- 
ture was taken. 

The record of cow No. 518 is identical with that of 
No. 512 with the exception that the tuberculin test 
which first demonstrated her tuberculous character was 
made one month later, and it is not known when sh: 
produced her last calf. 

The record of cow No. 537 is identical with that of 
No. 512 excepting that the tuberculin test which first 
demonstrated her tuberculous character was made four 
months later, and it is not known when she produced 
her last calf. 

Cow No. 552 was tested with tuberculin in a dairy 
herd about four months ago and found to be affected 



Fig. 4.— Cow No. 518, recently found affected with tuberculosis In a 
herd supplying milk to Washington; apparently healthy, but 
actually scattering tubercle bacilli. 

with tuberculosis. Directly after her removal from the 
herd, which was supplying the milk to Washington, D. 
C, microscopic examinations showed that she was pass- 
ing tubercle bacilli with her feces. Subcutaneous in- 
oculation of guinea pigs with her feces caused them to 
become affected with typical generalized tuberculosis. 
It is not known when she produced her last calf. 

The significance of the inoculation of guinea pigs 
with her feces must be judged in connection with the 
fact that the amount of feces inoculated into each 
guinea pig is only a fraction of a grain. A cow of 
average size passes about 30 pounds of feces each day, 
and the small amount inoculated into a guinea pig to 
test for the presence of tubercle bacilli contains many 
other bacteria, some of which, when injected under the 
skin, cause inflammatory processes that prevent the 
actual entrance of tubercle bacilli into the tissues in a 
way to cause their absorption and the production of 
tuberculosis. 

The cows shown in the illustrations, relative to breed 
and visible condition, are fairly representative of those 
usually seen in the better class of dairy herds from 
which the milk supply of cities is derived. Few better 



and many much worse looking cows are found in urban 
and suburban herds. The simple fact that a cow is 
thin does not condemn her. Dairy cows are not fat ani- 
mals. Before her milk flow begins a cow is subjected to 
the drain that accompanies the production and delivery 
of a calf, and afterwards the feed she eats is converted 
into milk rather than deposited in her body as fat. Cows 
that lay on much fat while they are milking are rarely 
economical for dairy purposes. 



Pig. 5.— Cow No. 537, recently condemned as tuberculous in a herd 
supplying milk to Washington; though apparently in good health, 
she was passing tubercle bacilli. 

In addition to cow No. 1, another old cow remained 
under observation at the Experiment Station a long 
time. She died last spring after she had reached the 
age of 21 years. Before her death it was established 
that she was scattering tubercle bacilli both through the 
mouth and through the rectum, and pure cultures of 
these germs, isolated from the tuberculous lesions of 
guinea pigs inoculated with saliva and feces are now 



Fig. 6.— Cow No. 562, found In a herd whose wilk was sold in Wash- 
ington; apparently healthy, but in fact dangerously tuberculous. 

growing in the Pathological Division of the Bureau of 
Animal Industry. The tuberculous condition of the old 
cow was known six years before she died, but, notwith- 
standing her great age, she retained the semblance of 
health up to the last year of her life, during which she 
failed rapidly, became very thin, and suffered with a 
severe cough. 

To the six pictures previously given one more of a 
dangerously tuberculosis cow is added. This last pic- 
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ture is presented to show that a dangerously tubercu- 
lous cow may actually be in prime, fat, beef condition. 
This cow (No. 551) was tested with tuberculin in a 
dairy herd about four months before her picture was 
taken, and was found to be aflfected with tuberculosis. 
Microscopic examinations show that she is passing 
tubercle bacilli with her feces. She is entirely too fat 
to be regarded as a good dairy cow and shows no symp- 
toms of disease or distress. A fairly large number 
among tuberculous cows of equally fine appearance ex- 
amined post-mortem at the Experiment Station have 
been found to be affected with advanced and more or 
less generalized tuberculosis. 

PERCENTAGE OF DANGEROUS COWS IN DAIRY HERDS. 

We now come to the fourth question, which concerns 
the percentage of cows in dairy herds that are danger- 
ously tuberculous among those found to be affected with 
tuberculosis through the application of the tuberculin 
test. It must be borne in mind constantly that the 
term "dangerously tuberculous" is used only for the 
sake of convenience to designate those cows of which it 
can be shown beyond doubt that they are disseminat- 



Flg. 7.— Cow No. 661» too fat for dairy purposes, and appearing to 
be perfectly healthy; found recently in a herd supplying milk to 
Washington; tubercle bacilli found in feces. 

ing tubercle bacilli, not actually to separate the danger- 
ously from the not dangerously tuberculous, which is 
impossible. 

The number of cows examined to obtain an answer 
to the fourth question was not large; there were 24 
which were removed directly from dairy herds, and 6 
others which were known to have been affected with 
tuberculosis three years or more. Among the former, 
10, or a trifle over 40 per cent, were found to be expel- 
ling tubercle bacilli, and among the lartter all were ex- 
pelling them. Examinations of the same kind will be 
continued, and a report will probably be published later, 
when the results in a larger number of cases can be 
given. 

The cows removed from dairy herds, notwithstand- 
ing their tuberculous condition, had the general ap- 
pearance of ordinary dairy cows, and those regarding 
which it could be demonstrated that they were expel-r 
ling tubercle bacilli appeared to be and acted fully as 
well as those regarding which this could not be demon- 
strated. Among the 24 cows, 12 were specially selected 
for another investigation, because a careful physical in- 
spection indicated that they were in the early stages of 



the disease. From this we may conclude that the ex- 
amination of a larger number of tuberculous dairy cows 
will tend to increase rather than reduce the percentage 
of those which are without doubt expelling tubercle 
bacilli, though it must be admitted that the physical 
inspection of tuberculous cows gives no reliable or satis- 
factory information about their condition, unless they 
are so badly diseased that no conscientious dairyman 
would continue to sell their milk. 

From the 6 cows known to have been affected with 
tuberculosis for three years or longer, all of which were 
passing tubercle bacilli in a manner capable of actual 
proof, we may justly conclude that with possibly rare 
exceptions all tuberculous cows eventually become dan- 
gerous and it is merely a question of time after a cow 
has contracted tuberculosis when she will begin to scat- 
ter tubercle bacilli. 

The prevalence of tuberculosis among dairy cows has 
been estimated at all the way from 10 per cent to 90 
per cent. The one figure is certainly too low and the 
other too high. There are many herds that have never 
been tuberculous, some that have been cleaned of tuber- 
culosis, and others in which every cow is affected. The 
best evidence we have of the common presence of tuber- 
culosis among dairy cows is the claim made by some 
dairymen that a milk famine would result from the 
condemnation of all tuberculous cows for dairy pur- 
poses. The dairymen who make this claim evidently 
Icnow what they are talking about, and though we may 
assume that they make it rather with the intention to 
oppose a feared general application of the tuberculin 
test to dairy herds than to call attention to an extremely 
dangerous and objectionable condition, the claim is in 
truth a strong argument to prove how urgently vigorous 
action is needed to clean dairy herds of diseased ani- 
mals. 

DANGER FROM INFECTED MILK AND BUTTER. 

We must now return to the significance of a sedi- 
ment in milk. We have seen from the work of the 
United States Public Health and Marine Hospital 
Service that among 172 samples of city milk examined, 
131, or 70 per cent, contained a sediment after stand- 
ing a few hours in the original containers, and that the 
sediment consisted in part of cow feces. Tuberculosis 
is so common among dairy cattle that milk producers 
frequently assert, as before stated, that a milk famine 
would be one of the results if the tuberculin test were 
applied to all dairy cattle and if all those reacting were 
condemned for dairy purposes. We know that it can 
be definitely shown tJiat about 40 per cent of all cows 
that react to the tuberculin test, though they still re- 
tain the appearance of health, are actively passing 
tubercle bacilli. We know that the commonest mode for 
tubercle bacilli to be expelled from the body of a tuber- 
culous cow is with her feces. And we know that it has 
been demonstrated that the bacilli contained in the feces 
of tuberculoids cows are alive and virulent. Add to this 
the tivo facts that butter made from milk soiled with 
the feces of cow No. 1 produced tuberculosis on the in- 
oculation of guinea pigs and that the tuberculous infec- 
lion contained in the butter made from the milk of cow 
No. 509 showed no diminution of virulence after forty- 
nine days, and it is hardly necessary to farmulate the 
conclusion that tuberculosis among dmry cows is one 
of the greatest dangers to which public health is ex- 
posed, and that every effort should be made by those 
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who have the welfare of humanity at heart to correct 
this great evil, [Italics ours. — Ed.] 

Drs. Hen and Beninde,* two German investigators, 
concluded from their work that skim milk, buttermilk, 
cream, butter and centrifuge slime or sediment obtained 
from infected milk contained tubercle bacilli, and that 
the most intensely infected of these substances are but- 
ter and centrifuge slime. Among 444 samples of but- 
ter tested by them and other investigators, 60, or over 
13 per cent, were found to contain tubercle bacilli. 
Broersf of Utrecht places the frequency with which the 
milk of his country contains tubercle bacilli at 10 per 
cent, and shows that they may be present in skim milk, 
cream, buttermilk and butter and retain their virulence 
a long time. Brittlebank,J of England, reports that 
the milk supplied to the city of Manchester, obtained 
from different countries, showed from 3 per cent to 12 
per cent of the samples examined to be infected with 
tubercle bacilli. Dr. Albin Burkhardt,|| after the ex- 
amination of 1452 human cadavers, found that 91 per 
cent showed lesions of tuberculosis irrespective of the 
cause of death. Nageli, from the examination of 500 
cadavers, places the figure at 96 per cent, and Schlenker, 
from 100, makes it 66 per cent. Other investigators 
have added the weight of their testimony to substantiate 
thi samazing frequency with which persons are shown 
to be affected with tuberculosis. These autopsy revela- 
tions indicate that a few human beings entirely escape 
tuberculosis, though the majority die of other diseases 
and many are not conscious during their lives that they 
are affected. This is just what we should expect when 
we know that tubercle bacilli, concealed in butter, milk, 
cream and other dairy products, are systematically and 
regularly distributed in a way that insures their inges- 
tion by persons wherever the sale of milk from tuber- 
culoira cows is permitted. 

If the public were thoroughly informed of the dan- 
gers, among which tuberculosis is only one of many, 
to which it is exposed through the use of impure, dirty, 
and infected milk, the demand for milk of approved 
purity would rise to the magnitude of a concerted na- 
tional movement and would sweep all objections and 
difficulties out of its way. Inform a man that a single 
one among many loaves of bread — ^you do not know 
which — is contaminated with arsenic, strychnin or some 
other commonly dreaded poison, and he will go very 
hungry before he risks eating any loaf of the lot. He 
knows what arsenic and strychnin are and what he 
must expect from their introduction into his stomach. 
Yet he continues to use milk and dairy products, and 
permits his family to use them, without first testing 
their purity or insisting that the doubt about their pur- 
ity shall be removed, notwithstanding that they have 
repeatedly been shown to contain poisons fully as ob- 
jectionable and potent as those above named, such as 
the germs of tuberculosis, typhoid fever, scarlet fever, 
diphtheria and other diseases, and the poisons that are 
the cause for the high death rate from abdominal dis- 
eases among children who have not passed the milk- 
drinking period of life. 



•Zeitschrift fuer Hygiene, etc., Vol. 38, p. 180. 

tZeitschrift fuer Tuberkulose, etc.. Vol. X, No. 3. 

tExperiment Station Record, Department of Agriculture, 
Vol. XVIII, p. 581. 

liZeitschrift fuer Hygiene, etc., Vol. 63, No. 1. 



THE GREAT IMPORTANCE OF A PURE MILK SUPPLY. 

There is an important moral side to the milk 
question which must not be ignored. We may 
have the right — a very doubtful right, to be 
exact — ^to neglect the dangerous to which we, as 
adults capable of judging and acting four ourselves, 
are exposed ; but we have absolutely no right to neglect 
the conditions that cause suflEering and death among 
children. The failure to act and to act quickly and 
unceasingly until a safe milk for children, at least, is 
within easy reach of every mother, may be character- 
ized as barbarous, if not criminal, indiflference. It is 
an offense against the innocent, unquestioning confi- 
dence which children repose in their adult friends. 

Under our present conditions of civilization the im- 
portance of milk is second only to that of air and 
water. Without milk thousands of children who grow 
to useful maturity would starve before they completed 
the first year of their lives. The excellent work done 
by Dr. George W. Goler, of Rochester, N. Y., proved 
beyond doubt that thousands of lives are annually lost 
through the use of impure milk. The reform his 
praiseworthy and untiring energy brought about in 
Rochester, by no means a very large city, reduced the 
mortality among children under 5 years from 7451 for 
the ten years ending in 1896 to 4965 for the ten years 
in 1906. This shows a saving of 2486 lives, among 
which 1554, or 62.5 per cent, were children under 1 
year old ; that is, had not passed the period of life dur- 
ing which milk forms the most important element of 
their daily food. 

What can be done by substituting a pure milk supply 
•for an impure one is shown by the following quotation 
from the New York Medical Record's London letter of 
July 26, 1907:* 

"At Leeds a voluntary society established a year ago 
a depot for supplying a pure milk, as the corporation 
had no power to do so. But the health officer has made 
a report on the working. He concludes that, making 
allowance for the mortality for the first week of life 
and for those born moribund, there has been a saving 
of life of 25 per cent among the children using the 
society^s milk as compared with those living in the same 
district at the same ages and during the same seasons 
fed otherwise. The experiment was on a 'small scale, 
but as far as it went was more successful than he could 
have anticipated." 

The dair3rman is not alone to blame for impure milk. 
As a rule, he attempts to supply a pure milk to his 
customers and is not conscious of the impurities and 
infections in the article he is distributing. The price 
he receives is too low for the production of a constantly 
pure milk. He should be better paid. If the money 
that now goes to druggists, doctors, undertakers and 
burial grounds directly through the use of impure and 
unwholesome milk could be diverted to the dairyman, 
he would be amply paid for producing a wholesome, 
safe milk and the entire community would profit by 
having better health, fewer deaths, and less suffering. 

CONCLUSIONS. 

1. The dangerously tuberculous cow is an animal that 
may long retain the appearance and general semblance 
of perfect health. 

♦New York Medical Record, August 17, 1907, p. 275. 
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2- The methods we now have to detect the presence 
of tubercle bacilli in the secretions and discharges from 
tuberculous cows are too crude to give positive results 
unless the bacilli are quite numerous; hence, while we 
can frequently obtain direct evidence that a tuberculous 
cow is dangerous, the failure to obtain such evidence 
does not prove that a tuberculous cow is safe. 

3. Among tuberculous dairy cows that retain the 
appearance of health and are not known to be affected 
until they are tested with tuberculin, 40 per cent or 
more actively expel tubercle bacilli from their bodies in 
a way dangerous to the health of other animals and 
persons. 

4. Dairy cows that have been affected with tuber- 
culosis three years or more, with possibly rare excep- 
tions, are active agents for the dissemination of tubercle' 
bacilli. 

5. The general evidence justifies the conclusion that 
tuberculous cows do not expel tubercle bacilli until some 
time after they contract the affection. The practical 
importance of this is that it enables us to clean herds 
of tuberculous cattle by the periodic application of the 
tuberculin test and the segregation of all reacting ani- 
mals. 

6- The interval of time that elapses between in- 
fection with tuberculosis and the dangerous expulsion 
of tubercle bacilli can not serve as a reason for retain- 
ing a tuberculous cow in a dairy herd after the fact 
that she is tuberculous has been determined. The dura- 
tion of the interval after infection, before the expulsion 
of bacilli begins, varies greatly with different animals, 
and it is rarely possible to ascertain how long a cow has 
been affected when her tuberculous condition is first 
discovered. 

7. From the present as well as from former* in- 
vestigations we know that the commonest way for 
tubercle bacilli to pass from the bodies of tuberculous 
cows is with their feces. This fact, together with the 
common presence of tuberculosis among dairy cows and 
the frequency with which cow feces are found in the 
milk that reaches the consumer, is clear evidence that 
a considerable proportion of our dairy products are in- 
fected with tubercle bacilli. 

8. The danger from the presence of tuberculosis 
among dairy cows is not confined to the use of milk as 
a beverage. When tubercle bacilli are present in milk 
they enter the various articles of diet prepared from it, 
and are specially numerous in butter, in which they 
may remain alive seven weeks or longer without show- 
ing a diminution of virulence. 

9. The distribution of tubercle bacilli from tuber- 
culous cattle in a way to endanger human health is not 
left to chance. It is a commercial, systematic distri- 
bution, from door to door, or rather from table to table. 
As long as the use of tuberculous dairy cows is per- 
mitted the manner in which dairv products are dis- 
tributed will insure that practically every member of 
the human family is exposed to tuberculosis. This may 
explain why three European investigators from their 
post-mortem examinations of respectively 1452, 500 and 
100 bodies of persons who died from various causes 
found that, among this total of 2052 bodies, no less 
than 91 per cent showed lesions of tuberculosis. 

10. While the danger to which public health is ex- 
posed through the use of milk from tuberculous cows 



•Bureau of Animal Industry Bulletin 99. 



is of a magnitude almost beyond conception, it is un- 
fortunately only one among many dangers to which 
persons are exposed through the use of impure, infected 
and dirty milk. 

11. If the inclination of the general public does not 
drive it to correct the evils to which it is exposed 
through the use of impure, infected, and dirty milk, it 
should bear in mind that common humanity imposes 
various sacred obligations, among which pure, whole- 
some milk for children ranks near to the first place. 
We have no right to shirk this obligation, and would 
have no inclination to shirk or ignore it if we took the 
time and trouble to investigate the number of deaths, 
especially among infants, directly due to contaminated 
milk. Most intelligent persons who read have some 
knowledge of the fact that numerous babies die from 
no other cause than the use of impure milk. Unfor- 
tunately the frequency with which milk from tubercu- 
lous cows causes tuberculosis is not so clearly apparent, 
because of the insidious, chronic character of the af- 
fection. 

12. Our dairy herds can be cleaned of tuberculous 
cows by the proper application of the tuberculin test 
and the segregation of all reacting animals. After 
years of observation the tuberculin test has been found 
to be a more nearly infallible means for diagnosing 
tuberculosis than any we have for diagnosing other 
diseases of men and animals. 



DERMOID CYST— EEPORT OF CASE COMPLI- 
CATING LABOR.* 



W. M. YATER, M. D.. 

GLVBURNS, TBZA8. 

The consideration of this freak of nature has claimed 
the attention of investigators since discovered. To re- 
move a tumor and find the contents to consist of teeth, 
hair, bone, and in fact, as mentioned by Fowler, the 
prototype of every embryonic tissue of the human frame, 
at once excites the liveliest interest in the study of 
tumors in general, and the science of embryology and 
histology in particular. That these peculiar perversions 
of nature are found in both sexes and in every portion 
of the body and at all ages, only adds confusion to all 
theories. Instances like the one mentioned by Keene 
of an eight-months-old boy with a growth in his side, 
which, upon removal, was found to contain hair, teeth 
and osseous formation akin to the tibia, sets at rest an 
old theory of a blighted conception, offered in explana- 
tion for thostf dermoids of like construction removed 
from the abdomen and pelvis of adult females. Even 
the brain, as deeply located as the tentorium cerebelli, 
has acted as host for these abnormal developments. 
They have been found in the scrotum and in the testicle 
itself. Think of removing a neoplasm from the testicle 
and on opening it shell out some teeth, a bunch of hair 
and possibly a portion of bone. So I dare say that 
each of you when doing an operation and finding a 
dermoid cyst will have your reputation for truth and 



•Read before the Section on Gynecology and Obstetrics. 
State Medical Association of Texas, Mineral Willis. Mav 8. 
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veracity taxed the moment you tell relatives and friends 
the nature of the growth removed. 

I find on carefully reviewing the literature that most 
recent authors are but slightly clearer in their views 
concerning this condition than is found in the classical 
article of Vernuiel, a French author, who wrote more 
than a half century ago on ovarian dermoids. 

Of the many theories only two are worthy of consid- 
eration as affording a plausible explanation of the origin 
of the various types of dermoids. What is known as 
the "inclusion theory^' probably best explains all types 
of dermoid, except ovarian dermoids. We understand 
by the inclusion theory that detached portions of cells 
from the embryonic layers, principally of the ectodermic 
layer, are caught beneath coalescing lines during fetal 
life; free from the laws governing orderly development 
they, nevertheless, remain virile and go on in a disor- 
derly way, to colonize themselves, resulting in these 
peculiar neoplasms. 

This theory has been severely attacked on account of 
the very unusual location at times of dermoids, as well 
as the peculiarity of their contents. Thus Booth, of 
Harlow, Central China, reports a case under his obser- 
vation of a twelve-year-old blind boy in the mission 
school at that place, presenting himself with a tumor 
of one testicle. The boy stated that his mother had 
told him he was born with it. Upon removal it proved 
to be a dermoid, having a tooth, a bunch of hair and 
osseous formation. Eeene stated that notwithstanding 
improved biological methods of staining, testicular der- 
moids are with us as with Vemueil, of a half century 
ago, pathologic curiosities. 

In the first volume of Keene's last work on surgery 
now issuing from the press, this matter is treated in an 
exhaustive way. Therefore, his view may be accepted 
as representing latest conclusions. He seems to accept 
the old theory of the inclusion of an embryonic layer 
along coalescing lines during fetal life, as explanatory 
of practically all dermoids in general, making an ex- 
ception only of ovarian dermoids and perhaps testicular 
dermoids. His states that ovarian dermoids are never 
known to appear before birth, and believes that the per- 
verted condition has its inception in the egg-bearing 
portion of the ovary of the one developing an ovarian 
dermoid cyst. The process by which the dermoid fea- 
ture is finally worked out could be denominated a par- 
thenogenetic process, that is a generation in which the 
male fertilizing property is nonessential. He states that 
no instance is on record of the existence of a dermoid 
of the ovary before birth at full term; whereas, even 
the embryo and the fetus and premature children of 
both sexes have had numerous instances of dermoid for- 
mation in all other portions of the body usually occu- 
pied by dermoids. While recognizing the close analogy 
to a teratoma, from an etiological standpoint, he makes 
the distinction that a teratoma is a suppressed fetus, 
and the interference of the normal biologic process that 
would eventually result in the formation of a human 
being ; that this interference occurs and must necessarily 
occur during the embryonic stage. In other words, if 
the processes of nature are absolutely normal from the 
moment the ovum is fecundated by the spermatozoa un- 
til all the embryonic layers in the fetus have coalesced, 
all cavities closed and all organs in their normal posi- 
tion, it would be impossible thereafter for .a teratoma 



to ever develop in the fetus, or to develop in the indi- 
dividual after birth. The same may be said of all 
sequestration dermoids. They, too, have their incep- 
tion prior to coalescing of embryonic layers ; but not so 
with the ovarian and testicular dermoids, since no case 
is on record of the existence of an ovarian dermoid prior 
to birth. He contends that the necessary property ex- 
ists in the egg-bearing portion of the ovary to so influ- 
ence an ovum, by the time the Graafian follicle has 
matured its contents, that the ovule therein contained, 
without any further action of a spermatozoa may de- 
velop any and all tissues belonging to the body, includ- 
ing bone, hair, nerve and even brain matter. 

The explanation of these phenomena are to be found 
in the laws of embryonic life, and the orderly develop- 
ment of the human organism. These laws have been 
accurately observed and are now well understood. Not 
a tissue in the bodv has escaped a correct explanation 
as to its origin, and all tissues are ultimately traced to 
either one, or a combination, of the three primitive 
embryonic layers, the ectodermic, entodermic and meso- 
dermic. These three blastodermic layers are capable, 
under normal conditions, of developing each and every 
tissue of the human frame. The various theories which 
seek to explain the origin and connection of such irre^- 
lar conditions as seen in dermoid cysts and such other 
freaks of nature as teratoma, conjoined twins, double- 
headed twins, instances of supernumerary fingers and 
toes, naturally recur to that knowledge of embn-onic 
life which has been so carefully observed and well un- 
derstood, and from a knowledge of embryology of these 
irregular conditions are attempted to be harmonized 
therewith. 

The following case afforded a stimulus which induced 
me to investigate this subject. There is, however, noth- 
ing new to be brought out, unless I invite a discussion 
of the subject of tumors complicating pregnancy and 
labor. In this way, I am sure, from the multitude of 
experiences of the many eminent surgeons present much 
valuable experience could be added to this subject and 
great good to the profession result. 

In the early part of last November I was asked to see 
Mrs. K., aged 20, and in her first confinement. She 
had always enjoyed excellent health and was not aware 
of anything abnormal in connection with her pregnancy. 
After labor had progressed several hours, the family 
physician. Dr. J. A. Moore, of Parker, was called to 
attend her. There seemed, as he stated to me, an un- 
usual condition in the nature of a mass lying posterior 
to the uterus; the os was slowly dilating, and later on 
the pains became very severe and frequent. After 
watching the case for practically an entire day and 
bight, the os had dilated thoroughly, the membranes 
ruptured, and on account of the failure of the head to 
engage he undertook a high forceps application. Sev- 
eral efforts proving ineffectual, he sent to a nearby town 
for Dr. J. T. Weir in consultation. These two gentle- 
men, with the patient under an anesthetic, were unable 
to adjust the forceps, because this mass referred to oc- 
cupied so much of the space in the hollow of the sacrum 
that no amount of dexterity would result in a correct 
adjustment of either of the number of forceps at- 
tempted. They then made an effort to deliver the child 
by morcellation and not having the necessary instru- 
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ments a trephine was used to make an opening in the 
cranium. 

At this stage they finally decided to ask me to assist 
them in the' delivery of the case. I found complete 
uterine inertia, the pains having ceased several hours 
before. She had then been in labor about forty-eight 
hours. Her condition was anything but favorable; she 
had a very exhausted appearance; her circulation was 
rapid and a general collapsed condition seemed to have 
resulted. The parturient canal was very edematous, 
greatly discolored, hot and dr}\ The os was high up, 
but sufficiently dilated to have resulted in delivery if 
no obstruction had existed. I observed by passing two 
fingers high up in the rectum that I could feel the 
head, and passing the fingers of the other hand into the 
vagina there se^^med to be a mass as large as an orange 
between them. I really did not know whether it was 
an unusual amout of edema similar to the condition ex- 
isting in the two labia, or a foreign mass. However, 
with the patient^s hips brought well over the edge of the 
improvised, operating table, and the limbs flexed in an 
extreme lithotomy position, I was able to pass my finger 
easily to the openings made into the cranium with the 
trephine, and after carefully adjusting a stoutly con- 
structed bone forceps, of the lion- jawed pattern, and 
securely seizing the walls of the cranium, sufficient 
traction was made to bring the head low enough to 
apply stout-bladed scissors. Using also a costotome I 
succeeded, piece by piece, in removing a large portion 
of the cranial vault, finally eviscerating the entire 
cranial contents. The inertia at this stage happily gave 
way, and under the influence of the previous hypodermic 
of strychnin, very satisfactory contractions of the uterus 
began, and I found it necessary to guard the mucous 
membrane 'of the parturient canal against lacerations 
and traumatism incident to the ragged and jagged edges 
of the bones of the cranium. Later on the shoulders 
coming down we experienced great difficulty in deliver- 
ing them, and it at first appeared necessary to dismem- 
ber the thorax. Fortunately we escaped this and suc- 
ceeded in delivering the entire body after much exer- 
tion and effort. To be brief, the case escaped sepsis of 
an aggravated form, but did have a low grade of fever. 

After three months I was again called in consulta- 
tion to see her, and found a mass in the lower portion 
of the abdomen the size of a uterus four of five months 
pregnant. A close examination disclosed the relation 
of the pelvic viscera to this mass as follows: The 
uterus was located posterior to it, and by the aid of a 
sound passed into the uterus and seizing the os with 
volcella, with the finger passed high in the rectum, it 
was possible to feel the tip of the sound after having 
been introduced to the normal depth. The finger, in 
fact, could go, by using traction on the uterus with the 
volcella, over the fundus of the uterus, and feel the 
mass above it, which gave the impression of a semi- 
solid or fluid tumor. Next a stone searcher, or sound, 
placed in the bladder located this viscus and showed it 
to be evenly spread out over its surface, and carried up 
with the tumor until its summit was shown to be over 
half way to the umbilicus. I considered this feature 
of the examination very important, as it enabled me to 
be forewarned of the possibility of my incision doing 
damage to this viscus, if I had not previously known 
its relation. 



The day I saw this patient was some three months 
after her delivery ; her temperature was 104 degrees and 
her pulse 138. I was told that her temperature had 
daily registered from 100 to 104 degrees for many weeks 
and grave fears were felt for her lest she might be de- 
veloping tuberculosis, as a cough had set in. I at once 
advised her removal to my private hospital in Cleburne, 
where I prepared her for the removal of this tumor, 
which I am sure had taken on this rapid enlargement 
after the severe labor of three months previous. 

I found, upon entering the peritoneum, excee'dingly 
dense adhesions, fitting like a hood or cap over this 
mass. I was very glad indeed, however, to early strike 
a line of cleavage, and soon had the entire summit and 
sides of the tumor freed of all adhesions, with but very 
slight oozing. Having taken the precaution to make a 
large incision, commencing immediately below the um- 
bilicus, and remembering that the bladder was attached 
to the anterior wall of the tumor, very high up, my 
first entrance into the general peritoneal cavity was 
only an inch or two below the umbilicus. I placed the 
patient in the Trendelenburg posture and carefully 
placed a heavy coflfer dam to hold, as much as possible, 
the abdominal contents away from the pelvic cavity. 
During the course of separating adhesions I observed 
that a slight rupture had taken place in the sac, which 
up to the present, I had thought probably was an ovarian 
cyst. In mopping away escaping purulent matter, I 
observed a few hairs on one of the gauze sponges, and 
it flashed into my mind at once that I had a dermoid 
to deal with. The disintegrated nature of the walls of 
this cyst precluded all hope of delivering it en masse, 
and the rapidly escaping fluid defying all effort to keep 
up with it by sponging determined me in boldly rup- 
turing it and hastily sponging out more than a quart of 
its fluid contents. Before doing this I took the precau- 
tion to have the patient's position adjusted to a hori- 
zontal plane in order to guard against the possibility of 
the infected material gaining access to the upper ab- 
dominal cavity. Large gauze towels rapidly absorbed the 
fluids, and we soon had the pelvis and kidney pouches 
all free of fluid. The sac was again attacked, and 
several teeth and a large bunch of hair were removed. 
Adhesions to the bladder were made to give way with 
the aid of a dry sponge, resulting in but slight oozing. 
Other adhesions to the rectum and adjacent structures 
were also carefully freed, and at last we were gratified 
to develop a pedicle close to the uterine comua, when a 
ligature was thrown around it and tightly tied. In an 
endeavor to further reduce the pedicle for a second liga- 
ture I was amazed at the ease with which the entire 
mass was separated from all connections, obviating the 
necessity of separating it with scissors or knife. T next 
hnd my assistant introduce two fingers into the vagina 
and press in the direction of the cul-de-sac, and I thrust 
a pair of sharp-pointed scissors gently through and made 
a large opening in the vaginal wall. As the scissors 
were withdrawn long-bladed forceps were introduced by 
an assistant, posterior to the uterus and he seized a 
large drainage tube perforated at short intervals and 
having in its center a Milkulitz drain. This was drawn 
well out through the vulva, the upper end resting near 
the lower angle of the wound. 

After l:he entire mass was removed large quantities of 
hot salt solution were poured from a pitcher into the 
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pelvic cavity, and absorbed with gauze sponges, thus re- 
moving all liquids and shreds of tissue until we had the 
satisfaction of seeing a nice, clean field. The field of 
operation being renewed with fresh towels, and the en- 
tire abdominal surface nicely cleaned up, the coflfer dam, 
which so effectively kept the intestines away from the 
field of operation, was removed, the omentum, which 
had been previously separated from the surface of the 
tumor, was spread out in such a way as to make a com- 
plete protection to a large denuded area, the seat of 
former adhesions. The upper and lower angles of the 
wound were next brought together with silk worm 
through and through sutures. The through and through 
method was used because of the impossibility of bring- 
ing up the parietal peritoneum as I should have liked. 
I large wick of gauze was carried along the side of the 
drainage tube and out at the vagina. The patient left 
the operating table in less than an hour from the time 
the anesthetic was begun. As no shock followed, she 
was a short time placed in the extreme Fowler position, 
where heavy sterile dressings over the vulva received the 
copious sero-sanguinolent discharges of the next twenty- 
four hours. After forty-eight hours the drain within 
the drainage tube was removed, and traction made on 
the long strip of gauze whose free end was in the vagina. 
About one-half of this strip was pulled down and cut 
oif. Care was taken to make a nice toilet of the vagina, 
leaving fresh clean gauze in position. On the third 
day the remaining portion of the gauze was removed 
from the pelvis by way of the vagina. As there was but 
little soiling of the dressing over the abdominal incision 
and the patient pursuing an afrebile course, to our 
great delight, I determined to make an effort to close 
the incision in the abdomen by the adjustment of three 
or four silkworm sutures. This was easily done, with- 
out much pain under local anesthesia primary union re- 
sulting. On the fourth day the drainage tube was re- 
moved from the vagina. Great care was exercised for 
a few days to mop out and keep the vagina clean, but no 
douching was resorted to. The Fowler position was no 
longer needed and the bed was let down in a comfortable 
position. Stiches were removed in the abdominal in- 
cision on the tenth day, and on the eighteenth day from 
the day of operation, the patient took the train for her 
home. She is now in excellent health, some six weeks 
since being discharged. 



SOME REMARKS ON CEREBRO-SPINAL 
MENINGITIS.* 

BY 

M. L. GRAVES, M. D., 

GALVE8TON, TEXAS. 

Short reports of four cases of cerebro-spinal menin- 
gitis occurring in my service at John Sealy Hospital 
will be here presented. The four cases present nothing 
especially new, but are interesting in their etiology, one 
being tuberculous, secondary to pulmonary phthisis, one 
being a bacteremia, showing a practically pure culture 
of streptococcus in blood taken two days before death. 
The remaining two were typical cases of acute infec- 
tion due to the diplococcus intracellularis. 

•Read before the Section on Medicine and Diseases of Chil- 
dren, State Medical Association of Texas, Mineral Wells, May 
7, 1907. 



No. 1. — J. J., male, white, American, age 23, laborer j ad- 
mitted January 25, 1907. Fanaily history not good, but no 
affirmative history of tuberculosis. From patient's account he 
developed pulmonary tuberculosis in the usual way about one 
year before. The right lung was found to be badly diseased 
and sputa showed abundant tubercule bacilli. Well-marked 
signs of a cavity at the right apex were present. He pursued 
the usual course until about February 20th, when he began 
to complain of headache, especially in the occiput. This con- 
tinued to grow steadily worse, notwithstanding treatment, 
until the last of February, when he became suddenly coma- 
tose, with well-marked Kemig's sign, only rousing enough 
to show intense pain upon movement of the rigid cervical 
muscles. 

March 1st, blood examination — Erythrocytes, 4,708,000; leu- 
cocytes, 26,600 ; small lymphocytes, 10.5 per cent ; large lymph- 
ocytes, 1.4 per cent; polynuclear leucocytes, 87.6 per cent; 
basophiles, .5 per cent; eosinophiles, none. This blood chart, 
entirely consistent with tuberculous meningitis, might also 
occur in mixed infections in the pulmonary type. Our diag- 
nosis was enlarged to include cerebro-spinal meningitis. He 
died March 2d. 

Autopsy by Prof. A. E. Thayer: "Pia about circle of Willis 
contains many miliary tubercles, most distinct and numerous 
over the posterior perforated space." "Lobes of olfactory 
nerves are discolored, of an ochre yellow and partly necrotic. 
The pia about them contains many tubercules, miliary tuber- 
cles on some branches of arteries of fissure of Sylvius. In the 
velum interpositum and choroid plexus are a few tubercles.'' 

A point of interest was a pupillary reflex which be- 
came noticeable a day or two before he became uncon- 
scious. Prior to this, so far as I knew, he had pre- 
served the ordinary light and accommodation reflexes, 
although the pupils showed some inequality and con- 
siderable mobility. While lying on his back after un- 
consciousness supervened, exposure to direct light pro- 
duced contraction of the pupils which dilated with the 
withdrawal of light and closure of lids. At this time 
stimulation of the skin in the cervical area and even 
deep pressure upon the cervical ganglia failed to pro- 
duce any dilatation of the pupil, but when the head 
was raised to an angle of 45** to 60° the lids would open 
slowly, and the pupils would dilate, the right more than 
the left, and at the same time cervical rigidity was ap- 
parent with evidences of pain. As the patient was re- 
placed in the recumbent position, contraction of the 
pupils occurred with closure of the lids. The condition 
was attributed to pressure upon the sympathetic gan- 
glia of the neck by muscular rigidity of the rectus 
capitis anticus major, probably, or irritation of 
the cilio-spinal center in the cervical enlargement of 
the cord. At the autopsy I asked Professor Thayer to 
examine this region, and his report shows "in the cer- 
vical enlargement of the spinal cord the right half of 
the cord is softened and structural details can not be 
made out." He also found various organs tuberculous. 
The tension and rigidity of the rectus capitis anticus 
major, lying in contact with the ganglia, could have 
supplied sufficient irritation, but as this did not result 
from direct pressure, I was inclined to believe the irri- 
tation of the cervical enlargement, put upon the stretch, 
more directly responsible. The autopsy was made ten 
hours after death, and it is quite possible the original 
irritation had diminished with further structural de- 
generation. No other case of cerebro-spinal meningitis 
from any source coming under my observation has given 
the reflex in this way. 

No. 2. — A. S., male. Swede, laborer, 62 years of age; ad- 
mitted March 26, 1907. Family history was negative except 
father died of tuberculosis; personal history ordinary; vene- 
real disease and alcoholic excess denied. His illness began 
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several days before with what he called lumbago; pains in 
back and down limbs with headache. Had a chill that night 
with fever next morning and some pain in the stomach. Pain 
w^as especially severe in left hip and small of back, but ex- 
tended below the left scapular angle to the sternum. There 
was considerable tenderness to pressure in all this area. The 
pain extended from the lower costal margin down the linea 
alba to the umbilicus. 

Distant breath sounds were recorded in the lower lobe of 
the left lung, front and back, with slight impairment of per- 
cussion note and impaired vocal resonance. There was no 
cough nor expectoration; nothing abnormal about the heart 
or kidneys. The patient was well nourished. Temperature 
on admission was 102.4 degrees, pulse 100, respiration 22. His 
temperature ran an irregular^ intermittent or septic course. 
Blood examination, March 28th — Hemoglobin, 62. i>€r cent; 
erythrocytes, 5,380,000; leucocytes, 6960; polymorphous leu- 
cocytes, 89.5 per cent; temperature, pulse and respiration 
maintained about the normal ratio, except the pulse re- 
mained up, when the. temperature sank below normal. The 
polynucleosis and septic type of temperature made me be- 
lieve that he had an acute infection, but the lungs and pleura 
and heart and abdomen gave no information. The pain and 
tenderness being so great and so persistent over the left loin, 
aspiration was tried with negative results. 

March 31st, the same symptoms continued. The urine be- 
gan to show albumen, casts and a few mucous and pus cells. 
On April 2d, 4th, 5th and 8th his condition was practically 
the same. April 10th the patient was decidedly worse with 
some pain and tenderness, but blood examination showed 
marked changes: Erythrocytes, 3,912,000; leucocytes, 27,750; 
hemoglobin, 69 per cent; iodine, positive; polymorphs, 93.9 
per cent: small lymphocytes, 5.4 per cent; others not signifi- 
cant. This was clearly sepsis. Having no such pain and 
tenderness over the liver, it was aspirated with negative re- 
sults. April 5th, blood examination was about as above, but 
there was intense headache, especially occipital, with cervical 
pain and rigidity and delirium at night. I believed the pa- 
tient was developing cerebro-spinal meningitis, and on April 
6th spinal puncture was made. At this time Kemig's sign 
was quite positive. The spinal puncture was not very suc- 
cessful, getting only a small amount of turbid fluid, which 
was reported negative. On the same day Dr. Terrill very 
kindly made a blood cell culture from the arm, and reported 
a pure culture of streptococcus. Pains grew more intense and 
tenderness was marked, especially in the left nuchal and 
shoulder region with rigidity. Kemigr's si^n became more 
pronounced. Delirium was succeeded by stupor and coma 
with a temperature of 105.6 degrees just before death. This 
appears to have been a secondary cerebro-spinal meningitis 
due to streptococcus, with primary focus undiscovered, as 
autopsy was denied. 

No. 3. — ^H. H.. colored, male, laborer, 26; admitted to hos- 
pital 7 p. m., February 17, 1907. His attack began suddenly 
at night at his home in Galveston, February 15th. No early 
symptoms were learned. He was admitted delirious, becoming 
stuporous and comatose. His head was retracted and nuchal 
muscles stiff. Kemig's sign was well marked, temperature 
102, pulse 90, respiration 36. Blood examination: Erythro- 
cytes, 4.800,000; leucocytes, 35,800; hemoglobin, 70 per cent; 
pol^^inorphs, 92 per cent; large lymphocytes, 4.6 per cent; 
small lymphocytes, 3.40 per cent. Spinal puncture showed 
iHrore quantities of turbid fluid, two to three tubes flowing 
freely, containing numerous diplococcus intracellularis. He 
died at 12 o'clock, before I saw him. His temperature, pulse 
and respiration remained with slight variation until death. 

Professor Thayer made the autopsy, which I saw. He 
found not only cerebro-spinal meningitis, but a purulent 
pericarditis with 100 c.c. of thick pus in the peri- 
cardium. The origin of the infection was not traced. 
The symptoms were pronounced from the first, indeed 
malignant, as death occurred in three days. The 
special feature was the impossibility of getting relief 
by spinal puncture and drainage, as recommended by 
Williams, Cuthbertson, Osier et al. In this particular 
case purulent pericarditis, and late application of spinal 
puncture would have probably prevented good results. 



He was unconscious and the fluid flowed freely, but ttke 
autopsy made by Professor Thayer showed an addi- 
tional reason. His report on the brain was as follows: 
"The convolutions are everywhere flattened, the veins 
stand out prominently and are filled with dark bluish 
red blood. Along the vessels there is a copious exudate 
of yellowish pus, and the same is found in the upper 
surface of the cerebellum and on the base, about the 
optic chiasm and in the Sylvian fissures. In the 
choroid plexus of each lateral ventricle there is some 
congestion and pus.** 

No. 4.^. O. O., white, male, laborer, 18 years old. Had 
lived in Galveston only two weeks; acting as teamster when 
taken sick on 13th of February, 1907. Admitted on the 14th; 
temperature 101, pulse 118, respiration 20. The disease began 
with a chill, headache, pain in the back of the neck and spine 
with projectile vomiting. An erythematous, splotchy red rash 
appeared over the body, arms and hands, but soon disappeared. 
He was delirious, becoming rapidly maniacal and necessitating 
restraint. Tache cerebrale was well marked and Kemig's sign 
present. Pupils were slightly dilated but still reacting to light 
and distance on February 15th. There were many herpetic 
vesicles on the lips. Lumbar puncture showed a turbid fluid 
with many leucocytes, mostly polymorphs, with numerous 
diplococcus intracellularis. Blood examination February 15th 
■ — ^Hemoglobin, 95 per cent: erythrocvtea, 5.308.000; leucocytes. 
26,100; polymorphs, 93 per cent; large lymphocytes, 3.5 per 
cent; small lymphocytes, 3.5 per cent. Specific gravity of the 
urine was 1.030 with some reduction by Fehlinsr's solution. 
Later granular and hyaline casts were reported. The tem- 
perature continued irregularly intermittent, with pulse and 
respiration ratio about proportionate. Carphologia and «ub- 
sultus were marked. Two slight convulsions occurred on Feb- 
ruary 27th. He oscillated between dilirium with much pain 
in his back and neck, and perfect consciousness with little 
complaint. His temperature became irregularly intermittent 
after February 22d. The pulse continuing relatively hiffh with 
respirations practically normal. He was removed to his home 
in Arkansas on March 2d. Some weeks later T was told that 
he had improved at first, but subsequently died. I learned no 
particulars. 

The last two cases seem to have represented virulent 
sporadic cases, probably independent of each other and 
originating in Galveston. 

DISCUSSION. 

Dr. J. W. McLaughlin, Austin, said: The worst that can 
be said of Dr. Graves' paper is that it has been carefully pre- 
pared and honestly presented. Since the bacillus intracel- 
lularis meningitidis is generally regarded as the sinner in 
these cases, I notice with interest that tuberculosis is given 
as the origin in two of the cases reported. In this connec- 
tion I will report from memory, two cases diagnosed as ma- 
lignant grippe with marked cerebral symptoms, which I saw 
in consultation last March. The two patients were young, 
stout, healthy Germans and brothers. They were taken ill 
within twenty-four hours of each other; the symptoms of 
onset and those which appeared during the course of th*» 
disease were nearly identical, and both patients died within 
thirty-six hours of time of seizure. The patients lived in a 
community — Taylor, Texas — in which no similar disease had 
occurred. I learned from Doctors Wederaeycr. Black and 
Lamb — the attending physicians— that the symptoms of onset 
were a mild pyrexia, prostration, cough, sensation of constant 
chilliness, intense headache, nausea and vomiting. The later 
symptoms were a profound collapse, a running, rapid, almost 
imperceptible pulse; hematuria; a cold, clammy surface and 
violent delirium, followed by coma. Malaria was excluded as 
a cause by absence of parasites in blood (Wright's stain). 
Small areas of consolidation were found in both lungs, which, 
at post mortem examination, were found to correspond to foci 
of consolidation. The urine was albuminous, contained a 
great many red blood cells, no casta, and when spread, fixed 
and stained on a glass slide, with 1-20 carbol fuchsin, an in- 
numerable number of bacilli identical in appearance with a 
culture of Pfeiffer's bacilli, figured in Mallory & Wright's 
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"Pathologie Technique," were found. These bacilli were also 
found in sections of lung and kidney stained with 1-20 carboi- 
fuchsin. 

Dr. Grayes, closing, said that so far as he knew no epi- 
demic of cerebro-spinal meningitis was prevalent at G.alveston 
or any portion of Texas at the time these cases occurred. As 
careful inquiry as could be made also failed to find any con- 
nection between the cases reported. They appeared to be 
sporadic, at least tiieir origin could not be traced. 



FOREIGN BODIES AS AN ETIOLOGICAL FAC- 
TOR IN APPENDICITIS.* 

BT 

F. S. BARNES, M. D., 

TBI MITT, T£ZA8. 

As professional men, we are often requested to ex- 
press an opinion as to the risk assumed in eating arti- 
cles of diet, or fruit, containing indigestible portions, 
and to say what trouble will possible arise from swal- 
lowing such foreign bodies as pins, shot, rocks, fish 
bones, etc. With a view to determining these questions 
in reference to the appendix veriformis, I have under- 
taken this limited investigation. 

From a time when all surgeons operating for appen- 
dicitis were asked to say in each case what nature or 
foreign body caused it, and from a time when all sur- 
geons expected to find a foreign body, we have rather 
rapidly passed to a time when surgeons no longer- look 
for the foreign body and are usually surprised when 
they find one. 

That foreign bodies as a causative factor in appendi- 
citis are relatively unimportant no one, I presume, 
doubts, but I think we are fully justified in looking- 
upon the swallowing of certain kinds of foreign bodies 
with grave solicitude until they are recovered. 

Rokitansk}% quoted by Deaver, stated in his Iland 
Book of Pathological Anatomy, published from 1841 
to 1846, that inflammation of the appendix was inva- 
riably the result of fecal matters and foreign bodies, 
especially fruit stones, becoming lodged in the appen- 
dix. 

From 1839 to 1880, the only causes assigned for ap- 
pendicitis were foreign bodies, catarrhal inflammation, 
typhoid and tuberculous ulcers. In 1880 Bierhoflf 
added dysentery, cholera and neoplasms. In 1885 Fox 
(quoting from Deaver) announced the theory that ap- 
pendicitis was analagous to quinsy, being led to this 
idea from a consideration of the resemblance in the 
structure of the appendix and tonsil. He also recog- 
nized the fact that foreign bodies were the cause in 
less than half of the cases. 

The frequency with which foreign bodies get into 
the appendix has been difficult to determine. Kelley 
(Kelloy & Hurdon on the Appendix) y in summing up 
the part played by foreign bodies as a cause of appen- 
dicitis, brings together the following statistics: A. 0. 
J. Kelly, examining 460 specimens, only once found 
a foreign body, which was a pin; Hawkins found none 
in G7 fatal cases; Bell in about 1000 cases found five 
fonM'srn bodies — two pins, a fish bone, a core of an apple 
and a lumbricus; Murphy found foreign bodies in 3.5 
per cent; Fitz, in 1886, noticed their presence in 12 per 
cent. In almost 1000 cases in the Johns Hopkins Hos- 

•Read before the Section on Surgery, State Medical Asso- 
ciation of Texas, Mineral Wells, May 8, 1907. 



pital they have been found four times — a segment of 
tape-worm, a mass of oxyurides in two, and a pin. In 
250 consecutive cases the only instance of a foreign body 
was a segment of tape-worm, seen in a fatal case re- 
ported by Robb. 

Deaver, in his late book, states that he has only had 
one case of true foreign body in several thousand op- 
erations; that was a pin. Mitchell {Johns Hopkins 
Hospital Bulletin, January, February and March, 1899) 
has collected 1400 cases from various sources and found 
true foreign bodies in 7 per cent. 

J. M. Andrews {Text-Book on Practice) says that 
foreign bodies occur in less than 25 per cent of all cases, 
and consist of seeds, worms, beans, gall-stones, pills, 
bristles and more rarely pointed bodies, as bones and 
pins. 

W. Osier {Text-Book on Practice) states that only 
two cases came under his personal observation in ten 
years?* pathological work in Montreal ; in ione there were 
eight snipe shot, and in the other five apple pips. 

Sajous* Analytical Cyclopedia states that in 148 adult 
cases recorded by Matterstock only nine had true for- 
eign bodies. 

Two hundred cases were examined by Gallant for 
seed. In only one case, containing a few strawberry 
seed, were seed found. In 103 cases reported by A. J. 
Ochner, {Journal of the American Medical Association, 
July, 1899), we find two cases of true foreign bodies. 

In 2000 cases reported by Murphy and quoted by the 
Journal of the American Medical Association, Septem- 
ber. 1904, less than 2 per cent contained foreign bodies. 

Morris in his book {Lectures on Appendicitis) gives 
the details of 100 cases which came to operation at his 
hands, among these there wore two cases of foreign 
bodies — the one an apple core and the other a bunch of 
pin worms. In a personal communication, Dr. Morris 
states that mucous inclusions are present in about 80 
per cent of all patients who have had one or more at- 
tacks of appendicitis. He considers that there is prac- 
tically no danger in swallowing fruit seeds. 

From the foregoing statistics we are not able to say, 
with any degree of accuracy, what percentages of cases 
of appendicitis, in any given time, are due to foreign 
bodies, because it is more than probable that a great 
many of the recorded cases were discovered at autopsy 
in patients dying of other diseases. Of course there 
are a great many cases with foreign bodies being op- 
erated on every year, of which we have no available rec- 
ord, and there are, of course, recorded cases which I 
can not reach in this investigation. However, it has 
been well worth my time to observe what nature of 
foreign bodies do get into the appendix, their relative 
frequency, and the symptoms which they produce. 

Disregarding the subject of fecal concretions, because 
we now, as a general proposition, subscribe to the theory 
that they are the result and not the cause of appendi- 
citis primarily; and also disregarding volumes of gas 
and liquids rushing into the appendix suddenly and 
under pressure, as in cases of indigestion and constipa- 
tion, which we believe at times to be potent causes of 
appendicitis, we find from literature that the foreign 
bodies likely to find lodgment in the appendix con- 
form fairly well to a few general types, viz.: (1) living 
bodies, (2) heavy bodies, (3) pointed bodies and (4) 
seed. 

Living Bodies. — About the only form of living bodies 
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I have been able to find are the various kinds of in- 
testinal parasites; in fact, it seems that the appendix 
may at times, and in some places, become the breeding 
place for these parasites. 

Santorini, in 1724, had so frequently found worms 
and fecal concretions in the appendix that he thought 
its chief function was to serve as a nest for round 
worms and prevent their escape into the intestinal canal. 

Metchnikoff, quoted by the Journal of the American 
Medical Association, April, 1901, gives data seeming 
to establish the fact that the eggs of the intestinal 
worms sometimes produce appendicitis, and thinks that 
the stools in suspected cases should always be examined. 

Ansley {Journal of the American Medical Associa- 
tion, April, 1906) reports two cases, diagnosed as ca- 
tarrhal appendicitis, the symptoms of which disappeared 
and the patients began to improve when they each had 
passed a round worm. 

Bailey, quoted by Deaver, in 1794 had found both 
worms and earthy concretions in the appendix; and 
Jadelot, in 1808, at an autopsy on a boy, dying of an 
adynamic type of fever, found lumbricoid worms in the 
ileum, cecum and appendix. 

Deaver also quotes a fatal case of Blackadder's, oc- 
curring in 1824, in which a huge lumbricoid worm was 
found in the appendix. The patient, a man 40 years 
old, fell suddenly to the ground in a state of collapse. 
He complained of violent pains in the abdomen, which 
was tender to touch and "greatly and permanently re- 
tracted." Death occurred in three and one-half hours. 
At autopsy the abdominal viscera were healthy, except 
the appendix, which was greatly increased in length and 
thickness, with its cavity filled with a large lumbricoid 
worm. This patient also had a heart lesion. 

Mitchell {Johns Hopkins Hospital Bulletin, March, 
1899) relates a case occurring in the practice of Dr. 
Brower, of Virginia. The patient, a child 12 years old, 
presented mild symptoms of appendicitis. Thirty hours 
after the onset of symptoms Dr. Brower operated, re- 
moving the appendix with a portion of adherent omen- 
tum. A round worm in the appendix was divided by 
the scissors and half of it then withdrawn from the 
cecum. The appendix was gangrenous for an inch and 
a half at the distal end, and at one point was on the, 
verge of perforation. 

There are numerous other cases on record of intes- 
tinal worms in the appendix, reference to some of which 
will be found in the appended table. 

Heavy Bodies. — These comprise f^hot, pieces of solder, 
nails, gall-stones, etc. 

In this connection, it is perhaps not out of place to 
recall the observation made by a French surgeon in 
1743: "One sometimes notices in opening the bodies 
of persons who, during life, have eaten a great deal of 
game that there is collected in the intestines, and es- 
pecially in the cecal appendix, a great quantily of shot 
without these persons having had the least inconven- 
ience." 

Gould and Pyle {Anomalies and Curiosities) relate 
the case of a man 88 years old whose appendix con- 
tained 122 robin shot. Other authorities state that 
this man during life was very fond of game, tliat he 
suffered no inconvenience from his appendix, and that 
he died of pneumonia. These authors also give the case 
of a child of 12 years in which a bird shot was found 
in the appendix. 



Stone, of Omaha, and Ransohoff, of Ohio, have each 
removed an appendix containing a bullet. 

Dr. Pfister, of New York {Prog, Med,, June, 1900), 
removed an appendix containing three bird shot from 
a hernial sac. 

In this connection I desire to report a case : 

On April 18, 1906, I was called, with Drs. HiU and Magee, 
of Groveton, Texas, to operate on the following case: Pa- 
tient, a man 33 years old, had been sick forty -eight hours. 
The abdominal pains were at first general, but in a short time 
became localized in the right iliac region, and ceased entirely 
about two hours before I saw him. The abdomen was slightly 
distended, very tender and of boardlike hardness. Pulse, 84; 
temperature, 100. Had been very much nauseated, but that 
also had abated considerably when we reached him; in fact, 
he felt so much relieved that he could not have been per- 
suaded to have an operation except for his supreme confidence 
in the judgment of his family physician. On opening the ab- 
domen, it was found that the appendix was enlarged and 
elongated, and that its distal two and one-half inche-s had 
sloughed entirely off. On the proximal side of the slough the 
appendix was found to contain a large piece of solder. The 
remaining portion of the appendix was removed. There were 
no adhesions in this case, and not over three drachms of pus. 
Patient had no knowledge of having swallowed the solder. 
He was not a drinking man, but was the subject of severe 
indigestion, and had suffered several attacks of "colic," which 
he attributed to being **bilious." These attacks had recurred 
from time to time through several years. He made a good 
recovery, and had no more colic and has been greatly relieved 
of the indigestion. 

There are numerous other cases where shot have been 
found in the appendix at both operation and post- 
mortem, but to show some of the curious things that 
are sometimes found in this little structure, we quot« 
the following from Gould and Pyle, a case where two 
pieces of rusty wire, one IJ and the other 2^ inches 
long, had escaped from the appendix. 

A German author quoted by the Journal of the Amer- 
ican Medical Af'sociaiion, June, 1905, reports a case of 
a woman, 74 years old, in which the diseased appendix 
contained 100 foreign bodies, including several splin- 
ters of enamel, three splinters of bone, several small 
gravel stones, scraps of gall-stones, some^ grape seed and 
fruit stones, and a piece of match. This appendix con- 
tained a larger stock and a greater variety than any I 
have found in the record. 

Mitchell {Johns Hopkins Hospital Bulletin, March, 
1899) gives notes on the following cases collected from 
the literature : A man 67 years old, in whose appendix 
was found a piece of bone five-eighths of an inch long 
and one-fourth of an inch at its base. It had given no 
trouble during life. Two others in which a piece of 
bone formed the nucleus of an enterolith, a fatal case 
caused by a bristle from a tooth brush ; a successful op- 
eration for one containing a whisp of broom ; one con- 
taining a bristle and one containing a com husk. 

He also gives the details of the following case oc- 
curring in the Johns Hopkins Hospital in 1894: A 
woman, 48 years old, gave a history of abdominal pain 
lasting through three years and referred to the uterus, 
which was ourreted and the cervix amputated. The 
pain continued and increased, but did not become lo- 
calized. An exploratory incision revealed an appendix 
adherent to the brim of the pelvis. It was removed and 
in it was found the fin of a fish, which Arough pressure 
had caused circulatory changes and ulceration. 

Jackson {New York Medical Record, October, 1906) 
describes a perforative case, in which he found a fish 
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bone li inches long in the appendix, completely en- 
veloped by omentum. 

There are other instances of various and sundry bod- 
ies getting into the appendix, some of which v^ill be 
found in the appended list. 

GalUstones. — There are a great many cases on record 
in which gall-stones are said to have been found in the 
appendix, the earliest of which I find any record being 
that reported by Nelson in 1846 (Merrill Rickets, 
Journal of the American Medical Association, Decem- 
ber, 1901), but owing to the doubtful chemical character 
of many of these reported gall-stones, I shall not under- 
take to go into the details of any of the cases, except 
one, which is illustrative of the error into which one 
may sometimes fall. Mitchell (Johns Hopkins Hos- 
pital Bulletin, Nos. 94, 95 and 96) reports tiiis case: 

A man, 22 years old, had an attack of hepatic colic, with 
intense pain over the region of gall bladder, jaundice, vomit- 
ing, fever, etc. His trouble subsided, and then after a few 
days symptoms of appendicitis appeared, which likewise sub- 
sided, leaving slight tenderness in the right iliac fossa. On 
examination, three small nodules could be felt at the site of 
the appendix. Operation revealed an appendix distended with 
bodies looking exactly like gall-stones, and such Dr. Rogers, 
surgeon operating, very rightly supposed them to be. Chem- 
ical analysis, however, showed that they were not gall-stones. 

This case, and many others, shows that we can not 
accept either the clinical history of the case Or the phys- 
ical appearance of the bodies in determining the pres- 
ence, or absence, of gall-stones; however, gall-stones 
have been found in the appendix on many occasions. 

Seed and Small Objects, — What has been said with 
reference to gall-stones applies with equal force in case 
of objects resembling various kinds of seed, fruit stones, 
etc., for it very commonly happens that fecal concretions 
have very much the appearance of various kinds of 
seeds, beans, etc., and it is only after a most careful 
investigation that we can decide their real character. 

In 1875 F. R. Noyes reported a case of death caused 
by a raisin seed in the appendix. 

Given by Deaver as apparently the first American 
case of appendicitis, Prescott in 1815 had a patient who 
had a pain in the right side for about a year when he 
was suddenly attacked with a severe pain in that region 
and died on the fifth day after symptoms of general 
peritonitis had developed. At autopsy the appendix 
was found obstructed by a bit of chocolate or cocoanut. 
In 1832 Lliflf reported a fatal case due to a bean in the 
appendix. 

In this connection I have the kind permission of our 
Chairman, Dr. Jameson, to report the following case 
occurring in his work: 

A man, 25 years old, after having had several attacks of 
appendicitis, finally had one more severe than the others, and* 
was operated on by Dr. Jameson. The appendix was found to 
contain three raisin seed. The patient recollected that he 
had eaten raisins about one year before, and that his first 
attack came on about one month afterwards. An interesting 
feature in connection with this case was that he had three 
brothers, all of whom had recurrent attacks of appendicitis, 
two of whom were operated on in perforative cases. Both 
had fecal concretions, and both recovered. The third one, not 
operated on, died. 

Pins. — The most common and most dangerous foreign 
body found in the appendix at operation is a pin, and, 
in addition to the cases exhibited in the appended table, 
I desire to quote more fully the following cases from 
the literature. They are drawn mainly from the arti- 



cle of Mitchell referred to above, from the book of Kelly 
and Hurden and from the book of Deaver. 

Mitchell quotes this case as having occurred in Am- 
sterdam in 1691. A young girl had swallowed a pin. 
Some time afterward a hard inflammatory tumor ap- 
peared in the groin. Soothing applications having been 
used and suppuration induced, an incision was made in 
tumor, and in the pus and fecal matter was found a 
rusty pin. 

In 1735 Claudius Amyand, quoted by Deaver, oper- 
ated on a boy who had a discharging sinus in the right 
thigh, which communicated with an irreducible hernia. 
It was foilnd that the hernia was chiefly omental and 
in its interior lay the appendix, which had been perfo- 
rated by the point of a pin, whose head covered with 
much incrusted stone remained within the appendix, 
acting as a ball valve and allowed a copious and inter- 
mittent discharge of fecal matter. 

In 1759 Mestivier, quoted by both Kelly and Deaver, 
reported a fatal case of abscess on the right side of the 
abdomen, which was found at autopsy to be due to a 
perforation of the appendix by a pin. Kelly in his 
book (page 2) and also in a lecture before a French. 
Surgical Society (Journal of the American Medical As- 
sociation, July, 1903) states that this is the first re- 
corded case of disease of the appendix. 

Galzebrook reports a case of a child of 14J months 
old dying after an illness of three and a half hours. 
The autopsy revealed the head of a mouring pin occu- 
pying the center of the perforation in the appendix. 

D. C. Moriarta (New Yorh Medical Journal,, Octo- 
ber, 189C) reports a case in which a pin had lain dor- 
mant in the appendix for a year without producing any 
trouble until lighted up by a blow. 

Mitchell has collected thirty-three cases of pins in 
the appendix, and among them we note the following : 

Case No. 1. — A child, 9 years old, under treatment for spinal 
caries, developed acute abdominal symptoms. On the sixth 
day operation followed by collapse and death. Autopsy: 
General peritonitis, multiple abscesses of the liver. The ap- 
pendix was perforated, and the point of a large black pin pro- 
jected through the perforation. 

Case No. 2. — ^Man, aged 24 years. When 7 years old had 
a great deal of trouble in passing urine, and when examined 
by the family physician a pin was found well down in the 
urethra. He did not remember having inserted it, and be- 
lieved that he had swallowed it. In March, 1896, it was 
supposed that a recto -vesicle fistula was established^ following 
a prostatic abscess, and food was frequently recognized in 
the discharge. In April, 1897, after two unsuccessful opera- 
tions for the closure of the fistula, laparotomy was finally 
performed. A long appendix was detected, the tip of which 
was solidly incorporated into the bladder, thus acting as a 
third ureter and discharging feces instead of urine into the 
bladder. The appendix was removed and the patient re- 
covered. 

Case No. 3. — Negro boy, aged 7 years. Since two years old 
had had repeated attacks of abdominal symptoms referable to 
the right side, accompanied by pain, tenderness and vomiting. 
On April 22, 1899, he presented symptoms of appendicular 
abscess. Operation disclosed a pathological anastomosis ot 
the tip of the appendix with the ileum, through which a pin 
passed producing perforation of the opposite side of the ileum. 

Case No. 4. — McBumey reports this case. Boy, aged 10 
years. For some time had had what appeared to be an in- 
flamed and irreducible hernia, the contents of which were 
thought to be omentum. At operation the contents were 
found to be a much inflamed and thickened, bulbous appendix, 
the distal end being about one inch in diameter. In this mass, 
the points piercing one side and the heads the other, were 
two pins, which lay close together. 
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There are a great many interesting points about these 
pin cases of appendicitis collected by Mitchell and others 
which can not be shown in the appended table. Among 
the thirty-three cases collected by Mitchell, only one 
case, a child 2 years old, had any knowledge of having 
swallowed a pin. A great many of these cases had had 
abdominal symptoms for several years — one for fifteen 
years. 

By taking those cases where the age at the time of 
operation and the length of time the symptoms had per- 
sisted are given, we find that the average age at the 
time this trouble began in the abdomen was about 12 
years and the average age at which these eases were 
forced to come to operation, on account of the complica- 
tions, was about 18 years, and by taking those cases 
where the difference between the ages at the beginning 
of the symptoms and the date of the operation is given, 
we find the age at which they came to operation was 
about 19 years. The average age at which other ap- 
pendicitis cases come to operation is about 26 years. 
Taking these facts into consideration, we believe that 
we are justified in charging a majority, at least, of these 
"pin cases" to that unfortunate habit of infancy and 
childhood of putting everything, especially pins, into 
the mouth. 

In conclusion, the record does not show that very 
many foreign bodies ever get into the appendix ; the pin 
is the most common and the most dangerous; other 
pointed objects, such as fish bones occasionally, fruit 
seed rarely ever. Heavy objects, bullets, etc., perhaps 
drop into the appendix with the greatest ease, but do 
the least harm of any. 

The following list of cases, to some of which fuller 
reference is made in this paper, are {-elected from va- 
rious sources: 



Name of 
authors. 


Clinical history. 


Nature of foreign 
body. 


Sex. 


Age. 


DuratioD of 
symptoms. 


MflJitiTier 


M 
M 
F 
F 
F 
M 
F 
M 
M 
M 
M 
M 
M 
M 
F 
M 
M 

M 

M 
P 
M 
F 
M 
P 
M 
P 
M 
F 
M 
F 
M 
F 
P 
M 


45 
24 
10 
87 

5 
18 

8 
10 


Chronic 


Pin. 


Parrott 


12 years 


Pin. 


Jefflvy 




Pin. 


Payne 

Legff 


a weeks 


Pin. 




Pin. 


Wtalpham 

Ashby 


5 months 


Pin. 


4 months 

Some time 


Pin. 


McBaruey 

Barker 


Pin. 
Pin. 


Maekoe 


4 
18 

6 

9 
88 

5 
21 

7« 

5 

7 

21 

15 mos 

83 

Adit. 


1 month 


Pin. 


Shoemaker ...... 


12 days 


Pin. 


BeU 

WlUard & Loys 
Pt^rk 


2 days 


Pin. 
Pin. 


5 yearn 


Pin. 


Park 


For months 

6 weeks 


Pin. 


McPhedren 


Pin. 


Oohmer 


3 days 


Pin. 


/it)\)\ 




Pin. 


Kammerer 


1 week ., 


Pin. 


McBurDey 

8yms 


5 days 


Pin. 


7 years 

1 Day 


Pin. 


Roberts 


Pin. 


Deaver 


10 days 

Number of months 


Pin. 


Dalaod 


Pin. 


Lee 


PlD. 




6 

7 
24 
40 
29 
Adit. 


9 days 


Pin. 


Hobertson 

Keene 

Boussi 


1 year plus 

17 yearH 

3 weeks 


Pin. 
Pin. 
Pin. 


.» 


Pin. 


Harris 




Pin. 


Nard 


Acute 


Bristle. 




Acute 


Piece of bone. 


Ashton 


84 

67 


3jears 

Chronic 


Fish fin. 


rinlAmAn 


Piece of bone. 


Id aye 


Chronic .'.,... 


Bone. 




F 
M 
M 
F 
M 




Chronic 


Bone. 


Jay 


' 56 
44 


Acute 


Bone. 


Goodfellow 

Mudd 


Chronic 

Chronic 


Bone. 

A 2-lnch nail. 


Bl&ckaddfir 




1 large lumbrlcus. 
Lumbrlcus. 


Faber 






Davalne 

Bacquerel 

Tlslfahy 


Child' 






47 lumbrlcl. 
Several lumbrlcl. 








Several lumbrlcl. 



1 

Name of 
authors. 


Clinical history. 


Nature of foreign 
body. 


Sex. 


Age. 


Duration of 
symptoms. 


Brower 

Natale 





12 





1 lumbrlcus. 
12 lumbrlcl. 


Brun 


M 


12 




1 lumbrlcus. 


Bell 




1 large lumbrlcus. 


Kelly 


P 
F 




12 
2 


2 days 


Thread worms. 


Frasier 


4 months 


Many oxyurldes. 


Bryant ............. 




Many oxyurldes. 


Hutchinson, Jr. 


F 
P 

F 






Many oxyurldes. 


Mavo 






Many oxyurldes. 


Erdman 

Bloodgord 

KabluKofr 





Chronic 


Many oxyurldes (4 

oases.) 
Many oxyurldes. 




Manv oxyurldes. 


Bobb. 


P 
F 


21 




Segment tapeworm. 
2 trichocephall. 
Echinococcus. 


Metchnlkoff 




Shaller 






Birch 








Ech Inococcus. 


Aireton 








E g g s o f parasites 
( schistose im a he- 
matoblum.) 

Pin. 

Pin. 


Barley 

Schooler 


M 
M 

F 
F 
F 
M 


19 

48 

2 

64 

20 

7 

?0 mos. 

Adit. 

'"iH"" 





Schooler 


several days 

1 week 


Pin. 


Brooks 


Pin. 


Mitchell 


12 years.. 


Pin. 


Mitchell 


Chronic.'. 


Pin. 


Dawborn 


5 weeks 

15 years 


Pin. 


Wetherill 


F 

"i 

M 


Pin. 


Walsham 

Lund 




Pin. 
Pin. 


Wright 


Chronic fistula 


Pin. 


Bell 


Pin. 


Mavo 




Shawl Din. 


Houston 


F 


Child 
20 mos. 




Pin. 


Sears 




Pin. 


Amvand 


Boy 


Chronic 


Pin. 


Morris 

Morris 







Apple core. 
Pin worms. 


Jackson ... 








Pish bone. 


Oralg 








Berry seed. 


Service 

Moriarta 









Orange pip. 
Pin. 


Glazebrook 

Clark 

Holmes 


M 

M 
M 
M 
M 
F 
M 
F 

M 


14 mos. 

8 
OMau 


Acute 

Chronic 


Mourning pin. 
2 bird shot. 
122 robin shot- 


Ralnshoff 


BuUer. 


8tone 


85 


Acute 

6 years 


bolder. 


Mayo 


7 bird shot. 


Heurotin 


2 years 


Bird shot. 


Beckelt 


I year 


4 bird shot. 


Warren 




Chronic 

Acute 


Bird shot aad grape 


Thurman 


56 


seed. 
Piece of bone. 









MISCELLANEOUS. 



COUNTY SOCIETY TO DO COUNTY CHARITY WORK. 



At the last session of the Michigan State Medical Society 
the committee on contract practice presented an exhaustive 
report, in which was included the report of a subcommittee 
on contract practice for county board of poor commission- 
ers. The report of this committee— one of the best that has 
yet appeared — by Dr. A. L. Seeley, of Mayville, councilor 
for the Eighth District, was abstracted in the Journal 
August 3, 1907. The Tuscola County Medical Society has 
adopted Dr. Seeley's suggestions and apparently has solved 
the vexing problem of contract practice for the care of the 
indigent poor of the county. After becoming incorporated as 
the county society, the following communication was sent 
to the board of supervisors: 
''To the Honorable Board of Supervisors of Tuscola County: 

"There is dissatisfaction existing in relation to the present 
method of rendering medical aid to the indigent poor of Tus- 
cola county. First, among the people, because, by contracting 
with a certain physician to look after all the indigent cases 
in a certain township or district, they are robbed of the priv- 
ilege of making their own choice of a physician, and are 
sometimes compelled to be treated by some one who is very 
distasteful to them and in whom they do not have that con- 
fidence and trust often so necessary to their comfort and 
satisfaction. Because of these peculiarities of people, a phy- 
sician is sometimes called to care for and often does care 
for an indigent case for which he receives nothing, because 
some other physician holds a contract for the township in 
which the patient lives. 

"With the candid desire of rendering these conditions more 
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agreeable to all concerned, the Tuscola County Medical So- 
ciety has formulated a plan which, if adopted, it is believed 
will obviate the difficulty and make harmonious the rela- 
tionship of patient, physician and supervisor. 

''The plan, simply stated, is this: Let the supervisors pay 
to our society , an average sum each year, such sum to be 
based on what has been paid for the medical care of the 
indigent poor of the county for the past three years, and each 
member of the Tuscola County Medical Society contracts to 
take care of all the indigent work that comes to him with 
an order from the supervisor. 

*'Such a plan can cost the county no more for medical 
services than it has paid in the past. It will give to the 
poor patient the privilege of selecting the physician he would 
choose were he paying his own bills. It will tend to divide 
the indigent work more nearly equally among the several 
physicians of the county; and, at the same time, it will put 
into the treasury of the .County Medical Society a fund, a 
portion of which it purposes to use for the general improve- 
ment of the society and its members individually, thereby 
bringing, directly, a benefit to all the people of the county.'' 

The supervisors accepted the proposition and made a con- 
tract with the society. The society is to be paid in quar- 
terly installments. In addition to the amount to be paid, 
which is about $4000 per year, the county pays for alt anti- 
toxin and also agrees to pay all physicians who render ex- 
traordinary service in time of an epidemic of smallpox or 
other contagious diseases. 

There are twenty -five members in the county society and 
about ten physicians who have not yet affiliated. I^ is 
expected that this movement will bring all regular physicians 
into the fold. 

The proposed plan disposes of two vexing questions, namely, 
charity work by physicians and proper compensation by 
county boards. It also does away with competition and un- 
derbidding for county work among physicians, insures proper 
medical services for all indigent persons and so distributes 
this work as to make it burdensome for no one. — Journal 
of the A, M. A, 



HYOSCIN-MORPHIN-CACTIN ANESTHESIA. 



Over a year ago the Abbott Alkaloidal Company put on 
the market as a "new" anesthetic, a tablet said to contain 
one-hundredth grain of hyosein, one-fourth grain of mor- 
phin and one -sixty -seventh grain of a product called "cactin." 
During the past year this tablet has been exploited to an 
extent and in a manner as has no other medicinal preparation 
in this or in any other country. Full page advertisements 
and reading notices, all extravagantly laudatory of the prep- 
aration, have appeared in medical journals of all kinds. More 
original articles highly praising it have been published than 
have ever appeared in the same length of time on any other 
one medical subject. Extreme optimism has characterized the 
exploitation of the product from the very first. * * * 

The combination of scopolamin-morphin has been on trial 
for the last eight years. It is non-proprietary, non-secret, no 
one firm has a monopoly on it, and there have been no com- 
mercial interests to exploit it for selfish gain. The "H-M-C 
(Abbott)" combination, which, as we shall show, is simply 
scopolamin-morphin, is owned and controlled by one firm, so 
it is proprietary (the name has been registered) ; and on 
account of the "cactin" is secret; it has been and is being 
exploited for commercial gain. From this point of view alone 
it is "neV and the Abbott Alkaloidal Company is to that 
extent justified in calling it "new." But the Abbott Alka- 
loidal Company will not agree with this reason for calling it 
"new." They claim that it is new, first, because they use 
hyosein, which is safe, instead of scopolamin, which is dan- 
gerous; second, because they have added it to "cactin,'' which 
makes it still safer. Let us take up these two differences. 

Are Hyosein and Scopolamin the Same? — First, from an 
article by Abbott in the Abbott Alkaloidal Company's jour- 
nal: "It is now an established fact that hyosein, when chem- 
ically pure, is not therapeutically identical with scopolamin, 
aa some have claimed." ♦ ♦ » 



Hyosein and Scopolamin S3^onymou8 Terms. — ^The Pharma- 
copeia of a nation is the standard according to which drugs 
are manufactured and by which they are ju<5;ed. In all coun- 
tries these standards are recognized by law; they are the 
highest authority. The alkaloid on the market as scopolamin 
hydrobromid, or nyoscin hydrobromid, is not made in the United 
States; so far as we are able to learn, it is made only in 
Germany — ^where the subject has been given more attention 
than elsewhere — and consequently is made according to the 
German Pharmacopeia. But the German Pharmacopeia rec- 
ognizes the alkaloid only under the name scopolamin hydro- 
bromid. Hyosein hydrobromid was introduced into the Ger- 
man Pharmacopeia in 1891, but later the Pharmacopeia com- 
mission adopted the name scopolamin hydrobromid to replace 
hyosein hydrobromid, since the identity of the alkaloid from 
the different sources had become established. Hence, the 
German Pharmacopeia no longer retains the name hyosein 
hydrobromid, for to do so would be to give two names to 
the same article. As we shall see, one nation — the United 
States — does do this, and officially recognizes the same alka- 
loid by two different names. 

The United States Pharmacopeia — eighth revision, which 
became official in 1905 — adopted the new and more correct 
name, scopolamin hydrobromid, at the same time retaining 
the old name hyosein hydrobromid. The definitions are as 
follows. 

*'Hyo8cinae Hydrohromidum^ Hyosein Hydrobromid. The 
hydrobromid (HBr. C„H«iN0+3H,0) of an alkaloid chemically 
identical with scopolamin, obtained from hyoscyamus and 
other plants of the solanaceae." 

**8copolaminae Hydrobromidum, Scopolamin Hydrobromid. 
The hydrobromid (HBr. C„H,iN04-f 3H,0) of an alkaloid ob- 
tained from plants of the solanaceae; chemically identical with 
hyosein hydrobromid (see hyosein hydrobromidum)." 

The British Pharmacopeia (issued nine years ago, 1898), 
describes the alkaloid under the definition hyosein hydrobro- 
mid, but gives as a synonym scopolamin hydrobromid. It is 
described as follows: 

"Hyoscinae Hydrobromidum. Hyosein Hydrobromid. Syno- 
nyms: Hydrobromate of hyosein; scopolamin hydrobromid. 
The hydrobromid, CxtHjiNO*, HBr, 3H,0 of an alkaloid con- 
tained in hyoscyamus leaves, different species of scopola and 
possibly other solanaceous plants." 

The Danish, the Swiss, the Netherlands and the Japanese 
Pharmacopeia, all of which have been revised recently, de- 
scribe the alkaloid under scopolamin hydrobromid, but do 
not mention hyosein. Neither the French, the Italian nor 
the Austrian Pharmacopeia mention the alkaloid under any 
name. Some of these, however, are not recent. 

From the above it will be seen that the Pharmacopeias that 
mention it all recognize the alkaloids as identical, whether 
it is made from hyoscyamus or scopola ; all, with the exception 
of the United States and British Pharmacopeias, have dis- 
carded the name hyosein hydrobromid; and these two— the 
United States and British — use the terms hyosein hydrobro- 
mid and scopolamin hydrobromid as synonymous terms. 

What the Manufacturers Say. — As already stated, Germany 
supplies the world (including the Abbott Alkaloidal Company) 
with this drug, and investigation seems to show that most, 
if not all, of that which is imported into this country is made 
by F. Merck of Darmstadt, or by C. F. Boehringer & Soehno 
of Mannheim-Waldhof, aftd is imported by their respective 
representatives, Merck & Co., New York, and C. F. Boehringer 
& Soehne, New York. 

Merck & Co. issues a book called "Merck's Index," which 
is considered a reliable authority on alkaloids, etc. From the 
1907 edition we quote: 

"Hyosein. — ^According to the latest investigations, it is 
chemically and physiologically identical with scopolamin 
(q. V.)." 

"Scopolamin. — Salt of alkaloid from roots of various plants 
of solanaceae, chemically, physiologically and clinically iden- 
tical with hyosein." • • ♦ 

Conclusions as to Hyosdn and Scopolamin. — From the above 
facts we are compelled to make the following conclusions: 

1. Hyosein and scopolamin are synonymous terras for the 
same alkaloid. 

2. The claim of the Abbott Alkaloidal Company to the ef- 
fect that the alkaloid it uses, and which it calls "hyosein," is 
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purer and safer than scopolamin has no basis in fact, for that 
alkaloid is scopolamin. 

3. No one connected with the Abbott Alkaloidal Com- 
pany — or, for that matter, any one else — is able to detect 
whether the alkaloid it buys is made from hyoscyamus or 
from some other plant of the same family. It may be chem- 
ically pure — or impure — whether marketed under the name 
hyoscin hydrobromid or scoj>olamin hydrobromid. 

4. The Abbott Alkaloidal Company, therefore, has been 
misleading the medical profession of the United States re- 
garding hyoscin in its ^"H-M-C" tablets, and has been doing 
this either deliberately, with the intention of deceiving for 
commercial gain, or from ignorance of well-known facts. 

"Cactin," What Is It?— We have shown that the "H-M-C" 
tablets of the Abbott Alkaloidal Company are simply scopo- 
lamin-morphin plus **cactin." What is "cactin"? There is 
no such drug in the Pharmacopeia of the United States, or 
in any other pharmacopeia; it is not in the National nor in 
the United States Dispensatory; neither have we been able 
to find it in the price lists or catalogues of the leading phar- 
maceutical firms of this or of any other country. There is 
a proprietary remedy called *'Cactina Pellets," but "cactin" is 
presumably a different thing. What is it? Originally, the Ab- 
bott Alkaloidal Company's price list defined it as a glucosid. 
Now, however, it is classed as "a concentration." Presumably 
it is a tincture of Cactus grandiflorus, but just what it is we do 
not know. Whatever it is, it is a secret, and is a product of, 
and controlled by, the Abbott Alkaloidal Company, can be 
obtained of no one else, and, therefore, is a nostrum. 

"Cactin," What Are Its Therapeutic Properties?— But under 
the present circumstances it is immaterial what it is. It is 
more important to know what it will do, what its properties 
are. So far as we know, there is no reliable evidence of its 
having any virtue whatever. Dr. Abbott recently was asked 
in a society meeting whether his firm had made any physio- 
logic test with it; he acknowledged that it had not. 

While the firm itself has not put "cactin" to a physiologic 
test, others have. As will be remembered, Professor Robert A. 
Hatcher made some experiments in the Loomis Laboratory of 
Cornell Medical College, New York. His conclusions are: 
''These two preparations (cactina pillets of the Sultan Drug 
Company and Abbott's cactin) are not only devoid of a digi- 
talis-like or strychnin-like action, but they are inert when used 
ou animals in doses that are hundreds, and even thousands, of 
times as large as those recommended by their exploiters." It 
is now three months since Hatcher's article appeared, which is 
ample time for presentation of reliable evidence that his con- 
clusions were wrong. No such evidence has yet been offered. 

Professor S. A. Mathews, of the Laboratory of Experimental 
Therapeutics of the University of Chicago, has been experi- 
menting with the product and we have his report ready for 
publication. His conclusions, however, are the same as, and 
his work corroborates that of, Hatcher. The writer of these 
lines swallowed the pillets contained in a bottle labeled "Car- 
diac Tonic (cactin) (45) gr. 1-124, Gm. .0005," supposed to 
contain one hundred of the pillets. These were all taken 
within fifteen minutes, and the experiment was repeated at 
another time. No effect was appreciated; the pulse did not 
seem to be affected in the slightest, nor was there any change 
in the breathing. Possibly **cactin" has some mysterious 
power of acting only when the heart "wabbles." This expe- 
riment is not reported as a scientific one, but is given for 
what it is worth. Considering that there were taken at one 
time one hundred times more than is contained in the smaller 
(No. 1) "H-M-C" tablet, one is prompted to conclude with 
those whor performed the experiments on animals that "cactin" 
is inert. Our readers are asked to bear this in mind when 
reading the quotations below. 

The following is not a "patent -medicine" advertisement, as 
some may think on reading it, but is taken from the New 
York Medical Journal of October 19, 1907 : 

**Whether the indication is a pulse which is too fast or too 
slow, too weak or too strong, if the cause is vasomotor in- 
stability, as in the tobacco heart, the heart of the drunkard, 
some cases of menopause, overwork, etc., no remedy in the 
proper condition will do just what cactin will; no remedy 
will so quickly restore the necessary equilibrium as this; 
continued as required in 'dose enough,' no remedy will serve 



better. Cactin is a balancer and it is this peculiar balancing 
action on the circulation, preventing regional dilation, which 
accounts for the wonderful and otherwise inexplicable effect of 
hyoscin-morphin-cactin compound as compared with hyoscin 
and morphin alone." 

"Cactin" has the remarkable power of slowing the pulse 
if too fast, and of increasing it if too slow; of making it 
stronger if too weak, or making it weaker if too strong! 
Think of it! No wonder it has "a wonderful and otherwise 
inexplicable effect!" 

"The value of cardiac stimulant, cactin, which is added to 
obviate any possible depressant effect, is also ignored by 
Wood; yet one of the first surgeons of the midwest (Lan- 
phear) assured the writer that he looked on this addition as 
of the first importance in rendering the combination perfectly 
safe." W. C. Abboitj, Fort Wayne Medical Journal, May, 190/. 

The literature on "cactina" is of the character of the above 
two quotations. 

"But greatest of all is the triumph the new remedy has 
won in the field of obstetrics. Nothing like it has ever ap- 
peared. W^omen who had taken chloroform in previous con- 
finements say that the new remedy is incomparably superior. 
Every day I receive letters from men who assert that they 
are "scooping in the neighborhood" of obstetric practice since 
beginning the use of these tablets. 

"W«men are canceling their engagements with their old phy- 
sicians to secure the attendance of those who employ the 
H. M. C. Comp. tablets. Men write to us that they are ex- 
tinguishing the fear of child-birth, putting a stop t;o family 
quarrels, and one man goes so far as to predict an increase 
in the birth-rate of the American women as a result! When 
one is daily overwhelmed with shoals of such encomiums as 
these be can scarcely avoid becoming somewhat enthusiastic 
himself." Dr. W. C. Abbott, Chicago Medical Recorder, Sep- 
tember, 1907. 

Conclusion as to ''Cactin." — Comparing the results of physio- 
logic experiments with the claims made by the Abbott Alka- 
loidal Company concerning "cactin," we leave it to our read- 
ers to decide for themselves whether or not "cactin" is a 
fraud. — Journal of the A. M, A, 

The Abbott Alkaloidal Company's Reply. — In the Journal 
of the A. M. A. for January 18th, Dr. W. C. Abbott replies at 
great length to the above arraignment. The gist of it is 
that he has always purchased, or specified "hyoscine hydro- 
bromate — Merck" — prepared from hyoscyamus. Although he 
has previously claimed (see above) "that hyoscin, when chem- 
ically pure, is not (italics ours — Ed.) therapeutically identical 
with scopolamin," in this reply he admits that they are— 
but explains that he prefers hyoscin from hyoscyamus because 
he believes it freer from dangerous impurities than scopolamin 
prepared from scopola. Of this he has and produces no proof. 

To the charge that cactin is a nostrum and inert, he replies 
that cactin is "concentrated" in his factory from a strong 
liquid extract of cactus, prepared for him by a method, un- 
known to him, by the W. S. Merrill Chemical Company. He 
believes it is a powerful heart stimulant^ but has no proof. 
He is now paying to have it physiologically tested. In the 
light of these admissions read the above apparently authori- 
tative statements of the wonderful value of the H-M-C tab- 
lets. When human life is in the balance we have a right to 
expect such experimentation to precede and not follow ex- 
ploitation. 



FRENCH VITAL RECORDS— HISTORY AND PRACTICAL 
IMPORTANCE OF THE SYSTEM. 



Consul General Robert P. Skinner, of Marseilles, furnishes 
the following information concerning the recording and keep- 
ing of vital statistics in France and the inconvenience and 
losses to which Americans abroad are subjected through the 
lack of such a system in the United States: 

Very few Americans are able at this moment to produce 
documentary evidence of their birth, and not many more 
would know how to proceed to obtain a record acceptable in 
the law courts of the world concerning the first important 
event in their lives. 

Every American who has had occasion to contract marriage 



Digitized by 



Google 



1908. 



INSURANCE NOTES. 



in Europe can speak most feelingly of the embarrassment re- 
sulting from lack of care in the keeping of vital records in the 
United States. I recall one instance of a proposed marriage 
that had to be postponed until both parties could return to the 
United States, because of their inability, without cost and 
great trouble, to obtain the necessary papers. As a rule, 
when Americans find themselves in difficulties of this kind, 
their only method of escape is to pay a lawyer a fee for 
supplying a certificate containing the mortifying admissiom 
that there is no recognized system of keeping vital records in 
the United States, and that the individual is materially un- 
able to satisfy foreign requirements in regard thereto. 

The opposite of this situation prevails in Europe, and par- 
ticularly in France, where records have been kept for a long 
time and with great care. On numerous occasions, by receiv- 
ing from some American correspondent a French name, ac- 
companied by a date and place of birth, marriage or death, 
I have been able to complete a family history for several gen- 
erations promptly, satisfactorily and at trifling expense. In 
the most of these cases the settlement of estates was in- 
volved and the proofs were indispensable. In the United 
States questions of the same sort would have involved the 
taking of the testimony of living persons dependent upon 
their memories for their facts. In France the original records 
are invariably taken in the town hall, and in large cities two 
clerks simultaneously receive and enter the facts requiring 
registration and at the end of the day compare the results 
for the correction of possible errors. 

French law takes notice of three epochs in the life of man 
— that is to say, birth, marriage and death. The dates of 
these facts must be fixed by law in such manner that no 
doubt can be raised in relation thereto, and the legal proofs 
in connection therewith constitute what is called the Etat 
Civil, or civil state, which had its beginning in a law passed 
shortly after the French revolution. Previous to 1789 the 
Etat Civil, in its then imperfect state, was controlled by the 
clergy. 

Under existing legislation the registers of the Etat Civil 
are kept in duplicate at the city hall, and at the end of each 
year one copy is deposited in the archives of the town hall 
and the other sent to the recorder of the department of county 
court. This arrangement has the double advantage of guard- 
ing against the destruction of these important records and 
of aggregating local records in the county seat, where they 
are at all times available for examination. Copies of entries 
can be obtained upon demand by any person willing to pay 
a trifling fee, and it is moreover customary for every French 
family to be fully equipped with a complete set of documents 
relating to itself. 

The birth of every child must be declared within three 
days by two witnesses and with full details concerning the 
date of birth, legitimacy of birth, names, ages and residence 
of both parents, and any other important circumstance/ The 
recognition of children bom out of wedlock and the adoption 
of children are also carefully provided for. 

Marriage in France is preceded by a careful examination 
into all the facts bearing upon each particular case. The 
marriage recognized by law is the one which is performed by 
the mayor of the commune, who signs an act of marriage in 
the proper register. It is usual at this moment for the new 
husband to take possession of a small official book in which 
his marriage is entered, and subsequently, as children are 
born, their births are similarly entered. A divorce is not ef- 
fective until the act of divorce is spread upon the register of 
the proper commune. 

Notice of death must be given to the oflScers of the Etat 
Civil of each commune within twenty-four hours by at least 
two competent witnesses, one of whom must be a physician. 
This declaration contains every important fact in relation to 
the deceased and. until this declaration has been made and 
the burial permit obtained under it, no undertaker would 
accept the responsibility of proceeding to an interment. The 
removal of bodies from one commune to another is also a 
matter which must be recorded and made the subject of a 
permit. 

The formalities imposed by law are not burdensome, and 
having once been accepted by the people, provide so many 
safeguards for the interests of society and are so useful in 
the preparation of statistical tables that no one thinks of 
complaining of their operations. — Houston Post, and reprinted 
in the October State Health Bulletin, 



INSURANCE NOTES. 



The following companies are now paying the $5 rate for life 
insurance examinations: 

In Texas. 

American National Life, of Galveston. 
Etna Life, of Hartford, Conn. 
Citizens Life, of Louisville, Ky. 
Capitol Life of Denver. 
Colorado National Life, of Denver. 
Fort Worth Life, of Fort Worth, Texas. 
Guarantee Life, of Houston, Texas. 
Pacific Mutual Life, of San Francisco. 
Southwestern Life, of Dallas, Texas. 
State Mutual Life, of Rome, Ga. 
Southern States Life, of Atlanta, Ga. 

In Other States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, Louisville^ Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Manhattan Life, of New York. 

Massachusetts Mutual, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life,' Worcester, Mass. 

TEXAvS COUNTIES ENFORCING A FIVE DOLLAR EX- 
AMINER'S FEE. 

By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 

Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Calorado. 

Collin. 

Comal. 

Dallam. 

Ector. 



The Hancock Mutual Life Insurance, of Boston, announces 
in a circular letter to examiners that they will pay $5 for 
all examinations, irrespective of the amount of insurance. 



Edwards. 


Jasper. 


Nolan. 


Erath. 


Johnson. 


Potter. 


Fisher. 


Karnes. 


Rockwall. 


Floyd. 


Kaufman. 


Robertson. 


Franklin. 


Kend&ll. 


Runnels. 


Gillespie. 
Gonzales. 


Kerr. 


Sherman. 


Lampasas. 


Stephens. 


Grayson. 


Leon. 


Stonewall. 


Guadalupe. 


Lubbock. 


Swisher. 


Hale. 


Madison. 


Titus. 


Hopkins. 


Martin. 


Travia. 


Howard. 


Midland. 


Upshur. 


Hamilton. 


Montgomery. 


Uvalde. 


Harrison. 


Morris. 


Williamson 


Hartley. 


Newton. 

• 


Wood.-^O. 



The Penn Mutual Life Insurance Company, of Philadelphia, 
which followed the lead of the other companies in finally 
adopting the $3 rate, has announced a $5 fee for a complete 
examination, irrespective of age ' and amount. If a micro- 
scopical and urinary examination is required, an additional 
$5.00 fee is paid. 

The State Mutual Life, of Worchester, Massachusetts; has 
raised its rate from $3 to $5 throughout the United States. 



The Hartford Life, of Hartford, Connecticut, since January 
1, 1P08, has established a flat $o rate for all life insurance 
examinations. 
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New State Quarantine Officer. — Dr. Geo. W. Ck)x, of Browns- 
ville, has been appointed State Quarantine Officer at that 
point, to fill the vacancy caused by the resignation of Dr. 
V. P. Armstrong, of Dallas. 

The Haley Sanitarium Training School for Nurses, of Hous- 
ton, has been incorporated by charter January 20th by Drs. 
William A. Haley, E. F. Cooke and W. H. Ward. No capital 
stock. 

The Meeting of the Eleventh or Eastern District Medical 
Society will be held at Jacksonville, February 17th. Dr. James 
A. Hill, the new Councilor of this district, is earnestly work- 
ing for the upbuilding of this new district society, and all 
pliy«ician«t in the district are earnestly invited to attend. This 
is the first meeting after the organization of the society and 
a first-class program is being prepared. 

Meeting of the Railroad Committee. — A meeting of the 
Railroad Committee, consisting of Drs. Fly, Knox and Irion, 
met in Fort Worth, February 1st. The President, Secretary 
and other members of the Association participated in the 
deliberations of the committee. 

An Illegal Practitioner Arrested.— A Dr. T. C. Clark, of 
Bivens, Texas, was arrested recently charged with practicing 
medicine without a license. It is charged that Dr. Clark has 
a bogus diploma, and there is no evidence that he has a license 
of any sort recorded in the county. 

New Councilor Appointed. — The Board of Councilors at 
their recent meeting in Waco, January 14th, appointed Dr. 
G. S. McReynolds, of Temple, to temporarily serve as coun- 
cilor of the Twelfth or Central Texas District in place of Dr. 
H. W. Cummings, of Heame, resigned. 

Dr. Hadra Enters the United States Army. — Dr. Frederick 
Hadra, of San Antonio, has accepted service in the United 
States army as a surgeon in the Philippine Islands. During 
the Spanish -American war Dr. Hadra was in the hospital 
service of the United States army in the Philippines. 

Board of Pharmacy Meeting. — The Texas State Board of 
Pharmacy met in San Antonio to examine applicants to prac- 
tice pharmacy. There were about fifty applicants, four of 
whom were women. The interchange of certificates with other 
States, the issuance of State certificates, and the reconsidera- 
tion of the Board's action at Dallas, recognizing a certificate 
from a college affiliated with the American conference of 
pharmaceutical faculties as equal to a State certificate, were 
considered at the meeting. 

Statistics Regarding Malaria in Texas. — Dr. W. M. Brumby, 
State Health Officer, is attempting to obtain statistics re- 
garding the prevalence of malaria in Texas. He has recently 
sent to county health officers two circular letters asking if the 
anopheles, stegomyia and culex can be detected in that lo- 
cality ; as to • whether malaria has decreased in the county 
as compared with the last ten or twenty years; as to whether 
malaria is confined to rivers, creeks or marshy places, or spread 
throughout the county; whether there are many acute at- 
tacks with hard chills and high fevers, or whether the fever 
is of the estivoautumnal (remittent type). 

1908 Edition of the American Medical Directory. — The Amer- 
ican Medical Association has now in preparation the new 
edition of the American Medical Directory for 1908. This 
directory has been by far the best medical directory ever 
issued in America. It enables one to tell who are in good 
standing with the profession. The Texas department was a 
great improvement over previous directories, and after the 
new medical law has been one year in force, the records of 
the board, secured from district clerks, will furnish the first 
reliable medical directory of Texas that it has been possible 
to issue. 

Archives and Books Received from Galveston. — By order of 
the Board of Trustees, the State Secretary was made custo- 
dian of the library and archives of the Association. Four 
large boxes of books have been shipped from the Library of 



the University of Texas. These volumes include a great 
many old Transactions of other States and numerous dupli- 
cate copies of former Texas State Transactions. This ma- 
terial contains much valuable historical information and has 
added to the working value of the Journal library. The bind- 
ing of these books shows signs of having been through the 
Galveston fiood. 

The First County Society Medical Publication.— The enter- 
prising secretarv of the Tarrant County Medical Society, Dr. 
H. L. Warwick, of Fort Worth, has just issued Vol. I, Xo. 1, 
of The Bulletin of the Tarrant County Medical Hociety, to be 
published monthly in the interest of that organization. The 
first issue is a spicy sheet, containing notice of the Februarj' 
meeting, the February pronrani, tlie editorial bow, an appeal 
to the physicians of Tarrant county to comply with the vital 
statistics law, a notice of the Corpim ('hristi meeting, Tarrant 
county cattle inspection, a notice of the Great American Fraud 
pamphlet, an exhortation to pay poll taxes, poetry, etc. Tlie 
whole sparkles with good fellowship. All of the larger county 
societies could well afford to follow this excellent example. 

Summary of Report of Deaf and Dumb Institute. — ^The re- 
port of the superintendent shows the total enrollment to be 
448, average daily attendance 446. The pupils are distribu- 
ted as follows: Oral department, 144 boys and 128 girls; 
manual department, 110 boys and 62 girls; deaf -blind depart- 
ment, 1 boy and 3 girls. The health of the institution for 
the past year was remarkably good. With the exception of 
a siege of pneumonia during the winter, there was little sick- 
ness. The financial statement shows that out of a total 
appropriation of $96,450 there is an unexpended balance of 
$r),887.99. The appropriation of $7000 made for a boys' hos- 
pital, according to the report, is totally inadequate. The 
board reports that the institution is now crowded for room. — 
Houston Post, 

Training in Medical Organization. — The students of the Uni- 
versity of Pennsylvania Medical School have formed an or- 
ganization, the purpo.se of which is to acquaint the under- 
graduates with the workings of the American Medical Asso- 
ciation, after which it is very closely modeled. The various 
student societies take the place of the State organizations 
and elect members to a House of Delegates which transacts 
all the business of the association. An annual meeting is 
held, at which papers are read by chosen members, thus en- 
couraging original research and a scientific spirit. The or- 
ganization is named The l^ndergraduate Medical Association 
of the University of Pennsylvania, and already has over 250 
members. 

A New Plan to Support District Societies.— At the Waco 
meeting of the Board of Councilors, a new plan was suggested 
to provide for the support of district societies. It was 
thought that the annual dues system, even though the amount 
be small, is felt to be a burden by many attending district 
societies. It was suggested that some did not attend on this 
account and that district societies could better be supported 
by a per capita tax from the component county societies. 
Various councilors will take this up with the counties of their 
district, as the con.sent of the counties to be taxed is of 
course a prerequisite^ to the change of plan. A per capita 
tax of from 15 to 25 cents from the membership of each 
county society would amply meet the expenses of the dis- 
trict societies. In some district societies the annual dues 
are now $1 per year; in other district societies the initiation 
fee of $2 to $3 for new members has usually proved sufficient 
to meet the running expenses of the society. 

No Proprietaries for Silver City, New Mexico. — Silver City, 
Xew ^fexico, is a rustling town of 3000. Twelve physicians 
practicing there have co-operated to exclude proprietary medi- 
cines from their prescriptions, according to Dr. Geo. K. Angle, 
of that city, who was a recent visitor to Denver. These phy- 
sicians agreed to familiarize themselves with the preparations 
of the U. S. Pharmacopeia and National Formulary and to 
use them exclusively. The doctor remarked incidentally that 
the druggists did not keep them and were obliged to replen- 
ish their stock. He reports tlut the detail men spend very lit- 
tle time there. There nrv a very few, we mi<tht say almost no 
proprietary preparations which are in any way superior, and 
most of them inferior to similar pharmacopeia products. An 
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immense advance would be made if the physicians of every 
locality would undertake a similar reform. A study of the 
Pharmacopeia is to be greatly desired on the part of the gen- 
eral medical profession. — Journal of \cw Mexico Medical So- 
ciety, ^ 

State Committee for the International Congress on Tuber- 
culosis. — The Texas members of the International Association 
for the study of prevention of tuberculosis met recently in 
Austin and organized. Dr. W. S. Carter, of (ialveston, was 
elected chairman and Dr. AI. M. Smith, of Dallas, secretary. 
The other Texas members are Drs. Gallagher, Paschal and 
l^nkford. This committee will take active steps to have 
Texas represented in the coming meeting. This is the first 
time this congress has met on American soil, and is the 
greatest association ever organized for the study of tuber- 
culosis. Dr. Frank Billings is President. Twenty-nine gov- 
ernors have pledged State support. The meeting will occur 
in Washington, September 21 to October 12, 1JM)8. The Board 
of Trustees of the State Association will make a direct ap- 
peal to county societies to send representatives and ip other 
ways co-operate with the work of the congress. A most com- 
prehensive tuberculosis exhibition will occur in connection 
with the congress. Members are received for $5, for which 
sum is furnished a volume of transactions, which promises to 
be an exceedingly valuable volume. It i^* hoped that a consid- 
erable number of members may be secured from Texas and that 
county societies may send delegates, will subscribe for trans- 
actions for presentation to the societies and in other ways 
co-operate in this work. 

The Attorney General's Opinion on the Power of the Pure 
Food and Dairy Commissioner. — ^By the Blanton bill, the Pure 
Food and Dairy Commissioner was appointed to keep the peo- 
ple of Texas from being fed on disease -producing milk and 
impure foods. The following opinion of the Attorney General 
seems to make the Dairy Commissioner absolutely powerless 
to cope with the most dangerous of milk problems now con- 
fronting him. It is hoped that in co-operation .with the State 
Health Officer and State Live Stock and Sanitary C-ommis- 
sioner a combination may be elFected which will enable the 
situation to be handled: 

"Austin, Texas, January 9, 1908. 
"Mr. J. S. Abbott, Denton, Texas: 

"Dear Sir: Replying to your letter of the 1st inst., we 
beg to advise that in our opinion we do not think you would 
have authority under the Pure Food Law to kill or cause to 
be killed diseased cows. Neither do we think that the au- 
thority conferred upon you by Section 36 of the said act 
is broad enough to authorize you to make any injections of 
tuberculin into suspicious looking cattle with a view of de- 
termining whether or Tiot they have tuberculosis. The act 
does not expressly authorize this character of inspection, 
and we do not think it would be safe for you to assume such 
authoritv. Yours tnilv, 

(Signed) J. D. WALTHALL, 

Office Asst. Att. (ien." 

The Midwicter Meeting of the Board of Councilors took 
place at Waco, January IT), during the time of tlic meoting of the 
Central Texas Medical Association. The following councilors 
were in attendance: Drs. Grizzard, Fly, Russ, Bennett, Shrop- 
shire, Moore, Britton, (iray and Taylor. Much business was 
considered and dispatched. Among the items of business at- 
tended to which might be of interest to the profession gen- 
erally, and which may be properly given out at this time, 
was the decision of the Council to send to each member of 
the Association a circular letter urging compliance with the 
new medical practice laws at once. It was also decided to 
urii^e upon district societies the adoption of the plan of per 
capita a^sessmenj, on component societies in lieu of the system 
of personal dues at present generally obtaining. With the 
consent of the component societies, this can be done, and tbe 
expenses of the average society Iwrne easily upon a per capita 
assessment of 15 cents. The failure of the House of Dele- 
gates to elect a successor to Dr. Hamilton, councilor of the 
Sixth District, was corrected by the continuance in office of 
Dr. Hamilton until the House could elect his successor. Dur- 
ing the day. a joint session with the IVmrd of Trustees of 
the Association was held, and a number of questions of 
mutual interest discussed. Dr. Chase, State Secretary, and 



Dr. Foscue, Secretary of the State Board of Medical Exam- 
iners, were present and took part in the meetings. 

Showing of November Vital Statistics Bulletin.— The bul- 
letin of vital statistics for the month of November is found 
to be far from complete on account of the failure of a great 
many to report. This bulletin shows a total of 1074 deaths 
and 474(1 births reported. It also shows that during this 
month 152 people died from tuberculosis, 86 from typhoid, 
63 from pneumonia, 43 from malaria.. 46 from diphtheria and 
croup, 20 from cancer, 9 from influenza, 2 from measles, 2 
from scarlet fever, 2 from whooping ccmgh, 74 from Bright 's 
disease, 63 from diseases of infancy, 34 from diseases incident 
to old age, 68 from suicide, violent, accidental and external 
causes, and 268 deaths of children under 5 years of age. 

Dr. Brumby in speaking of the vital statistics system just 
inaugurated by the Health Department says: "Our system 
of vital statistics is as yet undeveloped, but is growing fast. 
The law provides that all births and deaths must be reported 
promptly to the county clerk by physicians and midwives, 
under penalty of from $5 to $50, and that the county clerk, 
under similar penalty, keep the same as a permanent record 
and supply a copy to the State Health Officer monthly." He 
further says that while a great many physicians are com- 
plying with the law, there are still a large number that fail 
to report, and while desiring to maintain amicable relations 
between the members of the profession and the State Health 
Department, he shall insist on enforcement of the law, and 
expects to make an example of some of the profession at 
an early date. He is anxious that the public be impressed 
with the necessity for this work, and urges them to give 
their co-operation by insisting that all physicians, midwives 
and others make prompt and accurate reports. 

Physician's Appearing Repeatedly as Witness for Certain 
Attorneys on Contingent Basis May Be Shown.— The Court of 
Civil Appeals of Texas says that, in the personal injury case 
of Horton vs. Houston & Texas Central Railroad Company, 
complaint was nmde of the latitude allowed counsel in the 
cross-examination of a physician called by the plaintiff to 
testify as to the extent of his injuries. In an effort to show 
interest and bias on the part of the physician, he was asked 
if he had not te.stified for the plaintiffs in many damage 
suits brought by the attorneys representing this plaintiff in 
this cause. The witness admitted that he had so testified in 
several, but could not state how many. Counsel was then 
permitted to ask him if he had not testified in many cases, 
naming them, the questions also tending to elicit the fact that 
his fees for attendance on the plaintiffs in the cases men 
tioned were dependent on recovery of damages. The court 
thinks it was proper to permit counsel to show these facts by 
the witness if he could. \f the questions failed to elicit the facts 
sought to be proved, the plaintiff was not injured. If they 
did, the facts were material. Certainly on cross-examination 
counsel should have been permitted to ask such questions as 
if answered in the affirmative would have shown that the 
witness had been habitually called by the plaintiff's attorney 
and that his fees for professional services had been contin- 
gent on the recover^' of a judgment for damages. This fact 
might be considered by the jury as affecting the value of his 
r pinion in this case. His failure to recall the number of cases 
in which he had testified authorized counsel to name a par- 
ticular case. The extent to which such examinaticm should 
be prolonged was a matter largely in the discretion of the 
trial court. Of course, it was not proi>er to inquire into 
the correctness of his opinion given in the cases about which 
he was questioned. — Journal of the A. M. A. 
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THIRD OR PANHANDLE DISTRICT. 

The Dallam - Hartley - Sherman County Medical Society 
at its last meeting elected the following officers for 1908: 
C. W. Thorntcm, Dalhart. President; R. A. Harris, Stratford, 
A'ice- President; D. Y. Stem, Dalhart, Secretary -Treasurer; 
Censors, Drs. J. A. Hedrick, Dalhart; J. C. Slack, Clayton. N. 
M., and Vermillion, Texhoma, Okla. ; R. A. Harris, Delegate, 
and J. A. Hedrick, Alternate. 
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The Panhandle District Medical Society met in Amarillo, 
January 9th and 10th, and proved to be one of the most suc- 
cessful meetings in the history of the society. In response 
to the welcome address, Dr. Barnes, the retiring President, 
read a very interesting paper, discussing what the doctors 
are doing in that society and some of the matters in which 
they need the co-operation of the public. He also discussed 
the subject of the co-operation of physicians and urged that 
the spirit of rivalry be overcome and that physicians work 
together more for the good of their fellow men. He also advo- 
cated the co-operation with ministers to educate them con- 
cerning the harm in patent medicines. 

Again, he mentioned the school teachers as an aid in med- 
ical work by their observing the general condition of their 
pupils in the school room. The press is mentioned as another 
assistant by helping to expose the medicines containing alco- 
hol,*cocain, or opium, etc. Dr. Barnes closed his paper with 
the request that he would like to hear this subject freely dis- 
cussed by the ministers, lawyers, physicians or others who 
were interested in this matter. 

Before adjourning the following officers were elected for 
1908: A. F. Lumpkin, Amarillo, President; T. D. Frizzell, 
Quanah, Vice-President; S. P. Vineyard, Amarillo, Secretary- 
Treasurer. The next place of meeting is Quanah, July 14th 
and 15th. 

District Personals. — Councilor D. R. Fly visited Childress on 
the 6th of January and re-organized the Childress-Hall County 
Society into separate and independent societies. Conditions 
are so changed that there is a sufficient number of physi- 
cians in each county to justify separate organizations. 



FOURTH OR SAN ANGELO DISTRICT. 

The Coleman County Medical Society at its last meeting 
elected the following officers for 1908: C. M. Alexander, Cole- 
man, President; T. R. Sealy, Santa Anna, Vice-President; E. 
C. Beaumont, Coleman, Secretary -Treasurer; R. Bailey, Cole- 
man, Censor; E. C. Beaumont, Coleman, Delegate. 



FIFTH OR SAN ANTONIO DISTRICT. 

The Kerr-Kendall-Gillespie-Bandera County Medical Society 
met at Kerrville, January 13th. The following officers were 
elected for the ensuing year: F. L. Fordtran, Kerrville, Pres- 
ident; R. L. Combs, Kerrville, Vice-President; W. B. Lawrence, 
Comfort, Secretary -Treasurer; E. E. Palmer, Kerrville, Del- 
egate. The time of meeting was changed to the first Monday 
of every second month. 



SEVENTH OR AUSTIN DISTRICT. 

The Bastrop County Medical Society met in Elgin, De- 
cember 19th. Dr. T. B. Taylor read a paper on the ^'Evil 
Effects of Counter Prescribing" which was freely discussed. 
Then by special invitation Hon. C. W. Webb discussed the 
paper as to its legal bearing relative to the new practice 
act. Mr. Webb was tendered a vote of thanks for his splen- 
did talk on this subject. Applications for membership of 
Drs, D. C. Adkinson, W. O. McDade and O. N. Mayo were re- 
ceived. The following officers were elected for the ensuing 
year: P. Chapman, Smith ville. President; .M. B. Harris, Red 
Rock, Vice-President; H. B. Combs, Bastrop, Secretary-Treas- 
urer; M. M. Gough, Paige, Censor; G. T. King, Elgin, Dele- 
gate; A. L. Brown, Upton, Alternate. 



NINTH OR SOUTHERN DISTRICT. 

The Harris County Medical Society met in Houston, Jan- 
uary 13th, at which meeting the following officers were 
elected for the ensuing year: W. Wallace Ralston, Houston, 
President; J. Allen Kyle, Houston, Vice-President; W. M. 
Wier, Houston, Secretary; S. M. Lister, Houston, Censor; 
Philo Howard, Houston, Delegate; E. X. Gray, Houston, Al- 
ternate. A vote of thanks was tendered the retiring staff 



for their faithful efforts during the past year, after which 
a program committee was appointed. Dr. John T. Moore, of 
Galveston, addressed the assembly, and at his suggestion a 
decision was made to have the Houston and (Galveston mem- 
bers alternately attend each other's meetings, U> stimulate 
an interest in the society work. These meetings will be held 
every second and fourth Monday nights in each month. 

The Madison County Medical Society met in regular ses- 
sion January 14, 1908, and elected the following officers for 
the year: Dr. O. Patton, Midway, President; Dr. J. E. Smith, 
Cotton, Vice-President; Dr. Jas. E. Morris, Madisonville, Sec- 
retary' and Treasurer ; Dr. J. D. Jordan, Censor. A verj' inter- 
esting meeting was held and all are abiding by the $5 flat 
fee for insurance. 

The Montgomery County Medical Society met January 13th, 
at which time the following officers were elected for the en- 
suing year: J. M. Smith, Waukegan, President; W. X. 
Hooper, Conroe, Vice-President; J. F. Collier, Conroe, Secre- 
tary-T^pasurer ; H. W. Waters. Montgomery, Censor; J, C. 
Sellers, Spring, H. W. Waters, Montgomery, and J. J. Arnold. 
Huf smith, Committee on Public Health and Legislation; W. 
P. Powell, Willis, Delegate; J. F. Collier, Conroe, Alternate. 



TWELFTH OR CENTRAL DISTRICT. 

The Central Texas District Medical Society met in Waco, 
January 14th and 15th, and held very interesting and in- 
structive sessions. The meeting was called to order by Dr. 
H. M. Lanham, Chairman of the Arrangement Committee. 
Rev. A. J. Barton delivered the invocation, after which wel- 
come addresses were given by Mayor James B. Baker, Mr. W. 
H. Hoffman, President of the Business Men*s Club, and Dr. 
John L. Burgess, President of the McLennan County Medical 
Society. Dr. J. E. Dildy, President of the Central Texas 
Medical Society, responded to the welcome addresses. 

At the evening session, January 14th, Dr. J. E. Dildy 
delivered the President's Address, entitled ^''Organised Medi- 
cine" which was very interesting and greatly enjoyed by all. 
The following officers were elected for the ensuing year: Dr. 
W. A. Wood, Corsicana, President; Dr. M. P. McElhannon, 
Secretary. 

Section on Hurgery — R. R. White, Temple, Chairman; Wm. 
Ball, Cleburne, Sei^retary. 

Section on Eye, Ear, Nose and Throat — John L. Burgess, 
Waco, Chairman; J. M. Woodson, Temple, Secretary. 

Section on Practice — ^Taylor Hudson, Belton, Chairman; 
Chas. McCollum, Hico, Secretary. 

Section on Obstetrics a/tid QynecoVogy — J. M. McCutchan, 
Waco, Chairman; W. B. Newland, Gatesville, Secretary. 

The session was followed by a very enjoyable smoker at 
which several responded to toasts. 

The following scientific papers were presented: 

SURGICAL SECTION. 

""Occlusion of the Intestines^* J. E. Thompson, Galveston; 
''Report of a Case of Appendicitis, tenth a Perilous and Pro- 
longed Clinical Career — Recovery^" W. M. Yater. Cleburne; 
''Traumatic Injuries of the Head Affecting the Brain, with 
Special Reference to the Surgical Treatment of Same — Report 
of Several Cases" W. L. Crosthwaite, Holland; *"G€n€ral 
Anesthesia" W. P. Ball, Cleburne; ^'Treatment of Chronic 
Sore Legs," W. H. Wood, Hubbard City; "The Surgical Treat- 
ment of Enlarged Prostate, and Report of Eight Cases" W. 
W. Samuel], Dallas; "General Suppurative Peritonitis" G. 
M. Heckler, Dallas; "Fibroid Tumors*' A. C. Scott. Temple; 
"Diagnosis and Treatment of Hip-Joint Disease," W. E 
Sturgis. Stephen vil]e;*'//r/>or/ of Case of a Collrs Fracture." 
J. W. Ellis, Lampasas; "Report of a Case of Carcinoma of 
the Stomach, Crafted on a Chronic Ulcer — Discussion of Its 
Frequency and the Operative Treatment" Jno. T. Moore, IJal- 
veston. 

SECTION ON EYE, EAR, NOSE AM) THROAT. 

"Errors of Refraction and Their Correction" Jno. L. Bur- 
gpHS, Waco; "Aura! Si/mptoms as Met With in General Prac- 
tice;* B. L. Scott, Waco. 
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SECTION ON GYNECOLOGY AND OBSTETRICS. 

''Abortion and Its Treatment — .In Interesting Clinic*' O. 
I. Halbert, Waco; ''('ompHcation in Ohntetric Practici^" H. 
F. Connelly, Kdtly. 

SECTION ox PRACTICE. 

**X'Ray as a Diagnostic and Therapeutic Agent, \oith Lan- 
tern HHde Illustrations*' J. M. Martin, Dallas; 'Wh/xodema,'" 
H. C. Black, Waoo; '*The Importance of Autopfty Work in 
General Practiccy* J. M. Frazior, Bel ton. 

The Hill County Medical Society met December 11th, with 
twenty members present. Dr. A. J. Gilbert read a very ex- 
cellent paper entitled ''Acute Intestinal Obstruction.'' The 
resolution of the Kentucky State Medical Association con- 
demning the prescribing and sale of nostrums was adopted 
by this society. The following officers were elected for 1908: 
President, Dr. B. F. Smith, Hillsboro, re-elected; Vice-Presi- 
dent, Dr. J. T. Holland, Itasca; Secretary -Treasurer, Dr. R. 
H. Oough. re-elected; Delegate, Dr. B. H. Vaughan, Hillsboro; 
Alternate. Dr. A. J. Gilbert, Hillsboro; Censors, Dr. M. W. 
Brian, Hillsboro, and Dr. T. R. Dean, Whitney. 



The Robertson County 
cember 27th, with five 
cently passed by the 
regarding the nostrum 
adopted by this society 
for the ensuing year: 
G. Curry, Wheelock, V 
Secretary - Treasurer ; F. 
H. Petty, Alternate. T 
in Franklin the second 



Medical Society met at Heame, De- 
members present. The resolution re- 
Kentucky State Medical Association 

evil and proprietary medicines was 

The following officers were elected 

J. C. Holman, Franklin, President; T. 

ice -President; J. H. Petty, Franklin, 

R. Collard, Wheelock, Delegate; J. 
he next regular meeting will be held 
Tuesday in April. 



Personals.— Dr. J. W. Miller has returned from New Or- 
leans, where he spent the month oli^Xovember doing post 
graduate work. 

Mrs. B. F. Smith, wife of Dr. Smith, of Hillsboro, died 
January 3rd from the effects of burns. 

Dr. D. T. Atkinson, who has recently sold his practice to 
Dr, J. W. Miller, Hillslwro, is spending the winter in New 
York. 

Dr. R. W. Xoble, of Temple, who has l)een dangerously ill, 
after undergoing an oi)eration. is thought to be slightly im- 
proved. 



THHITEENTH OR NORTHWESTERN DISTRICT. 

The Palo Pinto County Medical Society has elected the 
following officers for the ensuing year: J. N. Mince^, Presi- 
dent; H. F. Wagley, Vice-President; J. H. Eastland, Secre- 
tary-Treasurer; E. P. Bass, Delegate. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Dallas County Medical Society met at Dallas, January 
fJth, with thirty present. New members: Geo. R. Tabor, 
Da Has, and Bert E. Greer, Station A, Dallas. The followin«i 
resolutions were adopted: 

ReBolved. That the following sectlona of chapters In the By-Laws 
be so amended as to read as follows: 

"Chapter 5. Section 1. Fees and Expenses.— Admission fees must 
accompany the application; It shall be $6. and shall Include the 
annual dues for the fiscal year. Admission fee shall be returned if 
the applicant Is not accepted. 

"Chapter 2, Section 2. Powers and Duties.— The meetings shall be 
held at 8 o clock p. m.. on the flrst Monday of each month, or 
oftener. Ten members shall constitute a quorum. 

"Section 5.— That the Secretary of the Society shall act as libra- 
rian, and that he is Instructed to write the publishers of all medical 
journals and medical books, and request their co-operation In fur- 
nislilng free of cost such publications for the benefit of the member- 
ship of this Society." 

(Signed) S. E. MILLIKEN, 

B. H. CART. 

Program : "A Plea for the General Practitioner;' Dr. W. C. 
Swain, Dallas; "A Clinical Case of Alexia or Word Blindness;' 
presented by Drs. Jno. O. McReynolds and W. L. Allison. 

The Denton County "Medical Society met at Denton, Janu- 
ary 6th with twenty-two present. New members: J. \\ . 
Hoark, Roanoke: J. *W. Rush, Corinth, and A. E. Wharton, 
Garza. 

Program: "Pneumonia;' M. C. McBride, Denton; "Tend- 



ency of Surgical Gynecology;' J. M. Inge, Denton; "Otitis 
1/edta," P. Lipscomb, Denton; "Variola;" J. M. Hawk, Lewis- 
viUc. 

The Fannin County Medical Society met at lk)nham, Jan- 
uary 9th with 41 present. New memU»r: Dr. J. 11. Nesbett, 
Honey (irove. At this meeting the Fannin County Society en- 
tertained the Lamar County Society. The program consisted 
of the following papers: "Pneumonia;* J. B. Chapman, Paris; 
"Surgical Diagnosis;' C. A. Orav, Hoiiham ; "Ulcer of Leg;' J. 
M. Hooks, Paris; *'A Square Deal;' A. J. Rus»h. Paris; "The 
Doctor's Greatest Reward;' J. J. Cappleman. Honey Grove. 
After the meeting the annual reception was held in the K. of 
P. club rooms, followed by a five-course dinner, at which some 
of the l)est speakers from the two counties responded to toasts. 

The Grayson County Medical Society met at Denison, Jan- 
uary 7th with ten present. 

Program: "Pneumonia in Children;' S. D. Moore, Van Al- 
styne; "Case Report of Cancer;* F. M. Teas, Denison. 

The Hood County Medical Society met at Granbury, Janu- 
ary 7th, with nine membei*s present. Dr. Collins, of Acton, 
made application for membership. The hour of meeting was 
changed from 2 p. m. to I p. ni. 

Program: Paper, "Measles;* E. L. Menefw, Granbury. 
This paper was freely discussed by the doctors and closed 
by Dr. Menefec. Dr. H. L. Wilder reported a clinical case, 
which was also freely discussed. 

The Wise County Medical Society met in Bridgeport, De- 
cember 17th, with nine present: New members: Drs. M. C. 
Xew, Greenwood; V. S. Halcomb, Decatur; K. L. Buckner, 
Bridgeport, and J. D. Hunt, Grafton. The following officers 
were elected for the ensuing year: J. A. Embry, Decatur, 
President; A. F. Gamer, Bridgeport, Vice-President; J. F. 
Ford, Decatur, Secretary; C. B. Simmons, Decatur, Treas- 
urer; B. O. Wilkerson, Chico, Delegate; P. C. Funk, Bridge- 
port, Censor. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Cass County Medical Society met in Hughes Springs, 
January 1st, with a very good attendance. "A Typical Case 
of Typhoid Ferer" was* the subjwt for discussion at this 
meeting. The discussion developed the fact that oil of tur- 
pentine w^as used in this fever very extensively throughout 
the county, and was highly praised by all. Drs. Felix Peebles, 
of Atlanta, and A. E. Stames, of Hughes Springs, were elected 
to membership. The following officers were elected for the 
ensuing year: President, C. E. Davis, of Linden; Vice-Presi- 
dent, W. A. Starkey, of Atlanta; Secretary -Treasurer, R. L. 
McClung, of Atlanta (re-elected for the fifth consecutive 
term) ; Board of Censors, J. M. McDuff, Felix Peebles and L. S. 
Johnson; Delegate and Alternate, R. L. McClung and J. M. 
McDuff of Atlanta; Committee on Public Health and Legis- 
lation, T. J. Howe, of Douglassville. A. E. Starnes of Hughes 
Springs, and J. D. Gowan, of Atlanta. 

Harrison County Medical Society niet in Marshall, January 
7th, with a good attendance. Resignation of Dr. J. R. Ma- 
hone as Secretary -Treasurer-elect was accepted and Dr. Rogers 
Cocke, of Marshall, elected to fill the unexpired term. Com- 
mittee on City Water Supply for Marshall rej^orted that the 
reservoir at the pumping station had been satisfactorily pro- 
tected, and that samples of water were in the hands of the 
State Geologist for analysis. Resolution binding the signers 
thereof to make no fraternal insurance examinations for less 
than $2.50, numerously sig^ned. was filed with the society and 
a committee appointed to secure signatures of the few who 
had not signed. Councilor Dr. Holman Taylor addressed the 
society on its duties in the present political situation, and 
as to its attitude toward patent and proprietary medicines. 

The Morris County Medical Society met in Daingerfield, 
January 7th. A g(K)d attendance was recorded. There being 
no scientific program for discussion, matters of general in- 
terest to the profession of the county were discussed. The 
following officers for the year were elected: President, J. S. 
Richardson, of Omaha: Vice-Pre*ient, L. Y. Turner, of Dain- 
gerfield (re-elected) ; Secretary-Treasurer, W. M. Smith, of 
Naples (re-elected). 
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The Red River County Medical Society met in Clarksville, 
January 2(1, with fifteen members present. The time of the 
meeting was given over to a review of the work of the past 
year and to making plans for the coming year. The following 
officers were elected: President, Robert Jones, of Rosalie; 
\' ice -President, Jim Ward, of Detroit; Secretary -Treasurer, 
J. T. Hutchinson, of Annona (re-elected); Censor, Addie \V. 
Clarkson, of Manchester; Delegate and Alternate, Nowlin 
Watson and B. A. Dinwiddie, of Clarksville. 

The Upshur County Medical Society held its regular annual 
Hesrfion in Gilmer, Di^cember 2l8t. An unusually lar^e number 
were present and the proceedings were especially interesting. 
The following otficer.-i were elected for 1908: President. .1. 
A. Carson, of Rosewood; Vice-President, M. B. Richards, of 
Ashland: Seeretrtry-Tnni-iurcr, R. Q. McClure, of Gilmer; CVn- 
sor, J. (i. Daniels, of (iilmer; Delegate, H. J. Childress, of 
Gilmer; Alternate, J. (J. Daniels, Jr., of Gilmer. The- date of 
meeting was changed to third Saturday in each month. Coun- 
cilor Dr. Holnian Taylor, of Marshall, was present and ad- 
dressed the society, after which a general discussion of legis- 
lative affairs was indulged in by the members present. Judge 
Briggs, a friend of the doctors, was present and took a hand 
in the debate. A vote of thanks was tendered the Councilor 
for his presence and address. 

The Wood County Medical Society met in Quitman. De- 
cember 27th, with a fair attendance. The following officers 
were elected to serve during 1908: President, Henry Smith, 
of Alba; Vice-President, Charles Lipscomb, of Quitman; Sec- 
retary-Treasurer, D. A. York, of Mineola (re-elected) ; Dele- 
gate, Sam Hart, of Mineola. Plans for the scientific work for 
the year were discussed, and it was decided to devote the 
time mainly to quizzes and clinics. The program for January 
was announced as follows: Quiz, '"Digitalis" Dr. J. B. Gobi- 
smith; quiz, ^'Pneumonia,*' Dr. W. L. Baber. 

District Personals. — Dr. C. L. Gregory, Superintendent of 
the State Insane Asylum at Terrell, was a visitor in (iilmer, 
his former home,' during the holidays. 

Dr. J. R. Malone, of Marshall, has recently removed to 
Sabinal, Texas, where he will continue general practice. 

Dr. O. M. Heartsill, of Marshall, is in Galveston for his 
health. 

Dr. E. B. Blocker is still confined to his home, but is im- 
proving slowly from the results of his recent illness. 

Dr. Jas. F. Rosborough, of Marshall, spent several days in 
Corsicana recently, recuperating from an extended attack of 
grippe. 

Dr. J. H. Taylor, of Marshall spent several days recuper- 
ating on Caddo Lake recently, a famous hunting and fishing 
resort of East Texas. 



COUNTY SOCIETIES. 



CHANCJES OF ADDRESS FROM DECEMBER 2.5 TO JAN- 
l ARY 25. 



A. O. Buster, from Celina to 1028 Rio Grande St., El Paso. 
J. C. Cavender, from Mart to 825 Indiana Ave., Waco. 

W. L. Garland, from Garden Valley to Tyler. 
C. W. Skipper, from Love lady to Shreveport, La. 
P. A. Adklns, from Leeaburg to Kerens. 
C. A. Boyer, from Crawford to Kempner. 

B. F. Biaselton. from Chico to Bridgeport. 
J. F. Gibson, from Temple to Paris. 

I). B. McPherson, from Longview to Milage, N. M. 

W. R. Washburn, from Dallas to Cleburne. 

J. B. PIrtle, from Elwood to Telephone. 

J. R. Mahone, from Marshall to Sabinal. 

J. W. Tolleson, from Palmer to Bardwell, 

Geo. T. Thomas, from EJmma to Amarlllo. 

R. L. Long, from Tally to Atlanta. 

W. M. Land, from Taylor to Lohn. 

J. B. Townsen. from Lampasas to Goldthwalte. 

J. W. Snyder, from Brownwood to Childress. 

A. D. Sanders, from Contervllle to Purdon. 

Sewell Mizell, from Bonanza. Mexico, to Kaufman. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR DECEM- 
BER. 



Carver. C. R., Sterling City. 
Dixon. Archibald, Jr., El Paso. 
Harral, R. D., Honey Grove. 
Keldel, Victor. Fredericksburg. 



Langford. M. L., Mart. 
Pressley. W. R., Haskell. 
S. P. Vineyard. Amarillo. 
Works, B. O., Brownsville. 



DEATHS. 



Dr. Jarrette D. Law, of Belton, died January 20th at his 
home. He had been sick for five days, sulTering from acute 
indigestion and kidney troubles, which resulted in uremic 
poisoning. He was l)orn in Louisiana, January 20, 1861. His 
literary education was received from Salado College. He 
graduated in medicine from the I^uisville Medical College, 
Louisville, Kentucky, in 1884, and l)egan practicing medicine 
in this State the same year at Salado, where he stayed thir- 
teen years. He was an honored meml)er of the Bell County 
Medical Society, the Central Texas District Medical Society 
and the State Medical As.m)ciation. He has served as presi- 
dent of his county and district societies. In H)0.3 he deliv- 
ered the annual oration before the State Medical Association. 
He was a man of much influence for good, and served his 
fellow men with ability. He leaves a widow and five children. 



BOOK REVIEWS. 



A Manual of Diseases of the Eye.— By Charles H. May, 
Chief of Clinic and Instructor in Ophthalmology, 
College of Physicians and Surgeons, Medical Depart- 
ment, Columbia Cniversity, New York— 1890-19(13; 
Ophthalmic Surgeon' to the City Hospitals, RandalPs 
Island, New York; Consulting Ophthalmologist to the 
French Hospital, to the Gouverneur Hospital and to 
the Red Cross Hospital, New York; Adjunct Oph- 
thalmic Surgeon to Mt. Sinai Hospital. New York, 
etc. Fifth Edition Revised, with 362 Original lUus- 
trati(ms, 22 Plates. 03 Colored Figures; 1907. Price 
$2 net. 
This little volume^ is intended for students and general 
practitioners. We never saw a better. All former editions 
of the work were good, but in this edition Dr. May has sur- 
passed himself. Seldom have we seen so much really good 
information crowded into so small a space. The rare and 
uncommon conditions, which are of interest to the specialist 
alone, are passed over in a cursory manner, but the common 
affections which the general practitioner is expected to han- 
dle are concisely, clearly and even vividly portrayed. The 
general practitioner, who would be well equipped for emer- 
gency, could invest $2 in no better volume. The color plates 
are exquisite and most valuable as diagnostic aids, and the 
general perusal of the book a pleasure. 

Diagnostics of Diseases of Children. — By LeGrand Kerr, 
M. D., Professor of Diseases of Children at the 
Brooklyn Postgraduate Medical School. Octavo of 
542 pages, illuhtrated. Philadelphia and London. N\. 
B. Saunders Company, 1VH)7. Cloth, $5 net; Half 
Morocco, $0.50 net. 

A careful examination of this work shows it to be a very 
comprehensive and practical treatise on the diagnosis of the 
diseases of childhood. The illustrations are g(K>d, plates well 
executed and the style of text clear and concise. The work 
shows the hand of the practical teacher. The work is thor- 
ough in its field, but, as its title indicates, treats of etiology, 
morbid anatomy and treatment only as they are related to 
diagnosis. For the student and general practitioner the work 
is well adapted. Those especially interested in pediatrics will 
probably wish to add the volume to their library. 



BOOKS RKCEIVED. 



Transactions of the Fifth Annual Conference of State and 
Territorial Health Officers with the Cnited States I*ublic 
Health and Marine Hospital Service. 

Cosmetic Surgery (The correction of featural imperfec- 
tions), by Dr. Chas. C. Miller. Published by the author. 

(lonorrhea, Baumon. D. Appleton & Co. 

Transactions of the Indiana State Medical Association, 1907. 

Transactions of the Idaho State Medical Association, 1907. 
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A JOURNAL DEVOTED TO TEE INTERESTS OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEXAS. 



The Evidence Sufficient to Sustain a Con- 
viction for Abortion. — Up to last year it lias been 
practically impossible to convict anyone in Texas of 
committing criminal abortion. The practice has grown 
so common in all of our larger towns that in each, one 
or more physicians are rather publicly reported to be 
engaged in that practice. The last Legislature corrected 
a fatal weakness of the former law by interpolating the 
words "or knowingly procure to be administered" in 
Article 644 of the Penal Code and re-enacting it as 
amended, so that it now reads as follows : 

''If any person shall designedly administer to a pregnant 
woman, or knowingly procure to be administered with hei 
consent, any drug or medicine, or .shall use toward her any 
violence, or means whatever, externally or internally applied, 
and shall thereby procure an abortion, he shall be punished by 
confinement in the penitentiary not less than two, nor more 
than five years; if it be done without her consent, the punish- 
ment shall be doubled." 

^ This new law, as construed l)y the Court of Criminal 
Appeals, includes fiN'c elements necessary to constitute 
iht» offense: (1) The woman must be pregnant; (2) 
the party charged must designedly administer to her 
drugs or medicines, or use violence or other means to- 
wards her, with intent to produce an abortion; (3) the 
means used must be calculated to produce an abortion ; 
(4) and the abortion must be produced by the means 
used, and (5) the circumstances must be such that an 
abortion is not necessary in ordor to save the woman's 
life or to preserNc her health. 

If the prosecution be for an attemy)t to produce an 
abortion, all the elements named must be in evidence, 
except, of course, that of producing the abortion. In 
all prosecutions under the above article the victim of 
the abortion is not an accomplice and is a competent 
witness for the prosecution and she need not be corrob- 
orated and her testimony, if she testify to facts that fill 
the requirements of the article above quoted, is legally 
sufficient uj)on which to predicate a conviction; except 
where her husband is ])eing tried for producing the 
abortion and the means used are drugs and medicines 
and no violence is used. In that event she could not be 
a witness for the State against her husband, for under 



Article 775, Code of Criminal Procedure, she can not 
be a witness against her husband, except as to violence 
administered to her person, but in all cases she may be 
a witness for him. And by way of digression, it may 
be here stated that where violence was administered to 
a woman and an abortion produced thereby, and sub- 
sequently the party producing the abortion married the 
woman, the Court of Criminal Appeals in Miller vs. 
The State, 37 Tex. Cr. Rep., 575; 40 S. W., 313, held 
that the woman was not a competent witness against 
her husband, inasmuch as the statute last quoted. Ar- 
ticle 775^ Code of Criminal Procedure, prohibited the 
wife testifying against the husband, except for violence 
used by the husband towards the wife, and that as the in- 
jured female was not his wife at the time the violence 
was used, the statute made her an incompetent witness; 
those given to solving puzzles and riddles have here an 
opportunity for the exercise of their powers. 

An examination of the reported cases, involving pros- 
ecutions for abortion, leads to the conclusion that the 
difficulty encountered is: t^rst, whether the injuied 
female was in fact pregnant or not. This question arises 
where ilie abortion is produced in the early stages of 
pregnancy and then by a physician, and before the fetus 
has developed to any extent. In such cases the preg- 
nant woman can not tell positively whether she was in 
fact pregnant or not, and a serious difficulty is presented. 
Second, it is sometimes difficult when an abortion has 
actually been committed, and other causes have inter- 
vened between the time of administering the drug or 
using the instrument, which other causes might produce 
an abortion, to ascertain definitely as to whether the 
means used to produce the abortion actually did so, or 
whether the abortion was produced by the intervening 
causes. 

However, with the holding of the courts, that the 
injured woman is not an accomplice, and need not be 
corroborated and that her evidence alone is legally suffi- 
cient, and that the offense is committed where the means 
are actually used, it would seem that for a vigorous en- 
forcement of this statute, it is only necessary that the 
medical i)rofe8sion promptly report all matters of 
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this kind coming under their notice and for the officers 
charged with the enforcement of the law to urgently 
prosecute all offenders. Violations of this provision of 
the Penal Code will then become as infrequent in Texas 
as theft of cattle. 

A careful study of this new legal aspect of affairs and 
its discussion will lead to a very wholesome reform. 
We would suggest that this editorial be read in county 
.societies, tliat the new status of affairs be better under- 
stood and physicians better co-operate to stop this 
nefarious practice. 

Special Train for Corpus Chrlstl — Many who 

expect to attend the next meeting of the State Medical 
Association at Corpus Christi, May 12th, 13th and 14th, 
will be interested in the itinerary of the special train, 
published in another column. The train will run over 
the M., K. & T., starting from Fort Worth and Dallas 
the morning of May 11th. The two divisions will be 
united at Hillsboro, and arrive at Corpus Christi at 7 
a. m., May 12th, in time for the opening session. The 
rate, one and one-fifth fare for the round trip, is better 
than that of last year. The train will accommodate 
150 physicians and their families. Box lunches will 
be provided at Hillsboro, and a special arupper at Aus- 
tin. All who contemplate going from North and Cen- 
tral Texas should secure a sleeper reservation at once. 
If the train is to be taken at Dallas, mail $3 for a berth 
reservation to Mr. R. V. Courtney, care of the M., K. 
& T., Dallas; if the train is to be taken at Fort Worth, 
mail $3 to Mr. C. A. Briggs, care of the M., K. & T., 
Fort Worth. 

The meeting at Corpus Christi promises to be one 
of the best held for years. Arrangements are being 
made for a most delightful entertainment. 

Educate the Candidates for the Next Legis- 
lature. — The next Legislature will, for the most part, 
be chosen in the coming primaries of the dominant po- 
litical party of Texas. This primary will not be held 
until July, but already candidates are announcing in 
plentiful numbers. If the State Medical Association 
expects to protect the splendid legislation secured in the 
last Tjegislature, or to secure any additional legislation 
in the next, it must get busy now. Candidates are gen- 
erally more amenable, and certainly more approachable, 
before election than at any subsequent time. The legis- 
lative committees of county societies have their oppor- 
tunity now, and should not fail to make good use of it. 
Candidates should be interviewed as fast as they an- 
nounce, should be fully informed as to the measures 
sought by the Association, and their attitude relative 
thereto ascertained. It should be frankly stated that 
the society is a unit in its support or opposition to those 
favoring or opposing its measures. We urge discretion 



in the matter of threats ; with controversies once raised, 
a fight must be to a finish, and the finish might be to 
our disadvantage, as it usually involves personal ele- 
ments quite foreign to the medical principles involved. 
As to those members of the last Legislature who stand 
for re-election, their record is known, can be readily 
referred to, and is, for the most part, a positive indica- 
tion of their attitude toward the medical profession. 
Lines were so sharply drawn during the days of the last 
Legislature that there is little .expectation of a real con- 
version of our opponents; at any rate, we should require 
much assurance to convince us of a genuine change of 
heart in a good many of them. 
\ 

The Physician In Politics. — Conflicting issues, 
unfortunately for us, are likely to be unusually plenti- 
ful this year in the political field of Texas. We have 
some political debts, and hope soon to have substantial 
political credits. We must pay our debts if we expect 
extended credit. There are numerous good citizens who 
may be allowed to dispose of the '^ailey'^ issue and the 
"Prohibition" matter. There being few other good cit- 
izens willing or competent, it would seem to be both 
logical and reasonable that we, as physicians, be the 
first to espouse the cause of the public health. Poli- 
ticians spend little time in discussing the merits of pro- 
posed technical legislation, but they are quick to see 
the advantage of accepting the advice of those well 
versed in the subjects in question, especially when they 
know those parties are in earnest, are unselfish in their 
quest and stand ready with a great army of voters to 
champion such measures. But it must be demonstrated 
that the leaders are in earnest, and the army militant; 
bluffs do not work well as a continued policy in poli- 
tics. Verily, if we are now in politics, even so must we 
remain, or give up the fight entirely. 

The State Legislative Committee Has Vala. 
able Ammunition; it is in possession of such infor- 
mation as may at present be known concerning the 
measures to be advocated before the next Legislature, 
and will be pleased to furnish it to couniy committees. 
At present the most urgent matters seem a State Board 
of Health and a State Tuberculosis Sanatorium. The 
committee is also in possession of a list, carefully com- 
piled from the journals of the Senate and House of tho 
last Legislature, showing how each member of each 
body voted on all test questions, appertaining to medi- 
cal legislation. This data is uncontrovertible, and shows 
. beyond a doubt how each member stood when we needed 
friends worse than we ever did before, or will likely 
ever do again. This data will be furnished with pleas- 
ure to county committees. It is well to be thoroughly 
armed with information when conducting an interview 
with a candidate. The above is good armament. 
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The Insarance Committee is now composed of 
Drs. Largent, Taylor and Cantrell. They are actively 
prosecuting the work of securing a straight $o examin- 
er's fee from all companies entering the State for 1908. 
So far, few companies have qualified nvith the Insur- 
ance Commissioner. Ninety days are allowed each year 
in which to comply with the law. Just what com- 
panies will be in the Texas field for 1908 is unknown. 
There are indications that a number, which left the 
State last year, will return, many of them with a $6, 
in place of a $3, fee. The committee expects active 
support from all counties which have entered into an 
agreement to enforce a $5 fee. It is hoped that a num- 
ber of other societies will take similar steps. To this 
end letters have recently been sent to all county socie- 
ties that have adopted such resolutions, urging them to 
actively maintain their position. Letters have also 
been mailed to societies that have not adopted such reso- 
lutions urging them to do so if the plan is considered 
feasible. The committee says it has yet to hear of any 
society that has attempted to enforce a $5 examiner's 
fee and failed to do so. Most companies seem not to 
object to the fee when it is demanded by the entire 
county profession. 

The Ifiternational Congress on Tabercu- 

losls.— Widespread interest is being manifested in 
the coming meeting of the International Congress on 
Tuberculosis in Washington. This is very gratifying 
to those who are deeply interested in the greatest of all 
problems of human life, the prevention of tuberculosis. 
This great scourge of the human race, and animal life, 
is so common that we are prone to overlook its dangers 
and ravages. But there is no question of equal import- 
ance, whether it pertains to life, health, commerce or 
government, for the disease intimately affects all. Be- 
fore the meeting time comes its interest and enthusiasm 
will have touched every medical association, every char- 
itable organization, and almost every department of 
government affairs; individual citizens will have become 
deeply concerned ; and the weeks of educational exhibit, 
interesting papers, and valuable discussions will lead 
to far-reaching results impossible to estimate in the study 
of the disease and especially its prevention. The Tnis- 
teos, at the request of the Texas Committee, are endeav- 
oring to get the co-operation of county societies as will 
be seen in another column, and it is believed that this 
effort will do much to bring Texas up to a good standard 
in comparison with other States in this important move- 
ment ; for physicians have always taken the lead in every 
undertaking looking to the public health. If the mat- 
ter of the prevention of tuberculosis were laid before 
the millions of school children of the country in an in- 
telligent manner the next generation would make such 
a long step in advance that the disease would be wonder- 
fully checked if not almost exterminated. 



Councilore and County Secretaries should be 
closer in touch with each other and be of more mutual 
assistance. Councilors constantly write that they are 
unable to hear from secretaries, and secretaries some- 
times write that they are unable to secure the co-opera- 
tion of Councilors. County societies can not expect to 
exist unless they have live men as secretaries — ^men who 
will attend promptly to the details of their offices. Sec- 
retaries unless of this character should be promptly 
asked to resign, and it is perfectly proper for Councilors 
to advise the members of such county societies as to the 
condition of affairs and request that an efficient county 
secretary be appointed. On the other hand, it is not 
too much for county secretaries to ask that Councilors 
materially assist them in the revision of their county 
membership for the coming year. There are many 
members who will not send in their dues and pay at- 
tention to the local men, who will do so when they are 
written to by the Councilor or by the State Secretary. 
It has been suggested that county secretaries should 
send their Councilors a list of delinquents and request 
the Councilors to aid them by writing letters as well as 
by suggestions. We urge county secretaries to immedi- 
ately get in closer touch with their Councilors, as a labor- 
saving procedure and to the advantage of the countj 
and State organizations. 

' An Organized Effort to Aid Registration 

has been made by the State Medical Association. At a 
recent meeting of the Councilors at Waco, it was de- 
cided to send every county secretary a supply of printed 
matter sufficient to send to every reputable practitioner 
in his county. This printed matter has been mailed 
and consists of a letter urging compliance with the new 
law, accompanied by a pamphlet giving specific direc- 
tions how to register. Councilors are also advising their 
county secretaries to appoint a "Registration Commit- 
tee,'' to prepare lists of registered and unregistered 
physicians. This committee should urge all reputable 
men to hasten to comply with the provisions of the new 
law, and should send the names of all objectionable men 
to Dr. G. B. Foscue, Secretary of the Board of Medical 
Examiners, giving in each instance evidence of any 
unprofessional, fraudulent or criminal practice. 

Have You Renewed Tour Membership For 
1908? — Two months have passed and your county 
secretary will very shortly have to make his annual re- 
port of members. Without maintaining membership in 
a county society one can not be a member of the State 
Association, of the American Medical Aesoeiation, or 
of any of the most desirable medical organizations of 
the country. The State Journal is sent after April 
only to those whose names appear on the new rolls of 
county societies. Your county secretary has a multi- 
tude of duties. Make his work easier by mailing him 
a check for your annual dues at once. 
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The PublicatioD of Changes of Address. — 

In each issue of the Journal since its establishment 
we have published a carefully compiled list of the 
monthly changes of address of the physicians in Texas. 
This list includes for the most part changes of address 
of county society members. Secretaries of county so- 
cieties would do well to scan this list monthly to see if 
they have lost any of their physicians, or secured acqui- 
sitions to the county medical profession. 

List of State Membership. — We are in receipt 
of frequent letters from physicians in the State request- 
ing names of Councilors, the officers of the Association 
and the membership of various county societies. The 
names of officers and Councilors will be found published 
in every issue of the State Journal. The complete 
list of the membership of every county society in the 
State is published once a year, and by reference to the 
May number of this Journal for any year complete in- 
formation along these lines may be obtained by those 
desiring it. 

County Secretaries, Attention ! — If you have 
not reported your new officers elected for 1908, together 
with your important committees and time of meeting, 
please do so immediately upon reading this. The blanks 
for annual reports have been sent out. We have not in 
the State office the names and addresses of a number of 
new secretaries of county societies and are compelled to 
address the old officers who were elected for 1907. These 
errors keep your county society perhaps from receiving 
a considerable amount of material which has been, and 
is being, sent to the county organizations of the State. 

Opticians Plan Special Legislation.— It is 

fairly well established that the opticians will introduce, 
before the Thirty-first Legislature, a bill to protect the 
practice of optometry in Texas. This bill has already 
been prepared, although its exact nature ha:* not yet 
been made public. Bills of this character, introduced 
and passed in ^ome States, have practically made medi- 
cal practitioners out of opticians, so far as treating 
diseased conditions of the eye is concerned. It is a 
well established principle that a general medical edu- 
cation is necessary to enable one efficiently to treat dis- 
eases of any single organ of the body. If such legis- 
lation proposes to legalize men to treat diseases of the 
eye without such a general education, it will be un- 
questionably pernicious. Optician^' desire this privi- 
lege, as evidenced by a mandamus against the present 
Medical Examining Board, to attempt to force it to 
issue verification licenses to State practitioners of op- 
tometry. If this legislation does not contemplate ex- 
tending such privileges to opticians, it is trade legis- 
lation, protecting manufacturers and fellers of scien- 
tific instruments, in which the medical profession has 
no immediate interest. 
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GLIOMA OF BOTH RETINAE, WITH SUBSE- 
QUENT FOUR YEARS' HISTORY.— RE- 
SULT OF X-RAY TREATMENT.* 



BY 



E. H. GARY, M. D., 

I bring this Interesting case before this section with 
a history covering a period of time long enough to give 
it more than ordinary significance. Gliomata have been 
the subject of much study. Back as early as 1809, 
Wardrop had a correct conception of its malignancy, 
from its metastases in the skull, even to the origin of 
the growth in the retina. Then, as it often happened 
in "ye olden times," a period of darkness would ensue, 
other teachings would be accepted and any place in the 
body was a possible place from which this growth might 
arise. Virchow, who did so much for pathology, along 
with Hirschberg and the great Von Graefe, re-estab- 
lished Wardrop's conception of its growth, and where it 
arises, etc. Yet, with all that has been written, and 
with the present view well understood in 1809, none of 
them were ever cured, hence the little sufferers were 
not only left to die when in the hands of men who did 
not know the nature of the disease, but as surely to die 
in the hands of those who claimed to know and prac- 
ticed the accepted mode of treatment. I am sure when 
exenteration has been done early enough, it has saved 
some of them from a return, yet on looking over the 
literature in which it is freely advised, there is not a 
single specific statement that it has saved the life of 
Any child. We sometimes find in medicine and surgery 
an accepted method of treatment which we all believe 
is not effective, or so seldom so that when it occurs we 
then have cause to doubt our diagnosis. 

In this connection, I was interested in a fine paper 
written by Ring, of Philadelphia, read at the last meet- 
ing of the American Medical Association at Boston. 
It may have been optimistic, for the X-ray seemed to 
cure nearly every variety of superficial disease, such as 
epithelioma, trachoma, etc. The discussion developed 
no serious antagonism — all were excellent observers; a 
great many cases were thrown together, establishing 
what might satisfy the man who believes in statistics. 
In this paper Hilgartner is credited with a cure of a 
double glioma with X-ray — along with one from Pusev 
— and yet, the so-called text-book of 1907 (Jackson's) 
contains the same old short and thoroughly respectable 
practice of enucleation, or exenteration (if you care to 
go that far) of the adnexa, mutilating the child, leav- 
ing it worse than dead, especially so when there is 
double glioma, never once suggesting the possibility of 
help from any other direction. 

I am far from an X-ray crank. I have no machine, 
and believe the average man who has one doe* not be- 
gin to know its limitations or possibilities. I believe 
thoroughly in special adaptability, as well as special 
training, along the line in which people are engaged, 
hence I can understand how some people can get re- 
markable results, which I could not possibly get, with- 
out having that adaptability and desire to pursue the 



•Read before the Section on Ophthalmology, Otology, Rhi- 
nology and laryngology. State Medical Association of Texas, 
Mineral Wells, May 8,' 1907. 
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subject in the way which would bring the necessary en- 
lightenment. 

There is hardly a part of the body which approxi- 
mates the eye in the interest it has maintained over 
many years. And yet, there were workers twenty years 
ago who went to other parts of the body claiming that 
the eye was a finished, a thoroughly known subject. 
Still, who among you have not made advances in the 
last — well, L'ven five years? This should stimulate us 
all to share our responsibilities, if we are not scien- 
tifically prepared to handle tlie thing which may come 
our way. 

Glioma may develop in two ways, as a circumscribed 
new growth, or one that is diffuse. The circumscribed 
tumor growing into the vitreous, glioma endophytum, 
while the other grows backward in the sub-retinal space 
— or glioma exophytum. They are recognized anatom- 
ically in three forms: 

1. Simple glioma of the retina. 

2. Glioma retinae luxurians. 

3. Crypto-glioma of the retina. 

Now, as I understand it, the simple glioma of the 
retina grows from the cells of the inner granular layer 
of the retina, reaching certain stages, with retrogressive 
metamorphoses, resulting in partial softening and ab- 
sorption. A lack of capacity of cells to stain with 
hematoxylin gives the yellow cast to the mass. 

In the second type, or glioma retinae luxurians, we 
have a markedly progressive type where cells do not die 
and cells stain more uniformly. 

In crypto-glioma, the third type, growth is arrested, 
iiquifaction occurs, absorption takes place and shrink- 
age of the globe follows, when growth commences from 
cells which have been disseminated and rapidly pro- 
gressing, brings about destruction with perforation, etc. 

In the case I present to you, we had a simple glioma 
retinae. 

History.— In February, 1903, when the baby was six months 
old the mother noticed a yellowish reflex in both eyes. Dr. 
Thomas was called in and after a careful examination de- 
cided the child could not see. The child was brought to me 
for consultation. Being sick at the time, Dr. Arnold was 
called upon, who made a diagnosis of gliomata. Dr. Thomas 
brought the child to my room and I came to the same con- 
clusion, there being the characteristic reflex in both eyes. 
A glaucomatous condition was established in both eyes, tension 
being sufficient to cause much restlessness in the baby. The 
anterior chamber was very shallow, with many well-formed 
adhesions of the iris to the anterior capsule. Pericorneal in- 
jection was in evidence to a slight degree. Light perception 
was not determinable. Tlie child was cachectic to a marked 
degree, and I felt it was likely a case of congenital gliomata. 
This, however, was the first child, and I could find nothing 
else in antecedent history to suggest it. I, of course, promptly 
spoke of the accepted remedy, exenteration of both orbits. 
The father said he preferred the child should die. 

Treatment. — I suggested the X-ray, believing at that time 
it was the first case to be treated by. that means. I did not 
know its value. Later Hilgartner reported a case which 
robbed me of much of the interest I might have had in the early 
report of treatment of this case in this manner. The child was 
exposed every day for ten minutes for two months, all of the 
face except the eyes being protected. Mr. Moore did it for me, 
as at that time I felt he knew more of the application of 
X-ray than anyone else near me. The child seemed to rest 
better soon after treatment commenced. The mother wab 
poor, as the father deserted her as if she had brought a curse 
upon 'his home. From the good she felt the X-ray was ac- 
complishing she remained with the child, and had the rays 
applied. They left for home after two months, and four years 
afterward I discovered the child was well, although blind. 
I sent for her, discovered the child had cataracts, with al- 
most complete synechiae, both eyes being very small, yet was 



able to determine light perception. Since then I have slowly 
developed one eye. 

Operation. — I tenotomized both superior recti. Next I did 
an exploratory iridectomy in left eye. Next 1 did a complete 
cataract extraction of encapsulated calcareous lens. Then 1 
discovered a dense whitish membrane^ which seemed to me 
to be the hyaline membrane much thickened with connective 
tissue. Knowing I had light perception, I went into the eye 
again and managed to cut a hole through this. Then I was 
able to detennine a retinal reflex -through the slit. Then i 
again operated, cutting across the thickened membrane in a 
way which developed an opening from five to eight millimeters 
in size. Since this last operation the child has been able to 
fix his eye upon objects, is now able to recognize different 
people and has surprised me in determining many small ob- 
jects. When 1 next see the child, and am able to adjust some 
kind of glass, I am quite sanguine of results. 

Conclusion. — First. I believe the good results of the X-ray 
wa^ due to the type of glioma and 1 will, in the future, seri- 
ously consider its use instead of operative treatment in all 
cases of glioma seen early enough. 

Second. That in all cases I should have an X-ray used 
by an individual versed in electro-therapeutics. 

Third. The calcareous lens may have been the result of dis- 
turbed nutrition of the eyes, due to tumors, yet there is a pos- 
sibility the X-ray was used too often; however, there was 
never a bum or any evidence to that effect. 

Lastly, I have been glad to make amends for the unholy 
mutilation my first suggestion contemplated. 



CANCER OF THE BREAST— ITS DIAGNOSIS, 
PROGNOSIS AND TREATMENT.* 

BY 

BACON SAUNDERS, M. D., 

PORT WORTH, TEXAS. 

In a hundred tumors of the breast in women of all 
ages, eighty are already malignant at the time of ex- 
amination and ten more will sooner or later become 
malignant; so that for all practical purposes 90 per 
cent, or nine out of ten cases of breast tumor, are ma- 
lignant. About 10 per cent of all the tumors will prove 
to be sarcoma, leaving eighty out of the hundred, or 
eight out of ten, to be carcinoma or cancer. Startling 
as these figures seem, they are probably rather under 
than over the truth and furnish ample reason why the 
subject should engage the most earnest consideration 
of botli the physician and surgeon. 

Since the vast majority of sarcomata of the breast 
are malignant Jiere, the same as elsewhere, and every- 
where, it will not be out of place to briefly consider 
them in connection with mammary cancer. 

Sarcoma of the breast is rather rare and occurs in 
two forms, the hard, or solid, and the soft cystic. The 
hard sarcoma is sometimes mistaken for a fibroma. It 
usually affects the whole gland and grows quite rapidly, 
though not so much so as the soft variety. It occurs 
more frequently between the ages of 30 and 40 and is 
very rare after 50. In a small per cent of the cases 
the tumor begins after an injury. It is at first painless, 
not sensitive to pressure and as a rule there is no en- 
largement of neighboring lymph nodes. It quickly be- 
comes adherent to the overlying cutaneous tissue, which 
is likely to be covered with large and tortuous veins. 
The skin soon breaks down in ulceration, from the sur- 
face of which a large fungoid mass protrudes. 

The soft variety grows even more rapidly and on ac- 
count of its cystic feel is not infrequently mistaken for 
a simple mammary cyst until its ravages proclaim its 
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true nature. This form of breast sarcoma is more apt 
to be of the small round cell variety and manifests all of 
its usual malignant characteristics of rapid growtli, 
great tendency to metastasis and recurrence after re- 
moval. 

There is no treatment for either form of sarcoma of 
the breast except early and complete removal of the en- 
tire aflfected gland. This should be done early and, 
since sarcoma does not generally disseminate through 
the lymph channels^ it is not necessary, as a routine 
practice, to remove the surrounding lymph glands. If 
they are involved, by all means remove them systemat- 
ically, thoroughly and early. 

The female breast is the most common seat of cancer, 
vidth the uterus a close second and the stomach in both 
sexes combined giving almost as favorite a location. 
The race for frequency in the three situations is almost 
neck and neck, with possibly the breast a bare nose 
ahead. 

For practical clinical purposes carcinoma in the mam- 
mary gland occurs in two forms, the scirrhus, or hard, 
and the medullary, or soft. It is essentially a disease 
of the retrograding gland and develops most often be- 
tween the ages of 40 and 50, the average age of a series 
of cases being about 49. It is extremely rare before 30 
and after 70. Women who have nursed children are 
more liable to cancer of the breast than those who have 
not. This is particularly the case if the breast has been 
attacked by mastitis and especially so if the mastitis 
has resulted in suppuration. The question of trauma- 
tism and heredity in the causation of carcinoma of the 
breast has not been worked out. A good many circum- 
stances seem to point to both as being possibly minor 
factors of very little consequence. The essential cause 
of carcinoma here, as elsewhere, is still unknown, with 
the probabilities rather in favor of its parasitic origin. 
Since the cause of every disease yet discovered has 
proven to be some animal or vegetable parasite, it does 
not seem unreasonable to suppose that when the cause 
of cancer is found it will prove to be of like nature. 

Bace and climatic conditions seem to exercise some 
unknown influence in the causation of cancer of the 
breast. It is rare among negro women and is undoubt- 
edly more common in the older New England States 
than in the West and South. 

Carcinoma of the male breast constitutes only about 
1 per cent of the cases. 

The diagnosis of carcinoma of the breast, while so 
simple that there can be no excuse for error in the late 
stages, is often quite diflScult in the beginning, at the 
time of all others when it should be made. If any 
excuse for presenting this paper on so ordinary a sub- 
ject were needed, it would be found in the supreme im- 
portance of an early diagnosis. The more extensive 
one's opportunities for observation of ultimate results 
in these cases, the more convinced one becomes that it 
were better to err on the side of malignancy, in ques- 
tionable breast tumors that afterward prove to be be- 
nign, than to make the fatal mistake of calling a malig- 
nant growth benign until all chance of a favorable result 
from treatment is gone. Yet any surgeon of large prac- 
tice hardly sees a week go by without being consulted 
concerning cases that prove conclusively that many prac- 
titioners either do not recognize the true condition when 
they see it, or else have not that courage of conviction 
that enables them to so influence their patients as to 
impel them to seek proper treatment. 



A full and convincing appreciation of a few cardinal 
points in the history and physical symptoms of any ca^e 
of breast tumor ought to enable any competent doctor 
to make, at least, a working diagnosis, and in a large 
number of cases to arrive at such a positive conclusion 
as will warrant prompt action. When cancer of the 
breast has developed to the stage that anybody and 
everybody knows it is cancer, it has gone beyond the pale 
of surgical relief. In the presence of the full knowl- 
edge of this fact, which is a matter of common observa- 
tion, is it to be wondered at that the science of surgery- 
stands aghast, when it hears the trusted family physi- 
cian tell his client with a breast tumor, to let it alone 
and come to see him again in a month or two, with 
such a nonchalant air and matter of fact tone of voice 
as to utterly disarm her of any suspicion she may have 
had of any serious trouble? Shades of the departed 
hosts that have made surgery immortal in giving lease 
of life to so many afflicted with cancer of the breast, 
look with pity on the hapless victims of such misplaced 
confidence ! 

The first symptom of cancer of the breast is a tumor 
usually found by the patient by accident. It may be 
situated anywhere, but is more commonly in the upper 
and outer quadrant of the gland or just behind the nip- 
ple. It is at first painless and not sensitive to touch. 
It is hard and does not move except with the surround- 
ing tissues. Even in the early stages the skin may be 
depressed or dimpled over the tumor. If there is early 
pain it is of an irregular, neuralgic character. Its 
growth is rapid or very rapid in accordance with 
whether it is of the hard or soft variety. There wili 
not probably be perceptible or palpable lymphatic en- 
largement. The chances are nine to one that a tumor 
of any kind in the breast of a woman of any age is 
malignant, and if malignant the odds are about twelve 
to one as between sarcoma and carcinoma, in favor of 
carcinoma. Any tumor growing in the breast of a 
woman past 40 must come under the ban of malignaneVj 
until proven to be otherwise. 

The ordinary clinical picture of cancer of the breast, 
as detailed in most text-books, is entirely misleading 
to many, and instead of stimulating to an early diag- 
nosis has a tendency to cause them to wait for what 
they are pleased to call full development of the case. 
Because of this extended clinical picture into the late 
stages, many seem to think they are not justified in 
making a diagnosis until the tumor has run the whole 
gamut of development, even to the wailing of the last 
dying note. 

Heaven speed the day when no woman in all this 
broad land will be allowed to carry a carcinomatous 
breast to its ultimate termination without at least hav- 
ing had the opportunity of an early diagnosis and prof- 
fered surgical relief. 

Carcinoma of the breast, if not relieved by surgical 
treatment, almost inevitably ends in death. The cases 
of spontaneous recovery are so rare as to constitute cu- 
riosities in medical literature. 

The average duration of life after the besrinning of 
the disease is about eighteen months. It occasionally 
is much shorter, and in some cases of so-called witherin<r 
scirrhous it may be much longer, in rare instances last- 
ing for years. 

Sarcoma is generally more rapidly fatal than carci- 
noma, the average duration not exceeding twelve 
months. Death in carcinoma takes place as a result 



Digitized by 



Google 



1908. 



ORIGINAL ARTICLES. 



281 



of metastases in the lungs, liver, brain or spinal cord, 
from hemorrhage or septic exhaustion, due to absorp- 
tion of toxins from the cancer cells and tissue necrosis. 

There is no treatment for carcinoma of the breast 
that has yet availed anything in the way of cure except 
the complete ablation of the breast, together with all 
of its associated and contiguous lymph glands. About 
85 per cent of all the cases that remain well for three 
years after operation are those that come to operation 
within six months after the first appearance of the 
tumor and before any enlarged lymph nodes have been 
seen or felt, either in the auxiliary or sub-clavicular 
region. Carcinoma not only infiltrates the surrounding 
tissues, but it is disseminated principally through the 
lymph channels. It is not only necessary to remove, in 
operating for breast cancer, all of the gland ajid neigh- 
boring tissue infiltrated, but' to excise also the lymphatic 
channels that drain the lymph from the breast areas. 
It is important to bear in mind that every single gland 
that receives lymph from the carcinomatous area not 
only may be, but almost certainly is infected, absolutely 
regardless of palpable or visible enlargement. To fail 
to remove the glands underneath the pectoral muscles, 
or in the auxiliary and sub-clavicular spaces, under the 
delusion that they are not involved in the malignant 
process, is to jeopardize the life of the patient and to 
bring the beneficent offices of radical surgery into dis- 
repute. 

It is not my purpose to describe any particular tech- 
nique, other than above indicated. I wish rather to 
emphasize the absolute necessity of an early diagnosis 
and the very promptest adoption of radical measures, 
as giving the only hope of a cure. To say that any 
other course is but playing with fire is a feeble com- 
parison. The ravages of fire can be rebuilt, but who 
pretends to replace the temple of life destroyed by the 
grim monster? 

No other human agency can do as much to avert his 
direful visits through the medium of cancer of the 
breast, as the loved and trusted family physician, by 
preaching in season and out of season the great and 
urgent danger of any kind of a tumor that appears in 
the mammary gland of a middle-aged woman. If he 
is half-hearted and hesitating himself, he can not hope 
to impress his patients with the importance of his teach- 
ing. He must himself, in the language of one of old, 
be "pierced to the heart" by the truth of his words and 
then his clients will be convinced. Wonders can be 
done by the family physician by a campaign of educa- 
tion along these lines. Woman mu5?t be taught the dan- 
gers of delay in consulting her medical adviser about 
any breast tumor. Since she can not fly from the con- 
dition, she must be taught to meet it with that courage 
and determination she nearly always manifests when she 
thoroughly understands it. Will the family physician 
measure up to the full requirements of the situation 
and meet the issue bravely, guided in his action by the 
courage of conviction, founded on a full knowledge of 
the teachings of science and the hitherto limitations 
of his art, or will he, like the cowardly poltroon that 
he would be under such circumstances, dodge the ques- 
tion and tell his patient to wait till the tumor develops? 
If he should prove to be the latter kind of a doctor 
(God save the mark), may the shadow of such a patient 
when she dies, as die she will, haunt his footsteps 
throughout the rest of his life and be present to point 
with skeleton finger and warn him never again to fall 
short of his duty to those who trust themselves to his 



professional keeping. The doctor is his *T)Tother^8 
keeper^' when it comes to instructing him what to do 
to preserve his health and life. 

DISCUSSION. 

Dr. Rosaer, DalUs: Thought it unnecessary to amputate 
every breast in which appears a suspicious tumor. It is an 
easy matter to definitely settle the question of malignancy 
by the use of the microscope. He regarded recent operative 
sl^tistics as very discouraging. 

Dr. Geo. M. Gray, Kansas City, Kan.: Did not agree with 
Dr. Rosser, but regarded the recently published statistics as 
very encouraging. 

Dr. Clark, £1 Reno, Olda.: It is only in the very early 
stages of the disease that we may hope to attain anything 
like the results we would wish. Everything depends upon 
early operation. 

Dr. J. N. Jackson, Kansas City, Mo.: Took a more hopeful 
outlook as a result of the thorough operation for the removal 
of cancer of the breast. Was in Washington at the recent 
meeting when the following statistics were given by men who 
are considered excellent authority: Warren gave 25 per cent 
permanent recovery after radical operation; Myers, 33 per cent 
permanent recoyery after radical operation; Halstead, 40 per 
cent permanent recovery after radical operation; adeno-car- 
cinoma, 75 per cent; medullary carcinoma, 35 per cent perma- 
nent recovery after operation; infiltrated scirrhus, 18 per 
cent; hard scirrhus, 45 per cent. The maximum mortality 
from the operation of completely removing the breast is less 
than 3 per cent. 



THE RELATIONSHIP THAT SHOULD EXIST 
BETWEEN PHYSICIAN AND DRUGGIST.* 

BY 

C. E. CANTHELL, M. D., 

ORBBNTILLS, TUL48. 

The physician and the druggist have nearly always 
held a friendly relation, but not always such as the 
early history of the druggist would lead us. to expect. 
The time was when doctors prepared their own rem- 
edies. With the increase of pharmaceutical knowledge, 
it became necessary to recognize the special informa- 
tion of some men on this line. These became special- 
ists, or druggists, who spent their entire time in this 
work. In the advance of this branch of the science of 
medicine, there has been specializing almost as much 
as there has in the practice of medicine itself. For in- 
stance, we now recognize the chemist as occupying one 
special field. In the manufacture of drugs, it is neces- 
sary to employ an analytical chemist. Then there now ex- 
ists the physiological expert in chemistry; one who tries 
each drug preparation to see if it possesses a certain 
standard effect on the lower animals. All of these 
men, and more, are necessary in order that we may 
possess drugs in their present effective form. These 
specialists are employed usually in the manufacture of 
drugs and by those known as wholesale manufacturers 
of drugs. It was not of these druggists that I propose 
to deal, and they are only mentioned here that they 
may be referred to further on as interfering with the 
congenial relation that should exist between physicians 
and pharmacists. 

It is a well recognized fact that medicine, especially 
poisonous medicine, is handled with more safety when 
prescribed by the physician and put up by a competent 
druggist. Even though it may cost more to handle it 
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this way, whatever adds safety is justifiable, whatever 
the cost may be. 

There are several practices indulged in by both physi- 
cians and druggists that serve to make a breach be- 
tween them. 

First — There are some doctors that undertake to fur- 
nish all medicines that they give to their patients. It 
is my opinion that this causes far more substituting 
than any disposition of druggists to substitute in the 
filling of prescriptions. The same reasons may be 
given for it that the druggist would give — that the 
drug necessary is not at hand. This happens much 
more often with the physician than with the druggist 
on account of the doctor dispensing the medicine while 
away from a storehouse of drugs. It is jus-t the same 
to the patient if a substitute is used by the doctor as 
by the druggist, except that the doctor is not deceived. 
This practice is wrong, it matters not who indulges 
in it. 

Second. — Physicians have allowed the manufacturing 
druggist to approach them through traveling men in- 
!?tead of the local druggists. This is, to my mind, bad 
practice, for several reasons: The drummers are 
usually ex-physicians, and will approach the doctor, as 
such, leaving leaflets of advertising matter, and talk 
as though they were thoroughly familiar with the clin- 
ical eflEect of the preparations that they are loaded with. 
Again, one can not tell the diflference between reputable 
and disreputable houses by the way they advertise. 
Again, they leave a small bottle, just enough to start a 
patient on the preparation, so that if any good is ac- 
complished more is necessary, and the physician will 
write for it, thus putting the poor druggist to all man- 
ner of trouble trying to find the preparation, what the 
drummer left in all probability being the only samples 
ever in the community. If anything would justify the 
druggist in substituting, I think this would. It is my 
custom to give all of the samples to a druggist so that 
he may fill the prescription of the doctor that first 
writes for it, and this is very often as much as will be 
called for in the store. For a physician to force a drug- 
gist to buy a stock pf this kind of medicine is enough 
to break up the friendly feeling that ought to exist be- 
tween them. After these manufacturers have used the 
advertising space of the medical journals and influence 
of the physicians until the people become familiar with 
the preparation and what it is used for, they then fre- 
quently go to the lay press and advertise their prepa- 
rations to further encourage the people in buying the 
medicine direct. I am of the opinion that the local 
druggist does right in selling it to them, as much as I 
believe it wrong for a druggist to prescril)e promiscu- 
ously. 

While the druggist must be a scientific man in the 
preparation of medicines, his business has a commercial 
side to it, that justifies more or less advertising in the 
local press. When his customers come and call for an 
article, he must sell it if not forbidden by law. but 
druggists can do both the public and the medical pro- 
fession a great deal of harm by furnishing remedies to 
patients who make thoir own diagnoses, or by trying to 
make diagnoses for them. It is probable that he may 
know what the most prominent disease is, but it is not 
likely that he would recognize a complication should one 
exist, consequently he should furnish only remedies that 
are called for. 

It is our own fault if we do not help the druggists 



get away from the proprietary medicine people. They 
will not buy remedies that have not been advertised 
until the people call for them, unless we prescribe them. 
Their customers will buy just as much medicine that 
is not of secret preparation if the others are out of the 
market. Jt has been a source of great satisfaction to 
me to observe that our local druggists approve the pure 
food laws passed by Congress and the State govern- 
ments, forcing proprietary medicine to give formulas 
when opium and alcohol are used. They also approve 
the wotk being done by the committee appointed by the 
American Medical Association to make chemical anal- 
yses of all the secret remedies being sold on the mar- 
ket in this country, to the end that the people may 
know what they are taking. It has grieved me to hear 
unfavorable criticism of this movement from some 
physicians, as well as some medical journals in this 
country. When I have examined the prescription files 
of such men or columns of these medical journals, I 
have invariably found the remedies being used and ad- 
vertised by both. The only explanation of the matter 
to my mind is a lack of energy to find something better 
to use. 

Let us get closer to the druggists, that they may help 
us to redeem ourselves from some of the errors into 
which we have fallen. 



PELVIC ABSCESS RESULTING PROM APPEX- 
DICITIS.* 



J. E. THOMPSON, H. D., 

OALVSBTON, TBXAS. 

The appendix is often found partially, or completely, 
in the pelvis. Kelly says it is in this position in 25 
per cent of cases. Lockwood found it there in 17 per 
cent of operations. In autopsies, Hawkins found it in 
the pelvis in 19 per cent, and Robinson found it there 
in 48 per cent of women and 37 per cent of men. 
(Heline.) 

Ordinarily the proximity of the appendix to the 
pelvic brim, and the great frequency of the southeast 
position would appear to favor the extension of inflam- 
matory accumulations in that direction. One would 
naturally expect that pelvic abscesses resulting from 
appendicitis would be more frequently met with. 

Two reasons probably prevent this: 

First. — Appendices, pointing towards or over the 
pelvic brim, usually have a certain freedom of move- 
ment; and disease is not so prevalent in movable ap- 
pendices as in those bound down, or otherwise misplaced. 

Second. — The recumbent posture, usually adopted 
during inflammation, brings the iliac fossa to a low 
level, forming a natural basin, separated from the pelvic 
cavity by a fairly high ridge, formed by the prominence 
of the psoas muscles. Yet a preternaturally long appen- 
dix often hangs over the psoas muscles, and perforation 
at its apex may precipitate the noxious material imme- 
diately into the pelvic cavity or, at times, the whole 
appendix, from origin to tip, lies nearer the middle 
line, directly over the right common iliac artery. 
Nevertheless, in spite of its comparative infrequency, 
pelvic abscess occurs sufficiently often to make most of 
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us acquainted with its characters and dangers and to 
make it incumbent on all to recognize its importance. 

In all the cases that have come under my observa- 
tion, there has been no doubt as to the diagnosis of 
appendicitis. The classical symptoms of the disease 
have been present and the earlier phases have been 
clearly understood. But, as the disease progressed and 
objective symptoms began to make their appearance, 
the diagnosis of a pus collection was not always easy. 
Occasionally pus collections were diagnosed, but their 
exact positions were the subject of anxious speculation 
and were only cleared up at operation. In two of the 
cases met with, occurring in married women, although 
the history pointed to appendicitis, it wa? only after 
careful analysis of all the conditions present that I was 
able to exclude pyosalpynx. 

It will be better to divide my cases into definite clini- 
cal divisions with a short history of each case, and after- 
wards to comment on their peculiarities. The series of 
cases here presented fall under three heads: 

1. Those where, in the complete absence of symp- 
toms pointing to it, a pelvic abscess was found as an 
operative surprise. 

2. Those where pelvic abscesses were neither discov- 
ered nor suspected at the time of operation, yet devel- 
oped afterwards as post-operative sequelie. 

3. Those where definite svmptoms were present to 
show both the existence and position of the pelvic 
abscess. 

Under the first head I have two cases to report : 

Case 1. — ^E. U., aged 22, was taken sick with the third 
attack of appendicitis. <She wa.<« seen by me the third day. 
and presented the classical symptoms. The pulse was 92 and 
the temperature 101.6 dejinrees. The pain was very intense 
and was only partially relieved by morphia. The next day 
operation was performed (that is, twenty-four hours after the 
onset of the symptoms). Before operation her condition 
seemed to be much better, pulse 85 and the temperature 100.2 
degrees. She was almost free from pain, and the tenderness 
over the appendix was less marked. The abdominal muscles 
were less tight than before. Operation was performed through 
the gridiron incision. The appendix was found hanging over 
the pelvic brim. It was gangrenous for three-quarters of its 
length from the tip up, but not yet perforated. Douglas* pouch 
contained about two ounces of thin pus. The small intes- 
tines lying in the pelvis were injected and slightly distended, 
but were not adherent. A few flakes of lymph were found in 
the purulent fluid. The pus was carefully mopped out with 
pledgets of gauze and a cigarette drain passed to the bottom 
of r^uglas' pouch. The appendix was removed. Convalescence 
was uneventful. The drainage was removed on the second 
day and the wound allowed to granulate. Unfortunately no 
cultivation was made of the pus. 

Case 2. — Male, aged 45: had traveled 150 miles to Galves- 
ton in the upright position in a chair car. Four days^ pre- 
viously he was taken sick with an attack of appendicitis, 
(his second attack). He looked thin and worn upon admis- 
sion, but his pulse was normal and temperature not elevated. 
A tender mass was found in the right iliac fossa. The day' 
after admission I operated, and found the appendix situated 
posteriorly and surrounded by an abscess that was circum- 
scribed, but from the lower wall of which pus was oozinj; 
through a small opening. Pus was seen soiling the caput coli 
and omentum and was followed into the pelvis, from which 
I removed by dry mops a considerable quantity. The pus in 
the pelvis was somewhat thinner than that in the retro-colic 
accumulation. A cigarette drain was placed in the pelvis and 
another over the stump of the removed appendix. Con- 
valescence was uneventful. Examination of the pus showed 
the bacillus coli. 

In these cases, the discover v of pus was accidental. 
Tn Case 1 the gauz6 that was packed into the pelvis as 
soon as the gangrenous appendix was .pulled up into 
view, was found, when withdrawn, to be soaked with 



pus and had hanging to it flakes of lymph. The pa- 
tient's condition, as so often happens in gangrenous 
appendicitis, seemed to have improved temporarily, and 
she was more free from pain than at any time since the 
attack commenced. 

In Case 2, I must confess, I was astonished to find 
pus. When I discovered a leakage through the lower 
wall of the abscess cavity, I made a systematic search 
of the pelvis to see if, by chance, the fluid had gravi- 
tated there. 

The convalescence of both cases was ideal. Fowler's 
position aud continuous rectal transfusion being em- 
ployed with the happiest results. 

ITnder the second head three cases are included : 

Case 1. — Dr. C male, aged 26. came under my care with 
an attack of acute appendicitis that had been present over 
a week. He had traveled about 100 miles, and had suffered 
greatly during the journey. On admission his temperature 
was elevated and pulse rapid. He had all the physical signs 
of a localized peritonitis in the right lower quadrant of the 
abdomen associated with marked distension. I thought it 
advisable to wait awhile, and the improvement noticed dur- 
ing the next twenty-four hours was marked. Then came a 
rigor with an acute exacerbation of pain. I operated at once, 
and found an accumulation of pus in the right iliac fossa. 
The small intestines were much distended and adhesions 
almost non-existent, so I desisted hunting for the appendix 
after a short search. Drains were employed and the patient 
began to improve. Peristaltic pains persisted and caused 
great annoyance, warning me that the spread of infection was 
not checked. After a few days the temperature rose, and 
distension reappeared. At the same time the patient com- 
plained of irritability of the bladder and discomfort in mic- 
turition. The wound took on an unhealthy appearance and 
T warned the patient that another abscess was probably form- 
ing in the pelvis. Just when we were about to interfere the 
symptoms improved, and, although during convalescence 
exacerbation of fever, distension and pain reappeared, the 
severity of the disease gradually waned and the incision al- 
most closed. The patient refused to allow another operation 
at this period with the object of removilic: the appendix, 
although I warned him that the stormy convalescence had 
given indications of future trouble. As I suspected, trouble 
reappeared within a few weeks. During my absence he had 
another attack and was reoperat4»d upon. A large collection 
of pus was drained from the pelvis, but the appendix eluded 
capture, and probably remains in the belly at the present 
time. Convalescence was tedious, but T believe has been 
complete. 

Case 2. — E. K., male, aged 9. The first attack of appendi- 
citis dated ten days back and had been very severe. On ad- 
mission his temperature was 103.6 degrees and his pulse 145. 
There was every evidence of a large collection of pus in the 
right iliac fossa and the lower quarter of the abdomen, and 
we strongly suspected that it was not localized. Operation 
was performed at once and a large diffuse collection of pus 
was evacuated from around the appendix. Adhesions were 
wanting, except above, where they were so weak that they 
tore at the slightest touch. Internally and below pus was 
wiped from the coils of distended small intestine. Below 
there seemed to be no collection of pus, although I did not 
pass a sponge to the bottom of the Douglas' pouch to ascertain 
this, as I ought to have done. Drains were careful I v disposed 
over and among the coils of the small intestine. For a few 
days the boy's life hung in the balance. Improvement then 
set in, but one week after the operation the temperature rose 
again, the tongue became coated, the appetite failed, the 
bowels became distended and rectal tenesmus made its ap- 
pearance. I then found a swelling underneath the lower 
part of the left rectus muscle. This was incised and a fair- 
sized abscess opened. The nb^cesf* cavity extended down into 
the pelvis, but not to the bottom of Douglas' pouch. After 
this the symptoms improved for .another week. At the end 
of this time another swelling made its appearance under the 
right rectus nuiscle. This was opened and pus evacuated. 
This collection was shallower than the one on the left and 
burrowed more under the abdominal wall. The opening 
through the left rectus discharged fecal matter for a few 
days, but eventually the fecal fistula healed spontaneously. 
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After a convalescence of nearly two months, the patient went 
home in splendid condition. 

Case 3. — Mrs. Z. Operation was performed for an acute 
catarrhal appendicitis. At operation the appendix pointed 
southeast, and was bound down over the right common iliac 
artery. The toilet of the stump was very imperfect, owing 
to the inflamed cecum forming poor holding ground for the 
stitches. The great omentum was sutured over the stump 
and the abdominal incision closed. Almost two weeks after- 
wards I was forced to open the incision and evacuate a large 
collection of pus from around the appendical stump and the 
pelvic cavity. Rectal tenesmus was a very prominent symp- 
tom. Convalescence was rapid after the evacuation of the 
abscess. 

Looking back on Cases 1 and 2, I believe tbat if 
drains had been carried to the bottom of Douglas' 
pouch the after complication of pelvic abscess would 
have probably been avoided. 

In Case 1, my unwillingness to prolong the operation 
and disturb adhesions, prevented me from doing this. 
Yet I feel sure that the extra amount of traumatism, 
after all free pus had been removed, would have been 
no harm. This case has given me much mental food 
for reflection and in almost every case of severe ap- 
pendicitis, it is now may habit to pass a long narrow 
sponge to the bottom of the Douglas' pouch at one 
stage or another of the operation, to bring away a sam- 
ple of the fluid lying there. 

In Case 2. I believed that my drains were fairly well 
applied. Nevertheless, I should have placed one long 
well-made cigarette drain behind the bladder to the 
bottom of the Douglas' pouch, and- I am afraid that I 
failed to do so. 

Case 3 requires little comment except to remark that 
all cases where technique is in the least faulty should 
be drained to avoid operative risks. 

The third class of cases may be conveniently divided 
into two classfes: 

(a) Those occurring in females, either married or 
of a marriageable age. 

(b) Those occurring in males or girls so young that 
uterine or tubal infection is improbable. 

This classification is not intended to be pathological 
but merely convenient, as in the latter class the true 
connection between pelvic abscess and disease of the 
appendix is more easily traced. In the former class 
pyosalpynx is possible; and, unless the case is seen 
early or the history and course of the disease are beyond 
argument, accurate differential diagnosis is impossible. 

The first class is least interesting, and I have re- 
frained from citing histories. A history of appendi- 
citis followed by an accumulation of pus in Douglas' 
pouch is easily elicited, and a careful examination will 
establish beyond doubt that the inflammatory eifusion 
occupies the space between the bladder and the rectum. " 
These cases, if left to the unaided efforts of nature, 
will often point behind the cervix and can be opened 
with safety. 

But in spite of the greatest care in obtaining the 
history and making physical examination, mistakes can 
be easily made. For example, in one case, T opened 
a pelvic abscess, being sure that it had arisen from the 
tube, and found the pus reeking with colon bacilli, 
derived from a perforated appendix. In another case, 
I suspected that a pelvic absQpss had arisen from a silk 
ligature that had been used six years previously on the 
stumps of a double ovarian cyst, and found the pus 
full of colon bacilli, from the appendix. 

On the other hand, the mistake may be in the other 



direction. Twice I have opened the abdomen with the 
expectation of finding appendical mischief and have 
found leaking of gonorrheal pus from a Fallopian tube. 
The second class (occurring in males and females of 
unmarriageable age) is by far the most difficult to di- 
agnose and most interesting to treat. As these cases 
differ in many respects, short histories of a few of the 
cases treated by me will probably illustrate the point 
better : 

Case 1. — About two months ago I was called upon to oper- 
ate upon a girl about 11 years old, who had been sick of ap- 
pendicitis about two weeks. She was in a hopeless state when 
I "saw her, and at first I refused to operate. Her temperature 
was 102 degrees and pulse 130 at 5 a. m. The day previous 
she had been in a collapsed condition, the subject of repeated 
rigors. The pulse was almost imperceptible and the temper- 
ature varied between 102 and 104 degrees. An analysis of 
the history revealed a typical course of appendicitis (second 
attack) with gradual loss of ground, caus^ by the spreading 
of the infection over the lower fourth of the abdomen. She 
would occasionally have a good day, followed by a very bad 
one, with acute pain (peristaltic), high fever and ^quick 
puhe. During the last four days marked vesical irritability 
and some rectal tenesmus had appeared. I outlined a mass 
lying near the right iliac fossa, the pelvis and part of the 
suprapubic region. Against my will I operated, because I 
could not resist the entreaties of the father. Through a Mc- 
Burney incision low down near PoupartVs ligament, I opened 
a large abscess and found a huge secondary abscess deep in 
the pelvis. The adhesions were very slender, but were pre- 
served. Cigarette drainage tubes and drains were used and 
the patient was taken off the operating table as rapidly as 
possible. The patient improved during the day of operation, 
but the next day sank from exhaustion. 

Case 2. — ^A girl, aged 12, was operated upon by me. She 
was suffering from marked symptoms of peritonitis*, the result 
of an acute attack of appendicitis, which had commenced the 
week previously. At the time of operation the pulse was 145, 
and the temperature 103.5 degrees, and the fascial aspect was 
one of profound septic poisoning. Operation through a grid- 
iron incision revealed gangrenous appendicitis with diffused 
peritonitis around and the pelvis full of pus extending among 
the small intestines. There was evidence of a few old ad- 
hesions, but none of recent origin. The incision wa-s pro- 
longed down towards Poupart's ligament, and a complete 
toilet made of the peritoneum involved, pus being mopped out 
of the pelvis with pledgets of dry gauze. Drains were placed 
in the pelvis and around the caput coli. Almost one-quarter 
of the peritonea] surface was involved. Convalescence was 
tedious during the first week; after this improvement was 
steady. Fowler's posture and rectal transfusion were em- 
ployed. This case was nearer death than any other case of 
peritonitis I have ever seen recover. 

Case 3. — A. B., aged 45, came under my care with the fol- 
lowing history : Ten days before, while working, he wa« seized 
with a sudden pain in the hypogastric region that forced him 
to go to bed. The same night he suffered from retention of 
urine, which was drawn off with a soft rubber catheter. 
Since that time retention had been absolute, and the patient 
had suffered continuously from vesical tenesmus and ex- 
cruciating pains deep in the pelvis. The urine had a dis- 
gusting odor, and seemed to consist of thick pus. On standing, 
fully one-half consisted of yellow pus, which contained colon 
bacilli and putrefactive organisms. 

As retention of the urine was the most distressing symp- 
tom and palpation of the abdomen was impossible on ac- 
count of the pain, even when the bladder was emptied, we 
gave the patient an anesthetic, and punctured the bladder 
above the pubes with a medium sized trochar and cannula. 
As soon as the bladder was emptied, a small catheter was 
passed along the cannula, which was withdrawn leaving the 
catheter in situ. 

Palpation of the flat abdomen revealed a freely movable hard 
mass in the region of the caput coli. It was so circumscribed 
and so movable in all directions that I strongly suspected 
malignancy. All the symptoms improved, but the urine still 
contained quantities of pus. 

Two weeks later I opened the abdomen by a gridiron in- 
cision. I found the caput coli in the iliac fossa and the 
appendix dipping down into the true pelvis, where it lost 
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itself in a mass of adhesions between the bladder and the 
rectum. While dis^^eeting it out 1 opened a huge pus sac, 
which contained large masses of slough with a mucilaginous 
appearance. The cavity was situated between the bladder 
and the rectum and extended completely to the bottom of the 
recto-vesical pouch. Many carefully placed rubber and gauze 
dams were placed around the cavity. To its bottom I passed 
two large diameter drainage tubes, stitched side by side with 
silk. One was perforated with lateral openings, the other 
lacked them. Convalescence was quite protracted. During 
the first week, although the records were satisfactory, the 
patient suffered from sharp attacks of pain in the lower part 
of the abdomen, unlike any 1 had seen before. The paroxysms 
would come on every few minutes, but would last only a few 
seconds. The pain was acute, lancinating and most intense, 
causing the patient to groan or scream. Others were of short 
duration, like a stab of agony. Eventually the patient be- 
came strong, but on his departure for home he still had a 
discharging sinus, admitting a No. 12 rubber catheter, reach- 
ing to the bottom of the Douglas' pofich. 

I have drawn the following conclusions from the^^e 
cases which 1 will place before you as they appealed 
to me: 

First, — The possibility of a pelvic infection, oven in 
an apparently uncomplicated case, must never be over- 
looked. It has led me to the routine practice of thrust- 
ing a long strand of gauze to the bottom of the pelvic 
cavity, as a preliminary to walling off the append ical 
area with sponges. This strand is withdrawn before 
permanent drains are inserted, and carefully inspected. 
If soiled, the pelvis is mopped out dry and a plump, 
round cigarette drain is passed to the bottom of the 
cavity. One must be prepared to meet many cases of 
catarrhal appendicitis with much fluid around the in- 
flamed area, some of which will gravitate into the 
pelvis. This is rarely thick and practically never puru- 
lent in appearance, and rarely necessitates drainage. 
The ideal procedure would be to have a microscopic 
examination of any suspicious swabbing made at once 
and to drain or close up according to findings. 

Second. — Where evidence of pelvic infection is pres- 
ent at the time of operation, even though a compara- 
tively small area is infected, I am a strong advocate of 
drainage, even if it be for twenty-four or forty-eight 
hours only. All talk about the infection passing along 
the drain from the exterior to the interior is irrelevant 
when face to face wMth an infection which may kill, if 
its spread is not chocked. 

Third. — In places wh^^re the accumulation is already 
in the pelvis, its presence is usually revealed by a defi- 
nite set of symptoms. Fe.waZ and rectal tenesmus are 
the most important of these subjective symptoms, and 
I have lieen accustomed to place the highest value upon 
them as diagnostic signs, both positive and negative. 
Tn nearly all stages they are often the sole guide as to 
the progress of a pelvic inflammation. Of the two the 
vesical symptoms are more common, but rarely (as in 
Case 2, second head) intestinal symptoms may pre- 
dominate. 

Later on objective symptoms of pelvic inflammation 
appear, in which event rectal or vaginal examination 
will usually reveal the position and extent of the in- 
vasion. Abdominal inspection and palpation must not 
be omitted; although it is in the later stages only that 
definite evidence will be forthcoming in the hypogastric 
and right iliac regions. Often a valuable 'sign is a 
slight protuberance in or near the middle line just 
above the pubes. This was present in one case and was 
produced by some matted coils of the small intestines, 
which formed the lower part of the abscess cavitv. 



The frequency of the disease has been variously 
stated. The statistics usually quoted are the following: 
Archibald .... 22 appendical abscesses, 7 pelvic. 
Hotter 1:J2 appendical abscesses, 40 pelvic. 

Sometimes the pelvic accumulation is entirely sepa- 
rated from the original appendical abscess and a classi- 
fication has been made into a peri-appendical and para- 
appendical: the former name applying to cases where 
communication exists between the two abscess cavities 
(appendical and pelvic), the latter to those cases where 
the abscess cavities are separate. 

THE TREATMENT IS ALL-IMPORTANT. 

Preventive. — Too much stress can not be laid on this. 
The pelvis should always be explored in cases of in- 
fection, associated with pus, and when in doubt a drain 
is inserted. 

Operative. — Where possible, the abscess cavity should 
be opened from below. In women, the posterior cul-de- 
sac should be opened and large drainage tubes inserted. 
Gauze should never be employed as drainage material. 
Even in very young girls, this operation can be accom- 
plished by employing a tubular speculum, of the Fer- 
guson type. 

Most writers insist on drainage from below, even in 
men, and recommend rectal puncture or incision and 
drainage. In cases where the abscess is on the point 
of opening into the rectum, it may be easily accom- 
plished, but in other cases where the finger reveals an 
obscure swelling some distance from the rectal wall, 
this procedure would be verj' difficult and attended by 
danger. Still, where it can be done with safety, it is 
a good route. The perineal route has been used and 
strongly advocated. It does not appeal to me as feasi- 
ble. The parasacral route appears even less feasible. 
Why such serious objection should be raised to the 
abdominal route I fail to understand. We daily evacu- 
ate foul-smelling appendical abscesses safely; and, con- 
sidering that most pelvic abscesses communicate and are 
associated with appendical abscesses, the same incision 
can be utilized for both forms. A very low gridiron 
incision, followed by a division of the muscle, if found 
necessary, will give easy access to the pelvic cavity, the 
intestines being walled off and guarded from infection, 
just as is done daily in the ordinary forms of peri- 
appendical abscess. Trans-peritoneal operations are al- 
ways objectionable, but good work is often impossible 
by any other route. It is all a matter of technique. 

The essential features of the technique employed in 
the evacuation of abscesses, while of the utmost im- 
portance, can scarcely be included in this paper, as they 
would entail a description of modern methods of treats 
ing peritonitis, in its localized and diffuse varieties. 



The Journal of the Indiana State Medical Association is the 
title of the new Indiana State Journal, published by Dr. Al- 
bert E. Bulson, of Fort Wayne, Indiana. The Indiana Jour- 
nal is but slightly smaller in page than this Journal, printed 
on tinted, calendered paper and is very neat and attractive in 
its typography and general appearance. The first two num- 
bers have started off with a list of very excellent original 
papers, the first number with a fine lithograph illustration. 
The editorial columns prove that the editor has been wisely 
selected. We are glad to note that the advertising pages are 
free from the objectionable advertising, still carried by a 
number of our State journals. The inestimable value of a 
State medical publication has been thoroughly demonstrated 
in Texas, and we extend to the new State journal our hearty 
congratulations and best wishes. 
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THE INSTRUCTION OF WOMEN ON THE QUES- 

TIONS OF SEX, VENEREAL DISEASES AND 

THE EARLY DETECTION OF CANCER.* 

BY 

MALONE DUGGAN, M, D., 

BAH ANTONIO, TBZA8. 

The discussion of these subjects naturally divides it- 
self into, first, the consideration of the sexual instinct 
in its relation to health and disease; second, the pro- 
tection of the marriage contract from venereal diseases, 
and, third, the early detection of cancer. 

These questions have recently been prominently placed 
before the medical profession, at the last meeting of 
the A. M. A. Because of their transcendent impor- 
tance and the urgent need of education concerning 
them, it should be the pleasure of this Association to 
inaugurate a plan whereby this needed instruction could 
be ethically and efficientlv given the women of our 
State. 

THE RELATION OF THE SEXUAL INSTINCT TO HEALTH 
AND DISEASE. 

In the evolution of society, owing to the influence of 
sentimental philosophy, a great mistake was made in 
teaching that innocence meant ignorance of the physiol- 
ogy of sex, and that a girPs moral safety depended on 
her being reared to womanhood without the knowledge 
of the normal functions that were responsible for her ver\' 
existence. The truth is true innocence is that which 
is fortified by a knowledge of things to he avoided and 
of what should be normally expectecl. This safeguard 
can only be assured by instructing the adolescent girl 
of the nature of the sexual instinct and directing her 
awakening thoughts into proper channels. She should 
not be left to define these laws and their psychic ex- 
plosion for relief. The meaning of the new sensations 
that come to her, the restless feelings, the cea?eles8 long- 
ings, the morbid ideations that disturb her peace of 
mind, should be carefully explained. She should know 
that her sexual activity is a natural function, to be 
guarded as sacred, and that her mental and physical 
well-being depends upon its proper control. 

This instruction should be given along with the 
gradual development of her mental and physical growth, 
so that no morbid curiosity would be aroused, or shock 
given to her innate sense of modesty. It should be 
given by the mother, properly instructed herself in such 
matters, or by some virile and natural woman, who can 
make sexual diflFerentiations and detect sexual varients 
in the girPs teasing and plastic thoughts. As she 
grows older and able to comprehond the moaning of 
physiological processes, she should be further instructed 
in the function of ovulation, menstruation, and the sig- 
nificance and moral responsibility of criminal abortion 
and illegitimacy. 

In approaching a child on these subjects, it has been 
suggested by those of authority, that attention should 
first be called to sex differences in plant life, then to 
the mating of birds and animals, and gradually lead 
the child on until the question of the reproduction of 
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the human species comes naturally in the way of sug- 
gestion and comparison. 

It is very questionable whether the full significance 
of this question is fully appreciated by the physician, 
and its relation to health and disease correctly under- 
stood. If we would but pull aside the veil of maudlin 
sentimentality and look the question squarely in the 
face, we would realize the undenying fact that the 
sexual instinct is the most dominating element in our 
race, and, rightly controlled, it makes for all that is 
moral and good. On the purity and virility of the 
sexual life of woman depends the moral and intellectual 
growth of a people. The highest good to the race 
physically, mentally and morally, comes from the 
natural relationship that governs this function. In 
this respect, it has been said that society owes more to 
the virility of woman than to mere man. It is an 
historical fact that "the exaltation or debasement of 
woman has marked the degree of civilization among 
nations.'* 

Is it a wonder, then, that out of this function, de- 
praved and warped by ignorance and prejudice, there 
should develop the germs of disease, and those dissatis- 
factions that make for so much suffering and unhappi- 
ness? Here we have the geneses of those troublesome 
conditions of the mind and body that so baflBe the skill 
of the physician ; those cases without discernible lesions, 
but with pathological functions, sometimes scintillating 
on the border line of the hopeless psychopath. This con- 
dition has been charged to the strenuous living of our 
times, when it is ignorance of the nature of the sexual 
function that is mainly responsible. With the slow 
diffusion of general knowledge, a few facts regarding 
these subjects have become generally known, and the 
public's mind is being awakened to the new adjustment 
of social conditions. 

In answer to the argument of those who may decry 
enlightenment of this character, lest the minds of a 
few become besmirched thereby, the prostitute and the 
degenerate we have always with us. The mind that 
can not protect itself from instruction of this charac- 
ter, properly given, is unfit for the highest development 
of society, and should command the righteous pity of 
an indulgent public. 

PROTECTION OF THE MARRIAGE CONTRACT PROM 
VENEREAL DISEASES. 

That conditions are such that such a proposition as 
this should be considered is a commentary on our 
boasted morality and civilization. Protection, without 
question, is the inherent right of woman, and to safe- 
guard her health and happiness should be the pride and 
honor of every man. Personal liberty does not permit 
one to do an injury to another, even inadvertently. 
And yet, in the most sacred contract between man and 
woman, too often the health and life of the innocent 
wife is sacrificed by diseases contracted in her marital 
relations. Who can contemplate with equanimity the 
state of an innocent, confiding and loving wife, the vic- 
tim of a foul and loathsome disease the heritage of a 
trust sublimely placed in the man she loves? 

What is the indictment? Joseph Price says that 95 
per cent of his abdominal operations on women is made 
necessary by gonorrheal infection. Morrow states that 
70 per cent of the women infected with gonorrhea, in 
his clinic, came from respectable families. Mann 
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affirms {hat nearly every case of pus tube is of gon- 
orrheal origin. Johnson ])athotically declares that no 
disease in modern times has caused so much indirect 
mortalit^% mutilation and suffering, both mentally and 
physically, as sronorrhea. Suffering caused by unpre- 
vonfahle nfFertions can be condoned, but the inval'dism 
and mutilation resulting under such circumstances as 
here related is a crime against the innocent and is posi- 
tively inexcusable. 

Tt is charged that gonorrhea is the most persistent 
of all contagious diseases ; that it is the most protracted 
of all others combined ; that it is responsible for much 
of our degeneracy, blindness and deformities ; that it is 
the principal cause of sterility, and the loss to the 
mother of the joys of maternity. Add to this category 
the picture of the unhappiness and desolation found in 
its wake and we have a condition that we do well to 
consider in solemn and earnest council. 

How is this evil to be remedied, you ask? Person- 
ally, it is my conviction that it will only be corrected 
when women are fully apprised of the seriousness of 
the situation, and through their personal influence 
create such a sentiment against the condition that so- 
ciety will correct it in the course of time. Against 
this you may argue that the "frailty of woman and the 
lust of man'^ would present an unsurmountable barrier. 
To this I reply that the eternal justice of things, and 
the great spirit of Christian equity, developing out of 
our enlarged education, will surely result in the neces- 
sary reform. 

One may speculate on the effect such enlightenment 
might have on the institution of marriage and the per- 
petuity of the race. Should women become seized with 
the sentiment of indignation against mankind and the 
fear of personal infection m the marriage contract, 
some embarrassment might be met with for a genera- 
tion or so. But, if by the establishment of some 
efficient regulation of marriage, society could be rid of 
this evil, future generations would rise to bless the 
courageous women that brought about the reform. 

Such regulations would not be prohibitive; they 
would take the direction of requiring an adequate and 
efficient physical examination as a prerequisite to ob- 
taining a license, and, also, a growing sentiment in favor 
of requiring of men the same high moral character that 
is universally expected of women. 

THE EARLY DETECTION OF CANCER. 

Regarding this part of the question, opinion is so 
unanimous that it is only necessary to emphasize the 
importance of getting before our women the necessary 
information in a proper manner. The time has passed 
when we wait to diagnose cancer of the uterus by the 
classic symptoms of pain, hemorrhage and a feted 
watery discharge. For when these symptoms are ob- 
servant it is, then, often too late. It is only by the 
early recognition of the condition and the radical opera- 
tion that we can hope to save our patient from a horri- 
ble death. Our women must be taught to consider any 
deviation of the normal menstrual function occurring 
after the age of 25 years of sufficient significance to 
have the same examined into by a competent physician. 
In this connection, I would call your attention to the 



educational work done in Germany, along this line, and 
the good that it has accomplished. Any plan that 
would help to save the valuable and precious lives, that 
are dying annually from cancer, is worthy of an honest 
effort, and the responsibility of conducting this cam- 
paign of education rests upon our profession. 

The question has been thoroughly discussed in the 
report, made by a special committee appointed for that 
purpose, at the last meeting of the A. M. A. and its 
further merits need not be dwelt on here. 

It writing this paper I was inspired with the idea of 
getting before our women this much needed instruction, 
and I know of no more fitting way than for this body 
of professional men to assume the obligation. And to 
make a beginning I will now introduce a resolution 
suggesting a plan by which the work may be success- 
fully accomplished. 

RESOLUTION.* 

Whereas, Because of a false education, on the part 
of society, profound ignorance and prejudice prevails 
on the questions that most concern the health and hap- 
piness of the race ; and 

Whereas, The condition caused thereby, subverts the 
pure and lofty aims in the development of the highest 
type of womanhood, and is the most disturbing factor 
in our social institution; be it 

Resolved, That the State Medical Association recog- 
nizes these conditions as existing, and, desiring to ex- 
tend its aid in correcting such errors, recommends the 
appointment of a committee of three members, whose 
duty it shall be to formulate such information as will 
give adequate instruction to the women of our State, 
on the question of sex, venereal diseases and the early 
detection of cancer. The same to be comprised in a 
report to be made to this section at its next annual 
meeting, and if then adopted, to be published in the 
Journal of the Association, and a sufficient number of 
reprints authorized for the free distribution to the or- 
ganized woman's clubs and societies of the State, and 
the committee to continue in office until such distribu- 
tion shall be made, and to give such further instruc- 
tions as may be requested by any of the said organiza- 
tions. 



APPENDICITIS— -SOME OF ITS COMP LICATIONS AND 
HOW TO PREVENT THEM.t 

BY 

JOS. p. RUNYAN. M. D., 

L.ITTLB ROCK, ARK 

Appendicitis has been more in the surgical limelight during 
the past fifteen years than almost any other surgical affection, 
yet this most treacherous disease still continues to have a 
mortality frightful beyond all measure. Ninety-nine per cent 
of those who die of appendicitis without surgical intervention 
do not die during the first attack, but usually after repeated 
attacks. The mortality comes as a result of some complica- 
tion which might easily have been prevented by early surgical 
work. 

The greatest obstacle to a reduction in the mortality is 
the failure to make early diagnoses, overlooking mild attacks, 

♦The resolution was unanimously adopted and a committee, 
consisting of Drs. Malone Duggan, J. M. Frazier and W. W. 
Long, appointed to carry out its provisions. 

fRead before the Medical Association of the Southwest, Hot 
Springs, Nov. 14th, 1907. 
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or failing to attach the proper significance to these mild 
attacks, allowing them to be followed by others not so mild 
in character and frequently with a fatal termination, no mat- 
ter whether late surgery be undertaken, or the patient treated 
on the expectant plan. 

The character of one attack furnishes no criterion as to 
what the nature of the succeeding attacks may be. Other 
things being equal, we may reasonably expect recurrent at- 
tacks to be more severe than the preceding ones because of 
the fact that "once a diseased appendix, always diseased," 
and consequently a more or less constant condition of a 
locus minoris reaistentiae in the appendix and its mesentery, 
thus permitting pus organisms to more readily successfully 
invade and destroy the appendix. Or, in other words, the 
appendix in its normal condition,, on account of its poor blood 
supply, offers little resistance to the microorganisms of sup- 
puration, and when the resistance is still further lowered by 
one or more attacks, we can easily perceive how succeeding 
attacks are likely to prove more serious in character. Again, 
the lumen may be encroached upon by inflammatory exudate 
and the appendiceal drainage be impaired, favoring retention 
of secretion and a following infection. Unfortunately, we 
are unable, at the beginning of any attack, to foretell what 
will be the character or termination of that attack. As yet 
no medical treatment has been suggested upon which we may 
rely to change the course of an appendicitis. 

Complioationa — The complications of appendicitis are numer- 
ous and varied. Every case is a law unto itself. What 
appears as the simple catarrhal case of today, may assume 
the most malignant type on the morrow. Pus formation may 
mean an ultimate infection of the fallopian tube; in fact, it 
is not an infrequent thing to observe an intimate attachment 
of the right fallopian tube to the appendix, and, when this 
adhesion is broken, to find pus flowing out into the peritoneal 
cavity. Thus may we have the beginning of an inflammatory 
action in the right tube that may not cease until sterility has 
been induced. Local peritonitis is not an unusual complica- 
tion, leading in many instances to bowel adhesions which, by 
the very nature of the tissue, contracts, and often ends in 
obstruction, requiring speedy operation to save the patient's 
life. Perforation of the appendix may cause a rapidly spread- 
ing peritonitis which may or may not be taken care of by 
nature. If the vital resistance of the patient be great enough 
to cause the walling off of the pus, we may have a septic 
absorption that will cause great emaciation which may only 
be relieved when the pus forces an opening through the coats 
of the bowels and is discharged with the bowel contents, unless 
surgically dealt with. The patient may be less fortunate and 
the pus force its way through the wall of the bladder and 
be voided with the urine. Still more unfortunate for the 
patient, the pus may find its way up through the diaphragm 
and into a bronchus. It may burrow along the line of least 
resistance and be found in the cul-de-sac of Douglas. In such 
event, it may be discharged through the vagina either sponta- 
neously, or by the assistance of the surgeon. It is no small 
wonder that we do not more often note the formation of 
hepatic abscess as a complication of purulent appendicitis 
when we recall the fact that the mesenteric veins are a part 
of the portal circulation, and septic emboli may with ease be 
washed from a thrombus formed as the result of a phlebitis. 
From an hepatic abscess we may have a purulent pleuritis 
or pericarditis. 

Complications in endless variety may thus arise and our 
mortality is in direct relation to the variety and severity of 
the complication. To prevent the many complications likely 
to occur in any case of appendicitis, make an early diagnosis 
and lose no time in having the appendix removed. If the 



patient is seen late in the attack, judgment must be exercised 
as to whether it is best to operate at once, or wait for the 
interval. No patient who has recovered from one attack 
should be permitted to have the second attack, however slight 
the first may have been. 



MISCELLANEOUS. 



TEXAS REGULATIONS CONTROLLING QUARANTINE, 

ISOLATION AND DISINFECTION, ISSUED BY THE 

STATE HEALTH OFFICER, FEBRUARY, 1908. 



Quarantine, isolation and disinfection in the several com- 
municable diseases mentioned are to be observed by all boards 
of health, health officers, physicians, school trustees and others, 
and having been duly adopted and published have the full force 
of law. And I hereby direct and authorize all health officers 
of counties cities and towns in this State to establish local 
quarantine and maintain isolation, as herein set out, of all 
such infected persons whenever and wherever found. 

Absolute quarantine includes, first, absolute prohibition of 
entrance to or exit from the building or conveyance except by 
ofiicers or attendants authorized by the health authorities, and 
the placing of guards if necessary to enforce this prohibition; 
second, the posting of a warning placard stating the name of 
the disease, in a conspicuous place or places on the outside of 
the building or conveyance; third, the prohibition of the pass- 
ing out of any object or material from the quarantined house 
or conveyance; fourth, provision for conveying the necessaries 
of life under careful restrictions to those in quarantine. 

Modified quarantine includes, first, prohibition of entrance 
and exit, as in absolute quarantine except against certain 
members of the family authorized by the health authorities to 
pass in and out under certain definite restrictions; second, the 
placing of a placard as before; third, isolation of patient and 
attendant; fourth, prohibition of the carrying out of any ob- 
ject or material unless the same shall have been thoroughly 
disinfected. 

Absolute isolation includes, first, the confinement of the pa- 
tient and attendants to one apartment or suite of apartments, 
to which none but authorized ofl[icers or attendants shall have 
admission; second, the prohmition of passing out of the sick 
room of any object or material, until the same has been thor- 
oughly disinfected; third, protection of the air of the bouse 
by hanging a sheet, kept constantly moist with a disinfectant 
solution, over the doorway of the patient's room or rooms and 
reaching from the top to the floor. 

Modified isolation includes the confinement of the patient 
and attendants to one room or suite or rooms, to which none 
but authorized oflficers or attendants shall have admission, but 
allowing the attendants to pass out of the room after disin- 
fection of person and complete change of clothing; second, the 
prohibition of passing any object or materia] out of the sick 
room until it has been disinfected; third, protection of the 
doorway as before. 

Special isolation includes, first, prohibition of patient from 
attending any place of public assembla<;e; second, the pro- 
viding of separate eating utensils for the patient; third, pro- 
hibition of sleeping with others or using the same towels or 
napkins. 

By complete disinfection is meant disinfection during illness, 
under direction of attending physician, of patient's body, of all 
secretions, of all discharges of patient and of all articles of 
clothing and utensils used by patient; and after recovery, 
death or removal, the disinfection of walls, wood work, fumi- 
. ture, bedding, etc. 

By partial disinfection is meant disinfection of discharges 
or excretions of patients and their clothing and the room or 
rooms occupied by the patient during illness. 

Placard. — Upon notice that smallpox, diphtheria, scarlet 
fever, or other communicable disease exist within his jurisdic- 
tion, it shall be the duty of the local health oflScer to placard 
the house in which such disease prevails, by placing a flag or 
card not less than twelve inches long in a conspicuous place 
on said house. After the house is flagged, or placarded, all 
persons, and especially all children, all having the care of 
children and all going where children are, shall be excluded, 
except upon permit from the health officer. The card or flag 
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for smallpox shall be yellow; the card or flag for diphtheria 
and membranous croup, blue; and scarlet fever shall be red, 
with the words "Contagious Disease" printed thereon. No per- 
son shall remove, or cause to be removed, any such card or 
flag, until a certiflcate is made by the attending physician, 
satisfactory to the health oflicer in authority, that the disease 
has subsided and all danger of contagion by reason of such 
disease is passed, and that proper disinfection, satisfactory to 
the health oflicer, has been accomplished. In cities or towns 
flags or cards shall be provided by the municipality, and out- 
side their jurisdiction by the county authorities. 

(a) School — Public, private, parochial, Sunday or other 
school. 

(b) Quarantine continued until released by written order 
of the Health Officer. 

(c) Or 14 days from onset where two negative cultures are 
obtained from the diseased area on successive days, with such 
additional times as may be necessary, in the opinion of the 
attending physician, for the complete recovery of the case. 

(d) Gases readmitted to school on the certificate of disin- 
fection issued by the Health Officer upon the receipt of the 



Health Department in communities in their jurisdiction, but 
such exactions shall in no sense be construed as abrogating 
any additional precautionary measures enforced by local boards 
of health or health officers. 

Note. — The prevailing remarkably mild, attended form of 
smallpox, because of the ease of control under appropriate 
prophylactic measures, would justify a modified quarantine, 
provided we were dealing with responsible parties; for this 
reason, whenever any eruptive disease is known to be present 
in any locality, particularly if the disease occurs among per- 
sons over thirteen years of age, local health officers should lose 
no time in learning the true character of the disease, and, in 
cases of doubt, should give the public benefit by the institu- 
tion of the usual restrictive measures. 

It is earnestly recommended that pens or pencils used by 
pupils be not collected, stored in a common place and redis- 
tributed to users, thereby spreading the contagion. If the 
schools furnish pencils or such articles, each child should re- 
ceive and keep his own individual pencil at all times. 

W. M. BRUMBY, 

Adopted February 1, 1908. State Health Officer. 



Instructiozifl for the Management of Cases of Communicable Diseases and Contacts. 



Diseases to be reported to 

oounty and city health 

officers. 






Asiatic Cholera... 

Plague. 

Leprosy , 



TyptaQs Fever- 
Yellow Fever.... 
Small-pox 



|5 

A 5 f Scarlet Fever.., 

So Diphtheria 



9 Diphtherli 
Sa J 
gs3 1 Oerebro-Splnal Fe- 



q I j ver (epidemic).., 
^1 (.Dengue 

• f Typhoid Fever 

a 6 I Epidemic Dysentery 

as j Trachoma. 

gj g I Tuberculosis 

o— I 

O (^Anthrax 



Quaran- 
tine. 



Absolute.. 
Absolute.. 
Modified .. 

Absolute- 
Absolute.. 
Modified... 



Modified. 
Modified . 



Modified. 
Modified . 



Isola- 
tion. 



Absolute.. 
Absolute., 
Special. .., 

Absolute.. 
Modified., 
Modified .. 



Modified.. 
Modified. 



Modified. 
Modified . 



Special.. 
Special.. 
Special- 



Special.. 



Disinfec- 
tion. 



Complete...., 
Complete.... 
Complete...., 



Complete.... 
Insecticide.. 
Complete.... 



Complete.... 
Complete.... 



Complete).... 
Insecticide.. 



Partial.. 
Partial.. 
Partial.. 
Partial- 
Partial.. 



Placard . 



Placard .. 
Placard.. 



Placard.. 
Placard.. 
Placard.. 



Placard., 
Placard- 



Placard., 



Quaran- 
tine 
period. 



(b). 
(b)- 
(h).. 

(b).. 
(b)- 
(b).. 



30 days (f). 
21 days (c). 



Period of 

exclusion 

from school 

(a) 



Daring illness . 



Daring illness 

Daring illness (c).. 



Daring illness., 
todays 



ao days- 



Exclusion 

from 

school 

after 

illness. 



30 days.. 



80 days- 
(d)....:..... 



(d).. 



(e) 

80 days (d). 



(e).. 
(b)- 



Remarks. 



Boil all drinking water. 

Exterminate rats and fleas. 

Extermination of itch mite and suc- 
torial insects. 

Extermination of fleas and bedbugs. 

Mosquito exclusion. 

General vaccination. Removal of pa- 
tient when possible to contagious 
disease hospital. 



Immunize others exposed by the 
use of Diphtheria Antitoxin. 

Mosquito exclusion. 

Boil all drinking water. 

Destruction of Sputum by fire or 
germicides. 



Non-Beportable Contagious Diseases. 



381 • 
s-gii? 

"So 

esPOi 

or 



Measles 

Whooping Cough 

Mumps. 

Oerman Measles 

(Rotheln) 

Chicken-pox 



21 days- 
21 days.. 
21 days . 

21 days.. 
21 days.. 



Hiffbly contagious diseases which 
Bfiaube barred from school (h), 
and if the school trustees so ad- 
vise may require also (e) or (f). 



physician's certificate of recovery and request for disinfection. 
Other persons living in the household may be readmitted to 
school at the end of the twenty-one days from the date of 
onset of the disease, if well and if they have not been exposed 
to the sick for that length of time, provided they present a 
certificate of disinfection issued by the Health Oflicer. 

(e) Cases and contacts readmitted to school after disinfec- 
tion. 

(f) With such additional time as may be necessary, in the 
opinion of the attending physician, for the complete recovery 
of the case. 

Date of onset reckoned from date of report to health author- 
ities. 

Those actually suffering from the following diseases should 
be excluded from school during illness and be readmitted on 
the certificate of a physician attesting to their recovery and 
non-infectiousness: Tonsilitis, Scabies (Itch), Pediculosis cap- 
itis and corporis (head and body lice), Impetigo Contagiosa, 
Favus, Acute Contagious Conjunctivitis (Pink Eye), Tinea 
Circinata, Erysipelas. 

Note. — It is expected that the requirements of local health 
officers and boards of health will conform to those of the State 



Practical Disinfection. 
General Considerations Issued from the State Health Office. 

The object of disinfection in the sick room is the destruction 
of infectious material attached to clothing, carpets, draperies, 
furniture or surfaces of the room^ or deposited as dust upon 
the window ledges, in crevices, cracks, and other more or less 
inaccessible parts of the room. If the room has been properly 
cleaned and ventilated while still occupied by the sick person, 
and especially if it was stripped of carpets and unnecessary 
furniture at the onset of the attack, the difficulties of disin- 
fection will be greatly reduced. 

The work of disinfection should begin with the beginning 
of the treatment and should continue during the whole course 
of the disease. A little instruction and practical demonstra- 
tion to a sensible nurse is frequently of far more advantage 
than later disinfection. All articles of bed clothing and of 
body clothing should be disinfected with Standard Disinfectant 
No. 1 as soon as they are removed from the bed or from the 
patient. 

The liberal use of liquid disinfectants, such as chloride of 
lime, carbolic acid, or corrosive sublimate, is strongly recom- 
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mended in the sick room, but there should be no attempt to 
disinfect the room by any vapors or gases when occupied by 
the patient. This can not be accomplished. Fresh air, com- 
bined with absolute cleanliness, is the disinfectant most needed 
in the sick room. 

During the entire illness, the privy should be thoroughly dis- 
infected with a Standard Disinfectant No. 2, three or four 
gallons of which should be thrown into the vault every day. 
All woodwork in the vault should be soaked with the solu- 
tion or covered with powdered lime. Water closets and sinks 
should be disinfected daily by pouring a quart or more of the 
solution of chloride of lime or carbolic acid into the pipes. 
The pipes should be freely flushed in order to avoid injury. 

As unsanitary surroundings and uncleanliness will tend to 
retard the recovery of the patient, every effort should be 
made to keep the"^ house, cellar, outhouses and yard clean. 
The cellar should be freed of all rubbish and decaying matter, 
and the walls whitewashed. All rubbish and decaying matter 
should be burned. Quicklime, Standard Disinfectant No. 3, 
can be well used to whitewash exposed surfaces and to disin- 
fect sinks, drains, decaying matter too wet to be .burned, p(A)ls 
of water, etc. Attempts should be made to drain all pools of 
water. 

In the disinfection of houses which have been occupied by 
those suffering from contagious or dangerously communicable 
diseases; the room should be thoroughly scoured, cleaned and 
ventilated after any method of disinfection; much can be ac- 
complished by the liberal use of liquid disinfectants by thor- 
oughly washing all woodwork and exposed surfaces, and by the 
burning of mattresses and pillows, by the removal of wall- 
paper after saturation with disinfectants, by tearing up car- 
pets, hangings and other fabrics and exposing them in the 
fresh air and to sunlight. It is safer to burn all books, toys 
and articles of little value which have been handled by the 
patient. Bum what you can not boil or thoroughly wash. 
Books which have not been in the room with the patient may 
be saved. Lay them on edge of a table with leaves open, in 
room while sulphur fumes or formaldehyde gases are being 
generated. 

The ideal disinfection would be one which would have no de- 
structive effect upon the contents of the room, which would 
have such penetrating power as to be effective upon all infec- 
tious materials however accessible they might be and which 
could be applied with a minimum of labor. Such a disinfectant 
has never been found. Gases are decidedly limited as to pene- 
trating power, and are suited only for comparatively super- 
ficial disinfection. Liquid disinfectants are unavailable for 
many uses. It is consequently essential that we adopt both 
the aerial and the liquid disinfectants, and that we give such 
attention to every detail that no article and no part of the 
room escape being subjected to the suitable disinfecting agent 
in the most advantageous way. 

Standard Disinfectants. 

The following are simple, cheap and reliable disinfectants: 

Sunli^t. — All movable articles or fabrics, g. s., mattresses, 

pillows, carpets, upholstery, etc., should always be thoroughly 

sunned for several days in succession following any method ot 

disinfection. 

Boiling Water. — This is the most excellent common sense 
disinfectant, and all washable material, whether previously dis- 
infected or not, should as a double precaution be placed in a 
pot and boiled for at least a half hour. A dish pan filled with 
boiling water and carried .to the door of the sick room where 
the attendant or convalescent places therein the dishes, knives, 
forks and the remnants of the last meal, and the whole being 
then placed on the stove and boiled for one -half hour, provides 
an admirable method of disinfection. 

Standard Disinfectant No. 1. 

Bichloride Solution. — This solution will answer for bathing 
the patient, neutralizing the secretion; disinfecting the linen, 
or all washable material in the room ; scrubbing the floors and 
furniture, and a fresh bowl of same for the doctor's hands and 
face makes him feel better on leaving. 

(a) For cesspools, dissolve one part of bichloride of mercury 
in 6Ck) parts of water contained in a wooden tub or earthen 
vessel. 

(b) For soaking sheets, pillow cases, scouring the floor and 
wiping off woodwork, dissolve one part of bichloride of mercury 



in 1000 parts of water. After soaking the sheets in this solu- 
tion for four hours they can be sent to the laundry with im- 
punity. 

(c) For washing the hands or skin of patients or attend- 
ants, dissolve one part of bichloride of mercury in 2000 parts 
of water and use this solution. 

Standard Disinfectant No. 2. 

Four Per Cent Solution of Chloride of Lime.— Dissolve chlo- 
ride of lime of the best quality, in water, in proportions of six 
ounces of lime to one gallon of water. 

This is one of the strongest disinfectants known. Discharges 
from the bowels of a patient suffering from a contagious or 
infectious disease should be received in a vessel containing this 
solution, and allowed to stand for an hour or more being 
thrown into the vault or water closet. Discharges from the 
throat or lungs should be received in a vessel containing this 
solution. 

Chloride of lime in powder may be used freely in privy 
vaults, cesspools, drains, sinks, etc. 

Standard Disinfectant No. 3. 

Milk of Lime (Quicklime). — Slake a quart of freshly-burnt 
lime (in small pieces) with three-fourths of a quart of water — 
or, to be exact, 60 parts of the water by weight with 100 of 
lime. A dry powder of slake lime (hydrate of lime) results. 
Make milk of lime not long before it is to be used by mixing 
one part of this dry hydrate of lime with eight parts (by 
weight) of water. 

Air-slaked lime is worthless. The dry hydrate may be pre- 
served some time if it is enclosed in an air-tight container. 
Milk of lime should be freshly prepared, but may be kept a 
few days if it is closely stoppered. 

Quicklime is one of the cheapest of disinfectants. This so- 
lution can take the place of chloHde of lime, if desired. It 
should be used freely, in quantity equal in amount to the 
material to be disinfected. It can be used to whitewash ex- 
posed surfaces, to disinfect excreta in the sick room or on 
the surface of the ground, in sinks, drains, stagnant pools. 

Standard Disinfectant No. 4. 

Five Per Cent Carbolic Acid Solution. — For the disinfection 
of cuspidors, slop cans, cesspools, closet hoppers, and containers 
of any description intended for the reception of waste organic 
matter, sufficient of the disinfectant should be used to make 
a 5 per cent solution of the total contents. 

For aerial disinfection the fumes of burning sulphur were 
formerly accepted by all health officers and sanitarians, but 
in more recent years formaldehyde gas has been used and ex- 
ploited, and has acquired a high degree 6f popularity. 

Whatever the a<rent used for aerial disinfection with fume^i 
or gases, the following certain general rules are essential to 
success, and may be laid down for adoption both by tluise who 
adhere to sulphur as the disinfecting agent and by those who 
prefer and use formaldehyde gas: 

(a) Have all windows and doors (except door of egress) 
tightly closed. Securely paste strips of paper over keyholes, 
over all cracks, above, beneath and at sides of windows and 
doors, over stove holes, and all openings in walls, ceiling and 
floor. If the opening be large, paste several thicknesses of 
paper over it. Carefully stop up the fireplace, if there he one. 
There must be no opening through which gas can escape. 

(b) All articles in the room that can not be washed should 
be spread out on chairs or racks. Clothing, bed covers, etc.. 
should be spread on lines stretched across the room. Mat- 
tresses should be opened and set on edfi:e. Window shades and 
curtains should be spread out all full length. If there is a 
trunk or chest in the room, open it, but let nothing stay in it. 
Open the pillows so that sulphur or formaldehyde fumes can 
reach the feathers. 1>) not pile articles together. 

(c) As moisture is one of the essentials to successful ger- 
micidal effect in either method of aerial disinfection, two or 
three sheets should be wet and suspended about the room, or 
steam be lil)erated in such a manner as to increase the hu- 
midity. 

(d) After the aerial disinfection is completed and the room 
opened, take out all articles and place them in the sunshine. 
Carpets should be well beaten and exposed to the sun. i 
The Formalin-Permanganate Method of Generating Formalde- ! 
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Forauldehyde Gas. 

The only apparatus required is a large open vessel or ordi- 
nary galvanized iron milk or water pail protected by some 
non-conductive material to preserve the heat within. The pail 
can be set in a pulp or wooden bucket, if it fits snugly. If 
not, it would be better to tightly wrap tlie sides and covfer the 
bottom with two layers of asbestos paper, or, if this can not 
be got, with layers of blanket. The asbestos paper serves to 
efTeciively retain the heat which is generated by the vigorous 
i*hemical reaction occuring within the generator, and which is 
essential to the complete production and liberation of the gas. 
We recommend that health officers keep several of these on 
hand ready for immediate use. 

In this method of disinfection the following rules should be 
obsen'ed : 

The room should be sealed and prepared in the manner pre- 
viously described. 

The permanganate (6} ounces for each 1000 cubic feet of 
room space) should be first put in the apparatus or generator. 
The permanganate of potassium must be in powdered form, or 
in long needle-shaped crystals. If the large octahedral crys- 
tals are purchased, they must be powdered before use. Get 
the best. The formaldehyde 40 per cent solution (16 ounces 
for each 1000 cubic feet of room space) should be then poured 
on the permanganate. 

The permanganate must go in first. 

As the formaldehyde gas is promptly liberated by the vigor- 
ous chemical reaction of the formalin and the potass, salt, and 
rises from the container in an immense volume, it is essential 
that all preparations be made in advance, and that the opera- 
tor leave the room at once on the combination of the two 
chemicals. The door or window of exit should be promptly 
closed and sealed, and the room left closed. 

Capacity of Generator. — Care must be taken not to put too 
much of the formaldehyde solution in the generator. Unless 
this precaution be observed, the solution will boil over and be 
wasted, besides causing a possible damage where it falls. 
Again, as this gas is claimed to be inflammable, every precau- 
tion should be had against fire. 

The following are the maximum quantities of the chemicals 
which can be safely used in the containers recommended by 
the State Health Oflficer: 

Eight-quart water pail — Formaldehyde 16 ounces, perman- 
ganate 6f ounces, e. g., room 10x12x8. 

Twelve-quart milk pail — Formaldehyde 24 ounces, perman- 
ganate 10 ounces, e. g., room 12x14x9. 

Fourteen-quart milk pail — Formaldehyde 32 ounces, perman- 
ganate 13^ ounces, e. g., room 14x16x10. 

Temperature of the room should be above 00 degrees F. 

Sulphur Disinfection. 

The burning of sulphur in the presence of moisture has been 
found an effectual method of gaseous disinfection, and one 
upon which entire dependence can be placed at all times in 
disinfection nfter diseases due to micro-organisms not contain- 
ing spores. 

After the preparation of the room, as described previously, 
reliable and cheap disinfection may be secured by the follow- 
ing method of the use of sulphur: 

1. Use two pounds of powdered sulphur for every 1000 cu- 
bic feet in the room. A room 10 feet long, 10 feet wide and 
10 feet high has 1000 cubic feet. For a large closet use one 
pound of sulphur. 

2. Burn the sulphur in an iron iH>t, galvanized iron pail or 
deep pan. Let the pot or pan stand in a larger vessel con- 
taining water, which vessel should be placed on a table, not 
on the floor. 

3. Moisten the sulphur with alcohol and ignite. When the 
sulphur begins to burn, leave the room, close the door of 
egress, and carefully paste strips of paper over the keyhole 
and all openings above, beneatii and at sides of door. Keep 
the room closed for ten hours at least, twenty -four if possible. 

Water- jacketed sulphur candles may be used instead of crude 
sulphur, but care must be taken to use suflirient candles. The 
average candle on the market contains one pound of sulphur. 
Three of these will be required in the disinfection of a small 
room 10x10x10. Do not use n less number, no matter what di- 
rections may accompany the candle. Partly fill tin around 
candle with water and place candles in a pan on the table, 
not on the floor. T.*et at least one- half pint of water be evap- 
orated with each candle. Evaporate more if practicable. In 



the absence of moisture, the fumes of sulphur have no dis- 
infecting power. 

There is, however, one serious objection to the use of sul- 
phur, and this nmst be fully understood. The fumes of sul- 
phur (sulphurous acid) have a destructive action on the fa- 
brics of wool, silk, cotton and linen, on tapestries and draperies, 
and exercise an injurious influence on brass, copper, steel and 
gilt work. Colored fabrics are frequently changed .in appear- 
ance and the strength impaired. Colored fabrics which have 
l>een in a room during disinfection should be immediately ex- 
posed to the sun and wind. Uncolored fabrics which will not 
be injured by moisture should be at once soaked in water. 
This action will prevent further injurious action of the sul- 
phuric acid. All portable articles of brass, copper, steel and 
gilt work should be disinfected by washing with Standard Dis- 
infectant No. 5, and removed fioni the room. Chandeliers and 
other metal articles liable to be damaged by fumes of sulphur 
dioxide should be smeared with vaseline. 

Sulphur will be found a thoroughly reliable gaseous disin- 
fectant of considerable penetrating power, if it is intelligently 
employed^ To. obtain satisfactory results, the following es- 
sentials of successful disinfection, established by repeated 
experiments, must be observed: 

(a) The infected room, or rooms, must be thoroughly closed, 
every crac^ and crevice sealed, (b) Sufficient sulphur must 
be used, (c) There must be moisture in the room, (d) The 
time of exposure must be sufficient, six hours the minimum. 

In the disinfection of stores, halls, schoolhouses and apart- 
ments or dwellings, in which there are no articles to be in- 
juriously affected by the gas, sulphur is an ideal disinfectant. 
Its mode of application is simple, it is cheap, the material is 
accessible everywhere, and, finally, the most important of all, 
the action will be invariably found effective when the sulphur 
is properly used. 

As an insecticide, sulphur is not only par excellence, but is 
the only reliable, safe and economical insecticide in use to day. 
Two pounds of sulphur to each 1000 cubic feet of space can be 
depended upon to destroy insects, vermin, and, in fact, all 
animal life, and is efficacious for this purpose, whether mois- 
ture is present or not. Of course, the same precautions in 
sealing up the room and confining the gas should be taken as 
heretofore mentioned. 



THE COMTXG INTERNATIONAL CONGRESS ON TUBER- 
CULOSIS. 



The coming International Congress on Tuberculosis at Wash- 
ington, D. C, in September, 1908, will be an unique event in 
the New World. 

This Congress meets once in three years, it has never met 
in America, and after 1908 will not meet in this country for 
many years to come. 

The Congress will put the people of this country in the rela- 
tion of host to the leaders of this movement in all parts 
of the world. It will be a real world's Congress. It will 
carry on, for three weeks, public discussions of the tubercu- 
losis problem, led by the most eminent authorities on this 
subject in this and other countries. Official delegates will 
be present from nearly all civilized countries. There will be 
a course of special lectures to which all members of the Con- 
gress and the general public are invited. 

The Congress will be divided into seven sections, giving 
ample scope for participation of both scientific and lay mem- 
bers. 

There will be a great tuberculosis exposition, in which one 
can see what is going on the world around in the campaign 
aoainst tuberculosis. 

There will be clinics and demonstrations throughout the 
whole period of three weeks, giving medical and lay delegates 
object lesson.s on the causes and prevention of tuberculosis. 

There will be very valuable publications, of which the 
Transactions will be the most important. The transactions 
of the last Congress are published in three volumes. The 
proceedings of this Congress will require four volumes. These 
are free to all members of the Congress who have paid their 
membership fee ($5.00). 

The cost of the Congress will far exceed the revenue de- 
rived from fees. This cost will be provided for by a special 
Committee of the National Association for the Study and 
Prevention of Tuberculosis, which will invest a large sum 
in the project. 

Tlie American membership should number ten thousand per- 
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sons. ' There are two classes of members : Active members, 
who pay a fee of $5 and associate members, who pay a fee 
of $2 and have all the privileges of membership except the 
right to vote and to receive the printed volumes. 

The Federal government is interested. There are nine de- 
partments in the United States government, and seven of 
them will participate in the Congress. 

The State, governments are interested. There are forty-six 
States, and every -State has its own committee. Thirty-seven 
of these State committees are at work. In thirty of these 
States the Grovernors have expressed their interest in the 
Congress, and many of them have given most explicit in- 
structions asking all the municipalities and other local gov- 
ernments and the voluntary agencies to combine for the pur- 
pose of securing to the State the utmost possible benefit from 
this International Congress. How does your Governor stand 
on this matter? 

Foreign countries are interested. The following countries 
have been heard from and will be represented: Great Britain 
(including her more important provinces and colonies), 
France, Spain, Italy, Germany, Switzerland, Holland, Bel- 
gium, Denmark, Sweden, Norway, Russia, Austria, Hungary, 
Bulgaria, Greece, Argentine, Brazil, Uruguay, Chile, Colombia, 
Ecuador, Guatemala, Peru, Venezuela, Porto Rico, Cuba, 
Hawaii, Japan. 

Are you interested? Do you want to see the p/eliminary 
announcement? Ask some member of your State committee 
about it, or else write to the Secretary-General, 714 Colorado 
Building, Washington, D. C. 



THE TRUSTEES URGE CO-OPERATION* WITH THE 
TUBERCULOSIS CONGRESS. 



THE GOVERNOR'S PUBLIC HEALTH PROCLAMATION. 



Febbuabt 18, 1908. 
Dear Doctor: 

On behalf of the Board of Trustees of the State Medi- 
cal Association of Texas, we wish to call your attention 
to the International Congress on Tuberculosis, which meets 
in Washington next September. This great educational or- 
ganization comes to this country for the first time on the 
invitation of the National Association for the Prevention of 
Tuberculosis. It is impossible to overestimate the importance 
of this world congress of philanthropic sanitarians. It marks 
an epoch in sanitation and must necessarily lead to such 
widespread interest in the prevention of tuberculosis that 
great good must result. 

The President of the United States and the Governors of 
more than thirty States have become interested, and boards 
of health and medical associations everywhere are giving mi- 
thusiastic encouragement. W^e have the heartv co-operation 
of our Governor and State Health Officer. 

Texas with her intelligent citizenship and her special needs 
should not take second place in this important movement, but 
should stand first in promoting every enterprise looking to 
the public health, especially concerning tuberculosis. 

The National Association has appointed a Texas committee, 
consisting of Dr. Wm. Brumby, State Health Officer; Dr. W. 
S. Carter, Galveston; Dr. M. M. Smith, Dallas; Dr. F. W. 
Gallagher, El Paso, and Drs. Frank Paschal and J. S. Lank- 
ford, San Antonio, to make some organized effort and this 
committee has urgently requested the Board of Trustees to 
interest the county societies, the great pivot .upon which so 
much depends. 

At a recent meeting of the Board the Chairman and Secre- 
tary were authorized to present this matter to your society, 
and we would respectfully suggest: 

First, that those who can join the International Congress 
on Tuberculosis. The cost is $5, which will include the pub- 
lished transactions of the coming meeting, consisting of four 
volumes. Any member of the committee will be glad to re- 
ceive applications. 

Second, that you influence other public-spirited citizens to 
become members. 

Third, that you enlist the interest of city and county author- 
ities, boards of health, school boards, woman's clubs, etc. 

Fourth, that, if practicable, you send an accredited delegate 
to the Congress, such delegate to be a member. 

We leave the matter to the wisdom of your body and enclose 
a postal card, hoping to hear what action you have taken. 
Very truly yours, 

J. S. Lankpobd, President, 
W. R. Thompson, Secretary. 



Since Dr. Brumby began laying the foundation for a modern 
public health service in Texas he has been met by many difi^- 
culties; among these, lack of authority, lack of specific laws, 
lack of unification of county and city health officers, the oppo- 
sition of school boards, the objections of city councils, com- 
missioners, etc. To meet this exigency and to materially assist 
the State Health Officer in the public eye. Governor Campbell 
on the 21st of February issued the following proclamation: 

''Whereas, It has been made known to me by the -State 
Health Officer that there exists in some parts of this State 
smallpox, scarlet fever, diphtheria, trachoma and other con- 
tagious and infectious diseases, and in many instances proper 
precautions are not being taken to control the same, and that 
there is a necessity for local quarantine and isolation against 
persons infected and persons suspected to be infected with said 
diseases; and, 

"Whereas, The State Health Department is working assid- 
uously both to exterminate the existing diseases and to prevent 
those which may appear in the coming spring and eummer, 
and be a menace to the public health; now, 

"Therefore, All the citizens of this State, county commis- 
sioners, city councils, and all health authorities therein, are 
urged and admonished to take well-established precautionary 
measures to prevent disease, to notify the State Health Officer 
of any outbreak of smallpox, scarlet fever, diphtheria, 
trachoma, or other contagious or infectious disease, and to give 
said officer any further information that would promote the 
public health; and I, 

"Therefore, Hereby direct and authorize the State Health 
Officer and the health officers of the counties and towns of 
Texas to establish local quarantine and maintain isolation of 
all such infected persons, whenever and wherever found, and 
the State Health Officer is hereby authorized to promulgate 
and enforce proper rules and regulations governing same. 

"In testimony whereof, I hereunto sign my name and cause 
the seal of SUite to be affixed at the city of Austin, February 
13, 1908. • 

"T, M. Campbell, 
"Governor of Texas." 

"By the Governor: 

"W. R. Davie, Secretory of State." 

In connection with the proclamation the following state- 
ment was issued by the State Health Department: 

No unusual emergency has arisen, but a realization of 
the grave responsibility is resting on those in authority and 
the necessity for action. The remedy is at hand — ^application 
is what we want. The progress of medical science, and the 
experience now acquired, warrants the assertion that effective 
measures are to be had and must be adopted. Let's get busy. 

We are prone to congratulate ourselves that no pestilential 
diseases have visited our State in the past four or five years, 
yet blind to the fact that far more deaths occur annually in 
our State from preventable diseases than have ever occurred 
in any ten consecutive years, from all pestilential diseases 
combined, and little effort is made to prevent them. 

Our first quarterly report of vital statistics gives us some 
startling figures, although less than 20 per cent of all deaths 
were reported. With 216 deaths from typhoid, and if it is 
safe to assume that the deaths from one disease were reported 
as fully as another, we would have had, based on the above 
estimate, 864 deaths, and, as any intelligent physician would 
be slow to admit that he was so unfortunate as to lose 10 
per cent of his typhoid cases, we would have approximately 
3640 cases of this most easily preventable disease during Oc- 
tober, November and December. 

With seventy-one deaths from diphtheria, the same process 
of reasoning would give us 355 deaths with a remarkably low 
death rate in this State as compared with more northern and 
eastern climates, 10 per cent very conservative would reveal 
3550 for the quarter, or 14,000 cases were the same ratio to 
be maintained for the entire year. 

Trachoma is found to exist in our schools and elsewhere 
and little effort to control it; and our authors tell us that 
30 per cent of the blindness of the world is caused by that 
disease. 

Smallpox reported to be present in fifty-one counties (712 
cases) during the months of December and January and not 
sufficient effort being made to control its spread. 

Consumption claimed 343 victims inthe same interval, and, 
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figuring as above, we have 1715 for the quarter, or 6860 to 
die each year in our grand old State, and not a hand raised 
to dtop its progress. It is true that the average life of the 
consumptive is seven years, we have approximately 48,020 
suffering from the white plague in our State today. One- 
sixtieth of the population in the United States is said to be 
infected witli tliis disease, and as our census has not been 
taken in eight years well figure the same in retrospection. 
48,020 times 60, which is 2,881,200, our present population, 
based on our tuberculous mortality for the quarter. 

The Governor's proclamation calls for some official action 
toward exterminating those diseases known to be preventable. 

1. All county judges and commissioners courts will be ex- 
pected to instruct their health officers to take more active in- 
terest in the care and prevention of smallpox, scarlet fever, 
diphtheria and other contagious diseases. 

2. Mayors and city councils to open up a more vigorous 
campaign along sanitary" lines in an effort to improve the gen- 
eral health of our citizens and to prevent rather than cure 
disease. 

3. Health officers to exert themselves more actively in their 
respective jurisdictions in combating disease. 

4. The demand at the hands of the medical profession for 
reporting promptly, as the law requires, all contagious and 
infectious disetuses to the local health officers, and their quar- 
antine, isolation and disinfection by the latter. 

5. A responsibility also rests on our school trustees in that 
they are expected to see to tlie sanitation and hygienic condi- 
tions of their respective school buildings, and they are in a 
large measure accountable for tlie health of their pupils. 

6. Knowing that all preventive measures depend for their 
success upon the liearty co-operation of the people themselves, 
let every effort be made by tlie local authorities to enlist the 
sympathies of the public in this undertaking. 



HOW OPTICIANS MAKE THEIR DIAGNOSIS. 

The Kansas City Jeweler and Optician^ in a recent number, 
publishes a paper by Dr. S. W. Lane, President of the South- 
western Optical College. This paper presents a complete short 
cut system of diagnosing errors of refraction. As these prac- 
ticing opticians are stationing themselves throughout Texas, 
and, in a few instances, are attempting to mandamus the 
State Medical Examining Board to issue them verification 
licenses to practice medicine, the methods of diagnosis dis- 
closed by this paper will be of interest. 

Q. — iHow do you tell a hypeimetropic eye? A. — By the lens 
they accept. 

Q. — ^What kind of a lens do they accept? A. — Convex or -f 
sphere. 

Q. — How do you know when you have a hypermetropic eye 
fully corrected? A. — The strongest -f sphere they can see the 
20-foot letter on the distant chart 20 feet away clear and dis- 
tinctly is the lens to be prescribed. 

Q. — How do you know when you have a myopic or brochy- 
metropic eye? A. — By the lens they accept. 

Q. — What kind of a lens do they accept? A. — Concave or — 
sphere. 

Q. — How do you know when you have a myopic eye fully 
corrected? A. — ^The weakest — lens they can see the 20-foot 
letter on the distant chart 20 feet away, natural in size, clear 
and distinctly is the lens to be prescribed. 

Q. — How do you tell simple hypermetropic astigmatism? 
A. — By the lens they accept. 

Q.— What kind of' a lens do they accept? A. — Convex or + 
cylinder. 

* Q. — ^How do you know when you have simple hypermetropic 
astigmatism fully corrected? A. — The -f cylinder they can 
see the 20-foot letter on the distant chart clear and distinctly 
and make the blocks all equally black is the lens to be pre- 
scribed. 

Q. — ^How do you tell myopic astigmatism simple? A. — By 
the lens they accept. 

Q. — ^Wliat kind of a lens do they accept? A. — Concave or 
— cylinder. 

Q. — How do you know when you have simple myopic astig- 
matism fully corrected? A. — The — cylinder they can see 
the 20-foot letter on the distant chart 20 feet away clear and 
distinctly and make the blocks all equally black is the lens 
to be prescribed. 

Q. — How do you tell compound hypermetropic astigmatism? 
A. — By the lens they accept. 



Q. — What kind of lens do they accept? A. — Convex or + 
sphere combined with convex or -|- cylinder. 

Q. — ^How do you know when you have compound h3rper- 
metropia fully corrected? A. — The strongest + sphere com- 
bined with + cylinder they can see the 20-foot letter on the 
distant chart 20 feet away clear and distinctly and make the 
blocks all look equally black is the lens that should be pre- 
scribed. 

Q. — How do you tell compound myopic astigmatism? 
A. — By the lens they accept. 

Q. — ^What kind of a lens do they accept? A. — Concave 
.sphere combined with concave cylinders. 

Q. — How do you know when you have myopic astigmatism 
compound fully corrected? A. — The weakest concave sphere 
combined with concave cylinder they can see the 20-foot letter 
on the distant chart 20 feet away* and makes the blocks all 
equally black and the letters natural in size is the lens that 
should be prescribed. 

Q. — How do you tell mixed astigmatism? A. — By the lens 
they accept. 

Q. — What kind of a lens do they accept? A. — ^Right angle 
crossed cylinder composed of -|- cylinder combined with a — 
cylinder axis right angles, or + sphere combined with a — 
cylinder, or — sphere combined with a -|- cylinder, cylinder 
always larger than sphere. 

Q. — How do you know when you have mixed astigmatism 
fully corrected? A. — ^The -f sphere combined with — cylinder, 
cylinder larger than sphere they can see the 20-foot letter on 
the distant chart 20 feet away clear, distinctly and makes the 
blocks all equally black is the lens to be prescribed. 

Q. — ^How do you tell presbyopia? A. — By the lens they ac- 
cept and the age. 

Q. — What kind of a lens do they accept and age must the 
patient be? A. — h sphere and must be 40 years old or more. 

Q. — How do you know when you have presbyopia fully cor- 
rected? A. — The -f lens the patient can see the fine point on 
the hand chart, arms held at right angles, and consistent with 
the age. 

The distant vision must be fully corrected and the presbyopia 
added to the hypermetropia and subtracted from the myopia. 



ITINERARY OF SPECIAL TRAIN TO CORPUS CHRISTl 
MEETING. 



Leave Fort Worth 10:30 a. m. May 11. 

Leave Alvarado 11 :35 a. m. May 11. 

Leave Itasca 12 : 10 noon May 11. 

Arrive Hillsboro (box lunch) 12:30 noon May 11. 

Leave Dallas 8:20 a. m. May 11. 

Leave Lancaster 8 :51 a. m. May 11. 

Leave Waxahachie 9:27 a. m. May 11. 

Leave Italy 9 :67 a. m. May 11. 

Leave Milford 10:09 a. m. May 11. 

Arrive Hillsboro (box lunch) 10:40 a. m. May 11. 

Leave Hillsboro 12:40 p. m. May 11. 

Leave Waco 1 :30 p. m. May 11. 

Arrive Temple 2:40 p. m. May 11. 

Leave Belton 12 :40 noon May 11. 

Arrive Temple 1:15 p. m. May 11. 

Leave Temple 2:45 p. m. May 11. 

Leave Granger 3 :35 p. m. May 11. 

Leave Georgetown 4 : 10 p. m. May 11. 

Arrive Austin (supper) 5:30 p. m. May 11. 

Leave Austin 7:00 p. m. May 11. 

Leave San Marcos 8:15 p. m. May 11. 

Leave New Braunfels 8:50 p. m. May 11. 

Arrive San Antonio 10:00 night May 11. 

Leave San Antonio 12:00night May 11. 

Arrive Corpus Christi 7:00 a. m. May 12. 

Equipment. — ^The special train will consist of combination 
baggage car, high-back coach and four standard Pullman 
sleepers. 

The special train will be run via the M., K. & T. to San 
Antonio, thence the S. A. & A. P. 

Rates. — One and one-fifth fare for round trip. 

Selling Dates.— May 11, 12 and 13. 

Limit. — ^May 15. 

Pullman Rates.— From Dallas and Fort Worth, $3 per double 
berth. Application for Pullman reservation should be made 
on C. A. Brigsrs, C. P. & T. A., Fort Worth, and R. B. Court- 
ney, C. P. & T. A., Katy, Dallas, accompanied by remittance. 
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INSURANCE NOTES. 



The following companies are now paying the $5 rate for life 
insurance examinations: 

In Texas. 

American National Life, of Galveston. 
Etna Life, of Hartford, Conn. 
Citizens Life, of Louisville, Ky. 
Capitol Life of Denver. 
Colorado National Life^ of Denver. 
Fort Worth Life, of Fort Worth, Texas. 
Guarantee Life, of Houston, Texas. 
Pacific Mutual Life, of San Francisco. 
Southwestern Life, of Dallas, Texas. 
State Mutual Life, of Rome, Ga. 
Southern States Life, of Atlanta, Ga. 

In Other States. 
Boston Mutual Life, Boston. 
Citizens Life, Louisville, Ky. 
Commonwealth Life, Louisville, Ky. 
Connecticut Mutual Life, Hartford, Conn. 
Equitable Life of New York, 
Hartford Life, Hartford, Conn. 
Hancock Mutual Life, Boston, Mass. 
Manhattan Life, of New York. 
Massachusetts Mutual, of Springfield, Mass. 
Mutual Benefit Life, Newark, 9. J. 
Mutual Life of New York. 
National Life, Montpelier, Vt. 
New England Mutual Life, Boston, Mass. 
Northwestern Mutual Life, Milwaukee, Wis. 
Penn Mutual, Philadelphia, Pa. 
Pacific Mutual Life, Los Angeles, Cal. 
Provident Life and Trust Company, Philadelphia, Pa. 
Reliance Life, Pittsburg, Pa. 
State Mutual Life, Worcester, Mass. 

TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX- 
AMINER'S FEE. 
By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examina^ons. 
Anderson. ^^^^'^ 

Bandera. 
Bastrop. 
Blanco. 
Bosque. 
Briscoe. 
Burnet. 
Caldwell. 
Cass. 
Camp. 
Colorado. 
Collin. 
Comal. 
Dallam. 
Ector. 
Edwards. 

The Bankers' Mutual Reserve Life Insurance Company of 
Omaha, one of the insurance companies which has remained 
in the State since the taking effect of the Robertson law, holds 
the opinion that unless the requirement for a deposit is 
waived it will be necessary for the company to leave the 
State. The company is anxious to remain in the State, but 
holds that a mutual legal reserve life insurance company of 
Nebraska can not properly make a deposit of its assets rep- 
resenting the reserve on policies in another State, which would 
place the securities beyond the supervision and control of the 
directors of the company, insurance and the courts of that 
State. 

Mutual Burial Associations Barred from Operation. — The 
Commissioner of Insurance and Banking has ruled that mu- 
tual burial associations can not transact business under the 
fraternal beneficiary laws of the State. The plan of these 
associations is to collect a stated assessment upon the death 
of each meniber to pay the proceeds to an official undertaker, 
who is usually the moving spirit of the association, in con- 
sideration of which he furnishes a funeral to the deceased 
member. The Commissioner holds that they are engaged in 
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the business of industrial life insurance and that they can 
not be authorized to do business under any insurance law or 
under the fraternal beneficiary law, and that their acta are in 
violation of the statutes of this State prohibiting unauthorized 
insurance. 

The Metropolitan Life Aaks for Mandamus.— The MetropoU- 
tan Life Insurance Company, through Attorney Locke, of Dal- 
las, filed application for a writ of mandamus against Insur- 
ance Commissioner Love to compel him to issue a license to 
this company to transact business in Texas. 

The American National Life Insurance Company, of Lynch- 
burg, Va., and the Security Life Insurance Company of U. 
S. A., with headquarters at Chicago, but chartered under the 
laws of Virginia, will comply with the ruling of the insurance 
department of Texas and will deposit 10 per cent of the capital 
stock as required of the Texas companies by the Virginia law, 
and is, therefore, required of the Virginia companies under the 
reciprocal statute of Texas. This will result in about $30,000 
being invested in this State. 



NEWS. 



New County Society Chartered.— The Haskell County Med- 
ical Society, formed from the Jones-Haskell Society, haa been 
chartered. Dr. P. H. Chilton, Haskell, President, and Dr. 
M. E. Roasberry, Haskell, Secretary-Treasurer. 

Licenses in Oklahoma. — To February 7th more than 1800 cer- 
tificates, licensing physicians to practice in the State, were 
issued by the State Board of Health. Attorney General West 
has given the Board a decision that all physicians in the 
State must register before February 11. — Houston Chronicle. 

Yellow Fever at Galveston.— Three cases of yellow fever 
were found aboard the steamer "Crispin" from Brazil. It is 
claimed to be a Brazilian type of fever and not so virulent 
as other types of the disease. The ship has been well fiuni- 
gated and is quarantined three miles out from Galveston. 
Two have died. No new cases have developed. 

Trachoma Found in Austin. — ^Examinations in Austin show 
a prevalence of trachoma in the schools. About twenty- five 
children suffering with the disease were withdraw*n from 
school. Those infected are, for the most part, young children 
and are scattered throughout the city schools. 

A New Presbyterian Sanatorium.— Albuquerque, N. M., has 
been chosen as a site for the great hospital for the treatment 
of consumption, to be built by the general organization of the 
Presbyterian church of the United States at a cost of $I,00O,- 
000. This is the third similar sanatorium to be built in this 
country. 

Dr. Fly at Texas Sanitarium.— Dr. D. R. Fly, the popular 
and energetic Councilor of the Panhandle District, who has 
been in poor health for the last few years, has recently gone 
to Llano to the Texas Sanitarium to recuperate. He has s 
large number of warm friends who are giving him daily health 
vibrations and hoping to hear of his speedy improvement. 

Attention. — The chairman and secretary of the Section on 
Ophthalmology, Otology, Rhinology and Laryngology requests 
those expecting to present papers in this section before the 
next meeting of the State Association in May, to send title 
of papers immediately to Dr. W. R. Thompson, Fort Worth, 
Chairman, or to Dr. Robert E. Moss, of San Antonio, Sec- 
retary. 

Dr. Wm. Keiller in 111 Health.— Dr. Wm. Keiller, since Oc- 
tober last, has been in poor health. He has recently taken 
a vacation from his teaching work in the Chair of Anatomy in 
the University of Texas, and has gone to Fort Stanton, New 
Mexico, to recuperate. On his return he will limit his prac- 
tice to surgery and surgical diseases of women, avoiding the 
strain of overwork which has been responsible for his present 
condition. 

The December Bulletin of Public Health Department says: 
"This month we note that some of the more populous counties 
are apparently in a condition of extreme good health. This 
is suspicious. McLennan county with her (J6,000 of popula- 
tion would be expected to report about 81 deaths per month. 
This month she reports 2. Harris should report 125; she 
reports none. Collin should report 63; she reports 26. 
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Jefferson county should report 57; she reports none. Travis 
would be expected to have about 58 deaths per month; she 
reports 3. Navarro should report about 63 deaths; she 
reports 17. Let's improve upon this condition next month, 
or county attorneys' attention will be called very forcibly to 
the necessity of investigating the laxity of compliance with the 
law. 

"Total number of deaths for December, 1032. Total num- 
ber of births for. December, 4353." 

Negligent Doctors To Be Prosecuted. — Prosecutions are to 
be filed against doctors in a number of counties in the State 
for failure to comply with the provisions of the Vital Sta- 
tistics law. Dr. Brumby has been exhausting all the means 
within his power to get physicians to comply with the act 
without resorting to legal proceedings. He has received ad- 
vice from a number of county attorneys advising him that 
suits will be instituted. In one county fourteen suits have 
already been filed. 

A Stronger Medical Department at Tulane.— The Medical 
Department of Tulane University now has nearly a million 
dollars of endowment, besides buildings and grounds valued 
at another half million. New buildings for the work of the 
freshman and sophomore years are being erected on the 
University campus and the University is endeavoring to se- 
cure additional professors of high-class ability to devote their 
entire time to teaching and research. The last two — the 
clinical years — will continue to be given at the old site in 
connection with the Charity Hospital with its 900 beds which 
receives $150,000 a year from the State of Louisiana. 

Beginning with the present year, the requirements for ad- 
mission to the medical school is a four-year high school 
course, or its equivalent. This requirement, in 1910, will be 
further increased to include an additional year in the Uni- 
versity in physics, chemistry, biology and languages. 

The great advance at Tulane is most encouraging, since it 
shows that in the movement to elevate the standards of med- 
ical education the South will do its full part. — Journal of A. 
M. A, 

Scholarships and Fellowships in the Rockefeller Institute for 
Medical Research. — The Rockefeller Institute for Medical Re- 
search proposes to award for the year 1908-1909 a limited 
number of scholarships and fellowships for work to be carried 
on in the laboratories of the Institute in New York City, un- 
der the following conditions: 

The scholarships and fellowships will be granted to assist 
investigations in experimental pathology, bacteriology, medical 
zoology, physiology and pharmacology, physiological and patho- 
logical chemistry and experimental surgery. 

They are open to men and women who are properly qualified 
to undertake research work in any of the above-mentioned sub- 
jects, and are granted for one year. 

The value of these scholarships and fellowships ranges from 
$800 to $1200 each. 

It is expected that holders of the scholarships and fellow- 
ships will devote their entire time to research. 

Applications accompanied by proper credentials should be in 
the hands of the Secretary of the Rockefeller Institute not 
later than April 1, 1908. The announcement of the appoint- 
ments is made about May 15. The term of service begins 
preferably on October 1, but by ^special arrangement may be 
begun at another time. 

L. Emmett Holt, M. D., Secretary, 
14 West 55th Street, New York City. 

Re-registration.— Do not say you don't know how to get a 
verification license or how to register it when secured. Look 
at the colored pamphlet enclosed with this issue. It will 
tell you exactly what to do and how to do it. Do it now. 
It takes sometimes two months to complete the necessary re- 
quirements. By July 12, 1908, you must have completed the 
work. 

You will see by the enclosed letter from the Board of Coun- 
cilors that they consider this imperative. We hear some 
doctors say the law is uncons-titutionah because it is retro- 
active. Do not be influenced by such foolish sophistry. The 
law does not destroy anyone's right to practice. Old laws 
established certain requirements for public safety. The new 
law orders that doctors meet further requirements. 

The law of 1891 required the resubmission of diplomas regis- 
tered during the previous ten years. This requirement was 
constitutional and was not successfully combated. The present 



law but continues the work. Practitioners in Kentucky have 
four times been compelled to re-register. All chartered cor- 
porations can at any time be made to meet new requirements 
in the interest of public safety. Six hundred fraudulent 
licenses already collected by the examining board is sufficient 
evidence of the wisdom of the new registration law. Get 
busy! — Bulletin of the Tarrant County Medical Society. 

Philadelphia Medical Schools and the U. S. 'Pharmacopeia. — 
At an informal conference, called by Prof. Joseph P., Reming- 
ton, of the teachers named below in the medical schools of 
Philadelphia, February 3, 1908, the following resolution was 



Resolved, Tliat it is of the utmost importance for accuracy 
in prescribing and in the treatment of disease, that students 
of medicine be instructed fully as to those portions of the 
United States Pharmacopeia which are of value to the prac- 
titioner, and that members of the medical profession be urged 
to prescribe the preparations of that publication, and, fur- 
ther, that this resolution be forwarded to the medical and 
pharmaceutical journals and to the teachers of medicine and 
therapeutics in the United States. 

James Tyson, M. D., 
John H. Musser, M. D., 
John Marshall, M. D., 
Horatio C. Wood, Jr., M. D., 
H. a. Hare, M. D., 
J. W. Holland, M. D., 
Alfred Stengel, M. D., 
David L. Edsall, M. D., 
Seneca Egbert, M. D., 
M. C. Thrush, M. D., 
James Wilson, M. D., 
E. Q. Thornton, M. D., 
John V. Shoemaker, M. D., 
I. Newton Snively, M. D., 
S. SoLis Cohen, M. D., 
J. M. Anders, M. D. 

The Hodgkins Fund Prize of $1500 is offered by the Smith- 
sonian Institution, Washington, D. C, in accordance with' the 
following announcement: 

Washington, February 3, 1908. 

In October, 1891, Thomas George Hodgkins, Esquire, of 
Setauket, New York, made a donation to the Smithsonian In- 
stitution, the income from a part of which was to be devoted 
to "the increase and diffusion of more exact knowledge in 
regard to the nature and properties of atmospheric air in con- 
nection with the welfare of man." 

In the furtherance of the donor's wishes, the Smithsonian 
Institution has from time to time offered prizes, awarded 
medals, made grants for investigations, and issued publica- 
tions. 

In connection with the approaching. International Congress 
on Tuberculosis^ which will l>e held in Wa^shington, September 
21 to October 12, 1908, a prize of $1500 is offered for the 
best treatise that may be submitted to that Congre,«»s "On 
the Relation of Atmospheric Air to Tuberculosis." 

The treatise may be written in English, French, German, 
Spanish or Italian. They will be examined and the prize 
awarded by a committee appointed by the Secretary of the 
Smithsonian Institution in conjunction with the officers of the 
InteiTiational Congress on Tuberculosis. 

The right is re-served tp award no prize if in the judgment 
of the committee no contribution is offered of sufficient merit 
to warrant such action. 

The Smithsonian Institution reserves the right to publish 
the treatise to which the prize is awarded. 

Further information, if desired by persons intending to be- 
come competitors, will be furnished on application. 

Charles D. Walcott, 
Secretary, Smithsonian Institution. 

Looney Will Not Be a Candidate for Attorney Generalship.— 
Because of the valuable .services rendered the medical pro- 
fession by Senator B. F. I^oney, of Greenville, and the in- 
terest that his candidacy for Attorney Generalship created in 
the medical profession of this State, the ringing text of his 
withdrawal as a candidate will doubtless be of interest to 
physicians : 

"Tlie press of the State will please say that I w^ill not be 
a candidate for Attorney General of Texas this year. 

I leave the race for reasons purely personal, without a 
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feeling of pique or disdatisfaction toward anyone, with the 
belief, however, that had I remained in the race I would 
have received the nomination. 

I wish to express my grateful thanka to all who have, 
either by letter, petition, resolution, in speech, print, per- 
sonal pledges or in any other way promised me their sup- 
port, and for those who for any reason opposed me I hold 
no grudge whatever. 

It is with pleasure that I again take my place in thie 
ranks with the boys in the trenches to fight for the su- 
premacy of Democratic principles and for the fulfillment of 
Democratic pledges, whether it me the enactment into laws 
of its platform demands or the election to office of its nomi- 
nees. 

Important issues are involved in the race for Attorney 
Genera] this year; a great deal more than simply the viola- 
tion of the unwritten law of the party with regard to the 
third term. 

If the people of Texas are to enjoy the victories won by 
them over corporate brigandage and aggression under the 
leadership of Jim Hogsf, this great office must be taken from 
the reactionary and given over to an official who can stand 
wh«re Hogg stood; u man who can, without embarrass- 
ment serve the best interest of the people by faithfully co- 
operating with the Hailroad Commission in its efforts to 
enforce the laws of this State; a man who would scorn to 
accept one farthing from the railroads or any other special 
interests as a contribution to his campaign expenses; a 
man who would in accordance with his oath of office en- 
force all the laws against all the trusts and plunderers all 
the time and not simply enforce a part of the laws against 
part of the criminals part of the time. 

I believe Colonel R. M. Wynne, of Fort Worth, such a man 
and I shall, therefore, give to him my enthusiastic support. 

Why should T not support Colonel Wynne? Why should 
not any loyal Texan, loyal Democrat or loyal son of the 
South support this battle-maimed veteran of the Confeder- 
ate, war? 

Elect him Attorney General and the exeat character given 
this office by Attorney General Hogg will be re-established. 

Colonel Wynne is a seasoned lawyer, ripe with the learn- 
ing incident to a long and successful general practice; a 
patriot whose fidelity to the interests of his country and 
State has often been proven on field and in forum, and a 
Democrat in whom there is no guile. 

His candidacy presents all the issues that mine could 
possiblv present, and in a more emphatic and forceful man- 
ner. It would, therefore, be little short of presumption for 
a man of my age and experience in public affairs to con- 
test for this honor with this heroic old Confederate soldier, 
who, in the nature of things, is doubtless the last of that 
gallant band who will ever ask for a State office in Texas. 

B. P. LOONEY." 
— Houston Post. 
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SECOND OR BIG SPRINGS DISTRICT. 

The Ector-Midland-Martin-Howard County Medical Society 
met at Big Springs, February I, at which time the following; 
officers were elected for the ensuing year: J. H. Hurt. Big 
Springs. President; R. L. Alexander, Coahoma, Vice-President; 
H. L. Philips. Big Spriners, Secretary-Treasurer; W. F. Johns- 
ton. Biu Springs, Censor. The next meeting will be at Mid- 
land, March 10. 



THIRD OR PANHANDLE DISTRICT. 

The Hall County Medical Society met February 11th, at 
Memphis, at which time the following program was rendered: 
Rev. R. B. Bonner delivered the invocation, after which Dr. 
A. J. Pinard gave the welcome address, which was responded 
to by Dr. A. M. Sarvis, of Headley. Papers: "Poat-Partum 
Hemorrhage" C. F. Wilson, Memphis; "Pneumonia in Chil- 
dren" J. Q. Durham, Memphis; "Diagnosis, Prognosis and 
Complication of Smallpox," W. C. Dickey, Memphis ; "Pneu- 
monia," Jas. Mooney, Wellington; "Appendicitis,"* G. W. Wil- 



kins, Wellington. Very interesting discussions were given each 
of these papers, and altogether the meeting was considered a 
very pleasant and instructive one. The following officers were 
elected for the ensuing year: J. W. Mickle, Memphis, Pres- 
ident; S. A. Street, Wellington, Vice-President; W. C. Dickey, 
Secretary-Treasurer, Memphis. 

The Childress County Medical Society has elected the fol- 
lowing officers for the ensuing year: J. W. Albert, Childre:)^, 
President; J. W. Snyder, Childress, Vice-President; J. C. 
Hill, Childress, Secretary -Treasurer ; Board of Censors, E. E. 
McGammon, Paducah (one year), M. Anderson, Childress 
(two years), J. D. Michie, Childress (three years) ; J. W. 
Albert, Delegate; J. C. Hill, Alternate. 

The Hale-Swisher-Floyd-Lubbock County Medical Society 
met at Plainview, March 4. The following program wasi 
presented: "Pneumonia,*' C. M. Bell, Silverton; "Enteric 
Fever," Geo. W. Carter, Plainview; "Diphtheria," J. L. Guwt. 
Lookney; "Auto-Infection "of the Bowels" M. C. Overton; 
"Appendicitis" (with report of a case), W. N. Wardlaw. Plain- 
view; "Nephritis Accompanying La Orippe," H. D. Barnes. 
Tulia; "Life of a Country Doctor** H. T. Clark, Fanchion; 
"Hydrotherapy," J. N. Stoops, Estacado; "The Inconvenience 
to the Doctor of the Old Women's Suggestions," R. C. Andrewn. 
Floydada; "The Importance of an Early Diagnosis Beticeen 
Variola aaid Varicella," E. L. Dye, Tulia. 



FOURTH OR SAN ANGELO DISTRICT. 

District Personals. — Dr. J. W. McCarver, of Brownwood 
Councilor of the Fourth District, has spent the past six months 
doing post-graduate work in Johns Hopkins Hospital. He 
will return home and resume his work about March 1. 



FIFTH OR SAN ANTONIO DISTRICT. 

District Personals. — Dr. Geo. N. Ricks, of Pleasanton, under- 
went an operation in Galveston during the latter part of Jan- 
uary. He has fully recovered and resumed his practice. 



EIGHTH OR DE WITT DISTRICT. 

The Wharton- Jackson County Medical Society met at Whar- 
ton, February 21, with twelve present. New members: Drs. 
Frank M. Ryan, Arnim; Oscar H. Ryan, Amim. The follow- 
ing officers were elected for the following year: W. B. Huey, 
El Campo, President; G. L. Davidson, Wharton, Vice-Presi- 
dent; A. L. Lincecum, Louise, Secretary-Treasurer; W. E. 
Lancaster, Ganado (two years) ; W. T. Richmond, Edna (one 
year). Censors; J. M. Andrews, Wharton, Delegate. Dr. Wal 
ter Shropshire, Councilor of the Eighth District, was present 
at this meeting. The next meeting will be held at Edna, 
March 20. 



NINTH OR SOUTHERN DISTRICT. 

The Austin County Medical Society, at its last meeting, 
elected the following officers for the ensuing year: W. T. 
Brown, Wallis, President; Wm. Schmoeller, Sealy, Vice-Pres- 
ident; Otto E. Steck, Bellville, Secretary-Treasurer; Drs. 0. 
J. Rowland, Sealy, J. S. Davidson, San Felipe, and O. A. 
Trenckmann, Bellville, Censors; W. T. Brown, Delegate. ".1 
Case of Elephantiiisis of the Clitoris" was presented by Dr 
Wm. Schmoeller and the specimen was exhibited and dis- 
cussed. 

The Harris County Medical Society has elected the follow- 
ing officers for the ensuing year: W. W. Ralston, President: 
J. A. Kyle, Vice-President; W. M. Wier, Secretary-Treasurer; 
S. M. Lister, Censor; P. A. Howard, Delegate; E. N. Gray. 
Alternate. 

The Galveston County Medical Society has elected the fol- 
lowing officers for the ensuing year: D. H. Lawrence, Presi- 
dent; H. 0. Sappington, Vice-President; J. J. Terrill, Secre- 
tary-Treasurer; E. D. Chase, Censor; M. L. Graves, Delegate: 
Drs. Jno. T. Moore, Geo. H. Lee and E. Randall were re- 
appointed a Committee of Public Health and Legislation. 
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District Personals. — Dr. A. Philo Howard, of Houston, was 
recently appointed chief surgeon of the Houston Belt & Termi- 
nal Company. 



ELEVENTH OR BRAZOS DISTRICT. 

District Personals.— Mrs. W. B. Cowan, wife of Dr. W. B. 
Cowan, of Dialville, died January 10 from tuberculosis. She 
had been ill about eight months. 



TWELFTH OR CENTRAL TEXAS DISTRICT. 

The Hood County Medical Society met at Tolar, February 
14, with nine members present. Program: "Colds and Treat- 
ment,*' Dr. E. H. Morgan; Dr. A. Carmichael reported a 
'*Ca8c of Ectopic Pregnancy"; Dr. W. F. Perkins, Tolar, dis- 
cussed **8pinal Meningitis and Treatment"; Dr. D. Lancaster, 
Granbury, reported an injury due to a street car accident; 
Dr. R. H. Gough discussed *^Pneumonia and Its Treatment" 
Other topics were also discussed, making a very interesting 
meeting. 

The Comanche County Medical Society, at its last meeting, 
elected the following officers for 1908: R. B. Sellers, Co- 
manche, President; A. J. Applewhite, Hazeldell, Vice-Presi- 
dent; Chas. Ory, Comanche, Secretary-Treasurer; W. J. West- 
brook, Sipe Springs, Delegate; T. P. Weaver, De Leon, Al- 
ternate. The next meeting of the society will be held at De 
Leon, March 12. 

The Johnson County Medical Society, at its January meet- 
ing, elected the following officers for 1908: J. M. Huddleston, 
President; R. L. Harris, Vice-President; D. L. Bettison, Sec- 
retary-Treasurer; B. H. Turner, Censor (three years); T. N. 
Self, Delegate (two years); W. P. Ball, Alternate. 

The following program will be presented at the March 
meeting of this society: *' Pleuritic Effusion — Cause and 
Treatment; Report of Cases" Dr. J. H. Happell, Cleburne; 
"Puerperal Eclampsia — Cause, Prevention, Treatment," Dr. R. 
H. Roark, Cleburne; ''Hemoptysis — Cause, Treatment," Dr. C. 
W. Davis, Godley. 

District Personals. — Dr. R. B. Sellers, of Comanche, has been 
taking the baths at Marlin. He was suifering with a severe 
attack of rheumatism, but is able to again resume his prac- 
tice. 

Dr. G. H. Gandy has moved from Tolar to Lipan and formed 
a partnership with Dr. J. W. McFall of that place. 

Mrs. Mary Stansell, wife of Dr. J. P. Stansell, of Temple, 
died February 16 after a short illness. 

Dr. B. F. Smith, who has been in New York and Baltimore 
for the past six months taking special laboratory courses in 
diagnosis, has accepted a place in the Temple Sanitarium at 
Temple. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Cooke County Medical Society met at Gainesville, Febru- 
ary 11, with seven members present. A registration commit- 
tee was appointed. Program: "Veratrum Viride as an An- 
tidote for Opium Poisoning, loith Report of Three Cases" Dr. 
J. A. Landis, Gainesville; "Tubal Pregnancy, with Report of 
Case,'' Dr. J. E. Gilcreest, Gainesville. 

The Fannin County Medical Society met at Bonham, Febru- 
ary 15, with ten members present. Tlie entire scientific ses- 
sion was devoted to clinical cases. Drs. Lee and Whitley 
presented an especially interesting clinical case. 

The Dallas County Medical Society met February 3d with 
thirty members present. New Members: Drs. M, P. Stone, 
John Metcalf Trible, Minnie C. O'Brien, Viola L. Penny- 
packer, R. K. Cole, R. H. Huvelle, all of Dallas. Dr. W. W. 
Samuell read a synopsis of the "Operative Treatment of Thir- 
ty-five Cases of Pus Tubes," which was discussed by Drs. J. 
H. Smartt, H. M. Doolittle, S. E. Milliken, M. M. Smith and 
G. M. Hackler. Dr. W. D. Jones read by title a paper on 
"Non-Operative, Operative and Post -Operative Treatment of 
Acute Mastoiditis*' 



The Tarrant County Medical Society met at Fort Worth, 
February 3, with forty present. Visitor, Dr. Clarke, of Penn- 
sylvania. A resolution endorsing the action of the Secretary 
in starting a bulletin of the Tarrant County Medical Society, 
and request to continue its publication w&s unanimously 
passed. A resolution was also passed thanking Dr. Joyes 
and Warwick for having co-operated with the State Health 
Officer in the examination of the eyes of the pupils of Fort 
Worth public schools, and for the fearless stand they took 
with regard to reporting the cases of trachoma found. Pro- 
gram: "Case of Desquamous Dermatitis," Dr. C. P. Brewer; 
"Two Gases of Trachoma and SequeUs," Dr. Joyes; "Treat- 
ment of Heart Disease," Dr. H, K. Beall. 

The Grayson County Medical Society met at Sherman, 
February 4, with fourteen present. Program: "Some Experi- 
ences u>ith the Use of Watery Extract of Tubercle Bacillus . 
{Von Ruck) in the Treatment of Tuberculosis," Dr. G. W. 
Baskett, Van Alstyne; "Puerperal Septicemia," Dr. W. L. 
Michael, Sherman; "Therapeutic Nihilism," Dr. H. B. Worley, 
Sherman. 

The Denton County Medical Society met at Denton, Febru- 
ary 3, with twenty-one present. New member: M. C. McNew, 
Krum. 

Program: "Management of Abortions," Dr. M. D. Ful- 
lingim, Argyle; "Puerperal Fever," Dr. W. H. Swearingen, 
Denton; "Ante-Partum Hemorrhage," Dr. W. C. Kimbrough. 
Denton; "Follicular Tonsillitis," Dr. J. C. Gose, Krum; 
"Diphtheria," Dr. Elber Storer. 

The Rockwall County Medical Society met February 4th, but 
on account of the inclement weather only a few members were 
present. The regular program was, however, carried out, and 
several talks for the good of the society were given. 

The Kaufman County Medical Society met at Terrell Febru- 
ary 4, with six members present. Program: "La Orippe," 
Dr. T. P. Davis, Terrell; "The Management of Normal Labor," 
Dr. J. A. Couch, Crandall. A splendid program had been 
prepared, but owing to the great amount of sickness there 
was the smallest attendance in the history of the society. 

The Hopkins County Medical Society, at its January meet- 
ing, elected the following officers for 1908: Dr. W. T. Binion, 
Ruff, President; .Dr. S. B. Longino, Sulphur Springs, Secre- 
tary-Treasurer; Drs. J. J. Dial, Sulphur Springs, &rt Gate, 
Cumby, and W. A. Tucker, Peerless, Board of Censors. Pro- 
gram: "Tuberculosis," Dr. W. C. Stirling; "Inflammation," 
Dr. J. J. Dial. 

The Hopkins County Medical Society met February 5th with 
five members present. Owing to the epidemic of la grippe, re- 
sulting in a small attsndance, there was no program. 

District Personals. — ^Dr. G. F. Brown and Miss Maude Sewell 
of Sherman were married in December last. 

Dr. C. R. Carver, of Tioga, has removed to Sterling City. 

Dr. H. L. Moore, of Van Alstyne, has removed to Dallas. 

A sanitarium company in Denton has been organized and has 
purchased property for a sanitarium. A board of directors has 
been elected with Dr. J. M. Inge as President. 

Dr. Dero E. Seay and Miss Pauline Adrienne Balonz, both 
of Dallas, were married March 3, at Dallas. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Camp County Medical Society. — The December meeting 
of this society was fairly well attended. The following offi- 
cers were elected to serve through 1908: President, £. £. 
Bryson, Pittsburg; Vice-President, F. H. Ellington, Pittsburg; 
Secretary-Treasurer, R. Y. Lacy, Pittsurg; Delegate, H. 
Thornton, Pittsburg; Alternate, J. K. Bates, La Fayette; 
Censors, R. J. Swain, Pittsburg, C. F. Henderson, La Fayette, 
and H. Tliornton, Pittsburg. 

The Harrison County Medical Society met in Marshall, 
February 4, with a good attendance. Infiuenza and its com- 
plications, as now epidemic in the county, furnished the sub- 
ject for a general discussion. Verification and registration 
under the new Medical Practice Act was given extended con- 
sideration, and the legislative committee instructed to prepare 
lists of legal and illegal proctitioners, together with such 
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(Ijita and evidence as might be helpful, and file copies with the 
Secretary of the State Board of Examiners. The committee 
was also instructed to supervise the entire matter of regis- 
tration, and to report to the society when advisable. The 
committee in charge of the resolution placing the fee for 
fraternal life insurance examinations reported that practi- 
cally all had signed same, and it w.is ordered to become ef- 
fective March 1. 

The Marion County Medical Society held its annual session 
in Jefferson. January 6. The following officers were elected 
for the ensuing term: President, J. A. R. Moseley, Jefferson; 
Vice-President, R. L. Armstead, Jefferson; Secretary-Treasurer, 
\V. E. Wisdom, Jefferson; Board of Censors, A. *A. Terhune, 
and A. G. Clopton; Delegate and Alternate, W. L. Durrum, 
Kelly ville. and J. A. R. Moseley. The subject of vital statis- 
tics was given special consideration at this meeting, and the 
efforts of the State Health Officer in that line were warmly 
commended. 

The Red River County Medical Society met in Clarksville, 
February 3, with a good attendance. There being no pro- 
gram for the meeting, the entire time was given over to 
Councilor Dr. Holman Taylor, of Marshall, who addressed the 
society on the various subjects of interest and in line with his 
councilor duties. After the address of Dr. Taylor the matter 
of registering under the present medical practice law was 
given special discussion, and plans formulated to assist in the 
work of registration. 

District Personals. — Dr. O. M. Heartsill has returned to his 
home at Marshall after an extended vacation on account of 
his health, very much improved. 

Dr. F. H. Caldwell, of Paris, has purchased the home and 
practice of Dr. T. M. Fleming, of Ripley, and Dr. Fleming has 
removed to Mt. Pleasant, where he will do a general practice. 

Dr. S. C. Broadstreet, of Mt. Pleasant, U in Louisville, Ky., 
doing post-graduate work. 

Dr. T. S. Grissom, of Mt. Pleasant, is confined to his home 
with a jjcvere attack of influenza. 

Dr. R. J. Cook, of Mt. Pleasant, has removed to Leesburg. 

COUNTY SOCIETIES. 



A Xew County Society Year is upon us. Times are reported 
"hard." They will be harder for county secretaries unless we 
pay up promptly. We want to help the work of the State 
medical organization; — the way to do it is to pay our annual 
dues. We want the Journal next year ; if county dues are not 
paid before the annual meeting our subscriptions stop. Don't 
wait for the overworked secretary to visit you throe times. 
Surprise him with a check and tell him to call on you if you 
can help him. 



CH.\NGES OF ADDRESS— FROM JANUARY 25TH TO 
FEBRUARY 25TH. 



E. 

P. 

D. 

T. 

W. 

R. 

J. 

.M. 

M. 

R. 

B. 

G. 

.1. 

H. 

E. 

R. 

L. 

W. 

D. 



B. Jones, from Granger to Marlin. 

S. Russell, from Miles Station to Batson. 
T. Atkinson, from Hillsboro to Dallas. 

C. Geron, from Petty to Paris. 

G. Elliott, from West to Hillsboro. 
L. McCoy, from Carbon to Haslet. 
C. Hudson, from Scurry to Petersburg. 

C. Marrs, from Caro to Wlnnsboro. 
M. Gough, from Paige to Flat. 

L. Hammock, from Choate to Kenedy. 

D. Flaniken, from Oenavllle to Tolbert. 
H. Moeller, from Navasota to Richards. 
L. Boyd, from Winfleld to Hamlin. 

L. Moore from Van Alstyne to Linz Bldg., Dallas. 

Brock, from Encinal to Hermlelgh. 

B. Hooper, from Van Vleck to Liberty. 

B. Stephens, from Maxey to Brookston. 

J. Shipp, from New Salem to 2903 Dickson St., St. Louis. Mo. 

L. Lowry, from Freestone to Teague. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR JANUARY, 

1908. 



Boyd, J. L., Winfleld. 
Collier, J. L, Galveston. 
Daly, J. M., Abilene. 
King, S. F.. El Paso. 
McCorkle, J. H, Gordon. 



Samaniego. J. A., El Paso. 
Thomas, J. B., Midland. 
White. H. S.. El Paso. 
Wilson. Pierre, Dallas. 



DEATHS. 



Dr. F. D. Beauchamp, of Mangum, Okla., well known in 
Texas, a graduate of the Medical Department of the Fort 
Worth University in 1897, and a member of the American 
Medical Association, was killed by John Thomas, of Lawton, 
and Wm. Thomas, of Chico, on the morning of January 14th, 
as he was boarding Rock Island train at lawton, Okla., aged 39. 
It was alleged by the Thomas brothers that this act was com- 
mitted in self-defense. The killing of Dr. Beauchamp was a 
direct sequel to a pistol duel on a train about a year sinre 
when Dr. Beauchamp shot and killed Chas. Thomas, a brother 
of the above named, charging him with disrupting his family. 

Dr. J. M. Walls, Co'llege of Physicans and Surgeons, Balti- 
more, 1896, succumbed at his home in Naples, Te.xas, to tuber- 
culosis, after an illness of three: months, aged 36. Dr. Walls 
was born and raised in Morris county, and has practiced medi- 
cine there for twelve years. He has for two years been a 
member of his county and State medical societies, and" was a 
competent physician and deservedly popular with his people. 
He leaves a widow and two children. 

Dr. T. E. Spaulding, I'niversity of Texas, died January 24th 
at his home in Greenville, aged 36. Deceased was the only 
son of Dr. and Mrs. T. B. Spaulding, of Kingston, Texas. Af- 
ter graduating from Hatcher Military Institute in 1891, he 
spent some years as a pharmacist. He then entered the Med- 
ical Department of the University of Texas at Galveston from 
which he graduated with honors in 1900. For a short time he 
practiced with his father at Kingston, after which be moved 
to Greenville. He was for several years a member of the 
Board of Examiners for U. S. pensioners. Dr. Spaulding was 
a member of the Methodist church, a kind hearted, charitable, 
broad-minded man who numbered his friends by the hundred. 
He enjoyed a large practice and the public confidence of his 
communitv. 



BOOK REVIEWS. 



Modem Clinical Medicine, Diseases of the Nervous System, 
edited by Archibald Church, M. D., Professor of 
Nervous and Mental Diseases and Medical Jurispru- 
dence, Northwestern University Medical Department. 
Chicago, 111. An authorized translation from Die 
Deutsche Klinilc^ under the general editorial super- 
vision of Julius L. Salinger, M. D., with 195 illus- 
trations in the text and five colored plates. New 
York and London, D. Appleton & Co., 1908. 1226 
pa^s. 

This volume is in some respects the best tliat has been issued 
in the series of classic German translations embracing the 
field of modern medicine. The department of nervous disease^ 
has been covered by articles from about twenty of the leading 
German authorities. The text is very free from the weaknesses* 
of compilation, each author speaks with authority and gives the 
volume the value of a consultation with one of wide clinical 
experience. The translation is a masterful one, being terse, 
classical English; anatomical and histological terms have been 
well anglacisod. 

The chapters on the anatomy of the brain and nervous sys- 
tem, general diagnosis of neurological diseipps and lumbar 
puncture have much in them that is fre.sh and of the utmost 
value. We do not know where the therapeutic and diagnostic 
value of lumbar puncture is so satisfactorily treated. The 
chapter on disturbances of speech by Wernicke, of Breslau. 
is a classic and masterful treatise embracing the newest con- 
ceptions in cerebral localization. The chapters on tabes, neu- 
rasthenia, hysteria and traumatic neuroses are al.so worthy of 
special mention. 

BOOKS RECEDED. 

Syphilis — Keyes. (Appleton & Company.) 
Maternity — Fry. (The Neale Publishing Company.) 
Applied Physiology — ^Rhodes. (The Medical Press.) 
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.4 JOURNAL DEVOTED TO THE INTERESTS OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEXAS. 



The CoDslilulionalily of the New Prac» 
lice Act. —It is common talk that lawyers declare 
the new practice act, requiring re-registration, 
unconstitutional because retroactive and tending 
to impairment of vested rights. There is proverbi- 
ally nothing so uncertain as an unfeed lawyer's 
breath. 

The police power of the State is an attribute of 
sovereignty and exists without any reservation in 
the Constitution. It is founded upon the duty 
of the State to protect its citizens and to provide 
for the safety and good order of society. Its 
essential element is to secure orderly government. 
Upon it depends the security of social order, the 
life and health of the citizen, and the comfort of 
existence in thickly populated communities. In- 
deed, it is the very foundation of our social sys- 
tem, and finds its basis in that maxim of public 
policy. Sains populi suprevia est lex. Every- 
thing necessary for the protection and safety, as 
well as the best interests of the people of the 
State, may be done under its power and in its 
exercise persons and property may be subjected to 
all reasonable restraints and burdens for the com- 
mon good. The preservation of the public wel- 
fare must be maintained even at the expense of 
private rights. So the contention of a practi- 
tioner that he has secured a right to practice 
medicine which is a vested right and that it can 
not be taken away from him is begging the ques- 
tion. The purpose of the Legislature is not to 
take away any man's right, but to regulate him 
in the exercise of it. The question of a right 
belonging to an individual has no weight where 
it conflicts with common good and welfare. The 
right which a man has by nature may be taken 
from him if it interferes with the best interest 
of society. Now that the contention should be 
made that a man has secured a right which can 
not be regulated in the interests of society is so 



manifestly absurd as to be scarcely worthy of ref- 
utation. 

The right to labor and enjoy the rewards 
thereof is a natural right, which may not unrea- 
sonably be interfered with by legislation, this is 
admittedly true, but, where the pursuit thereof 
concerns in a direct manner the public health and 
welfare, and is of such a character as to require 
a special course of study, training and experience 
to qualify one to pursue such occupation with 
safety to the public interest, it is within the com- 
petent authority of the I^egislature to enact rea- 
sonable regulations to protect the public against 
the evils which may result from incapacity and 
ignorance. As an example, suffrage is an inher- 
ent right, but if you do not have a poll tax re- 
ceipt no plea of sickness, or forget fulness, or 
business, will allow you to vote. 

A great many of the States of the Union have 
anticipated Texas in the passage of practice acts. 
Most of them have all the essential requirements 
of the act in question in this State. They all re- 
quire registration. These laws have been attacked 
time and again. They have been attacked on the 
grounds that they take rights without due process 
of law, that they infringe the clause in the Fed- 
eral Constitution securing to the citizens of each 
State all the rights, privileges and immunities 
of the citizens of the several States, that they 
abridge privileges of the individual, that they are 
retroactive, that they are ex post facto, that they 
deny equal protection of the laws, that they dis- 
criminate in favor of classes of citizens, that they 
impair the obligation of contract, that they dis- 
turb vested rights, and upon every other conceiv- 
able ground. While all the objections have been 
made and vigorously contended for by the dis- 
gruntled ones who sought to set themeslves as 
. superior to the rights of society, the courts have 
I with a remarkable degree of unanimity in all the 
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States where the cases have arisen decided in 
favor of the law, and uniformly held that the 
regulation of the physician's right to practice was 
a valid exercise of the police powers of the State 
and not to be questioned by the courts. The au- 
thorities supporting the constitutionality of these 
laws are so numerous and so uniform as to make 
it appear unnecessary to quote them. The first 
case of note was Dent against the State of West 
Virginia, and all decisions have practically fol- 
lowed the broad principles laid down in that de- 
cision. There is at hand the authority of the 
Supreme C'ourts of almost all the States and of 
the Supreme Court of the Nation for every state- 
ment made in this editorial. 

It resolves itself to this question, if any prac- 
titioner fails to re-register before the limit of tlie 
time allowed by the act he must quit, or show 
most excellent cause for his failure to comply. In 
the case of Bohn vs. Lowry, T7 Mississippi, it was 
held that sickness of a physician was no excuse 
for his not having complied with the require- 
ments of a'licensing board. He must, if he comes 
under any exception, make known his exception 
to the Board and do U in time, and be refused by 
the Board a verification license, before he can 
bring any action to compel his registration, and 
then he must show that it is not within his power 
to comply, and that failure to comply was not 
attributable to his neglect. He must also prove 
thai he is qualified to receive the certificate he 
reeks, which is practically equivalent to saying 
that he must submit to examination. 

There will be a startling revelation to any re- 
calcitrant who undertakes to fight this law. An 
investigation into it< legality will at once reveal 
the overwhelming weight of authority in its favor. 
It is beyond question a valid law, and the Su- 
preme Court will say so if the question ever comes 
before it. The purposes of the act being in all 
things commendable, the requirement^ of those 
possessing proper qualifications being simply cleri- 
cal and the expense attached being merely nomi- 
nal, the law should receive the cordial and active 
8uj)port of all the profession. Three months only 
remmn in which to secure and register verification 
licenses. 



Regulations Relating to Medical Colleges 
and Medical Study are printed in another column. 
In some respects this is one of the most revolutionary 
documents ever published in this Journal. It is the 
direct result of the new Practice Act, promulgated by 



the medical profession. It will produce a wonderful 
improvement in medical instruction in Texas and mate- 
rially raise the educational standards among medicral 
students. These regulations will make the conduct of 
a medical school much less profitable and may be counted 
upon to materially diminish the number of State me<l- 
ical colleges. The standards adopted by the Board are 
practically those of the American Medical College Asso- 
ciation, or as near as the educational system of the State 
will allow. A))plicants for medical study must be pre- 
pared to enter the University of Texas. This standard 
is two years in advance of the Southern Medical College 
Association requirements, previously enforced by the 
majority of reputable medical schools in this State. 
Few Southern medical schools have as high require- 
ments, and unless they meet these standards their grad- 
uates will not be admitted to Texas examinations. This 
will necessarily limit the number of applicants for li- 
censes to practice, from schools outside the State. 
The faculties of all the best medical schools of the 
State in general favor this advance, although ad- 
mitting that it will work a hardship by reducing in- 
comes. The passing on entrance qualifications by the 
Board is one of the best features of the regulations. If 
the Board could be criticised concerning these rules it 
would be that they have placed too many obstacles in 
the way of medical students entering school. The re- 
quirements to compel every applicant to come to Waco 
for examination seems unnecessarily severe. A large 
number of medical students annually come from Okla- 
homa and West Texas. The additional expense incurred 
would equal, in some instances, 30 per cent of the annual 
tuition. Examinations might be held in various parts 
of the country convenient to applicants. The vested in- 
terests in medical schools, accruing under the old regime, 
should be conserved in every way possible consistent 
with good scholarship. On the whole, the Board is to 
be congratulated on the wisdom of the new regulations. 
They were adopted only after the most exhaustive study, 
correspondence and personal visitation, and, as a wliole, 
are worthy of the support and endorsement of the entire 
profession. 

New State Regulations Governing Disposi* 
tion and Transportation of the Dead have been 
drawn up by the State Health Officer and will become 
operative April 1, 1908. These ordinances will form a 
very much needed addition to the public health coile of 
the State. Copies may be obtained upon ap})lieation to 
the State Health office. They deal with all matters re- 
lating to the preparation, interment, disinterment, trans- 
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portation or other disposition of dead bodies within the 
State. They have to be observed by all health officers, 
undertakers, sextons, baggage-masters and others in 
charge of dead bodies. The regulations relate to the 
disposition of those dead from infectious diseases, spe- 
cify disinfection solutions, prohibit the opening of cof- 
fins, prohibit public funerals for those dead with certain 
infectious diseases, control the depth of graves, treat 
disinterred bodies as if contagious, specify coffins for 
placing bodies in vaults or other receptacles above 
ground, limit the time of keeping bodies dead of infec- 
tious diseases, limit the distance of carrying dead bodies 
overland, call for monthly reports from sextons and 
undertakers as to the number, and other statistics ce- 
garding those buried. These regulations bring our code 
of health upon these matters up to similar regulations 
in force in most of the other States in the Union. 

An Amendment to be Considered by the 
House of Delegates. — Every year the House of 
Delegates passes upon the question of seating unac- 
credited delegates. Toward the close of the last ses- 
sion the House refuted to follow its early precedent 
and further admit unaccredited delegates. Feeling that 
some partiality had been shown in the matter, Dr. J. 
H. McCracken, of Mineral Wells, introduced amend- 
ments to by the By-Laws and Constitution granting 
the House of Delegates the power to appoint represent- 
atives from county societies when accredited delegates 
were absent. County societies should send their dele- 
gates to Corpus Christi instructed on this matter. To 
better present the reasons for the present constitutional 
position, the following editorial is reprinted from our 
June issue of 1907: 

"This should receive careful consideration by delegates. 
The House of Delegates is already too large. Representation 
does not need encouragement. Counties under the present 
plan will be more careful in their selection. Irregular repre- 
sentatives are apt to seek the position when they have an ax 
to grind. Irregular men are often objected to by other mem- 
bers of the home county society present as unsatisfactory 
representatives of the home profession. The selection by 
a county officer of one out of several county members present, 
without any county authorization, smacks of autocracy, is 
undemocratic and leads to poor representation, criticism and 
dissatisfaction. The Legislature would not select a man to 
represent an unrepresented district, and the State Medical 
Association should question the safety of so doing. Again, 
such appointments fill the House with men unacquainted with 
their work. Delegates are elected for two years, that they 
may be better informed and qualified. Their previous elec- 
tion enables them to give some study to Association problems 
and become efficient lawmakers. Any move which will render 
the House of Delegates less deliberative and less informed in 
Association affairs is undesirable." 



The Corpus Christi Meeting.— In this issue we 
present our readers with a brief sketch and interesting 
cuts of Corpus Christi. It is a beautiful little town 
.situated in one of the most delightful spots of earth. 
The town and its physicians are making great prepara- 
tions for entertaining the Association. The scientific 
program which we present in this issue is a much 
shorter one than that presented at some previous annual 
sessions. This will give more time for recreation and 
the enjoyment of boating, bathing, fi^hing, fish fries, 
gulf breezes, handshaking and friendly intercourse. 
Corpus Christi may be slightly inaccessible, but this will 
encourage those who come to stay. While the attend- 
ance of the previous meetings have been large, the aver- 
age time spent at the meetings has been short. Corpus 
Christi will have a much larger crowd of doctors than 
many anticipate, and they will come to ?tay through 
the three days. Many will bring their families and 
stay late. Indications are that there will be a larger 
delegation of doctors' wives and families than has been 
seen at any previous medical meeting. The delights of 
Corpus Christi are better appreciated than described. 
Plan to come, bring your family, enjoy one of the best 
scientific sessions in the history of the Association, and 
one of the most delightful outings of your life. 

Special Train to Corpus Christi. — Physicians 
living in West and North Texas, expecting to attend 
the Corpus Christi meeting, will do well to secure at 
once sleeper reservations for the special train. This 
train is arranged to go, it is believed, at the most satis- 
factory time, and will have several advantages over the 
regular trains. This train will run over the M., K. & 
T., and the itinerary will be found in the news columns 
of this issue with directions for securing sleeper reser- 
vations. 

Practical Encouragement for the Congress 
on Tuberculosis. — Word comes from Harris county 
that the society has made its recording secretary a 
member of the International Congress on Tuberculosis, 
paying r$5.00 for initiation fee, which includes a copy 
of the Transactions. This is a practical action for 
every county society in Texas to take — it will Focuro 
Transiictions from which a report can be made and the 
entire society membership can be in touch with the 
valuable contributions of the Congress. This plan is 
endorsed by the Trustees, who arie attempting to get 
support for the Congress from the county societies of 
the State. If the larger county societies follow this 
method it would add at least 100 members to the Con- 
gress from Texas and secure widespread interest in this 
important work. 
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Close of .Volume UK — We close our third year of 
journalistic effort with this number. We have tried to 
make this Journal worthy of the profession it repre- 
sents; to make it broad in spirit, far-sighted in policy, 
accurate in detail and helpful in tone. We believe it 
is doing a great work in maintaining the organization, 
encouraging county societies, stimulating study, advanc- 
ing the interests of reputable medicinal preparations, in 
general unifying the ])rofession and uplifting ethical 
sentiment. We publish a good index in this volume. 
The labor involved in its compilation will not be ap- 
preciated by those who have not undertaken similar 
labor. We have tried to make it complete and practi- 
cal, listing the same subject under several heads, in 
order that there may be little difficulty in reference. 
We hope that most of the physicians of the State pre- 
serve their Journals. Thete files furnish one of the 
most complete histories of Texas medicine for each year. 
The information contained is easiest referred to when 
the volumes are l)Ound. Back numbers will be fur- 
nished whenever possible at 15 cents per copy. We 
have on hand bound copies of Volume III, which sell 
at $3.00. Those sending to the Journal office un- 
bound copies with $1.50 to cover co:^t of binding will 
receive ])y express Volume III bound in half morocco. 

Medical Practice for Clergy. — From time to 
time in the practice of every physician the question of 
free medical practice to certain clergymen becomes a 
perplexing problem. This is doubtless due to the pres- 
ent time being a transition period from the age when 
clergymen lived upon the charity of the community and 
the rapidly approaching time, especially in towns and 
cities, when ministers and preachers are paid employes 
of prosperous institutions. In this connection, the fol- 
lowing quotation from the Principle of Medical Ethics, 
Chapter 2, Article 26, Section 1, is of interest: 

**By the members of no profession are eleemosynary serv- 
ices more liberally dispensed than by the medical, but justice 
requires that some limits should be placed to their perform- 
ance. Poverty, mutual professional obligations, and certain 
of the public duties named in Sections 1 and 2, of Chapter 
III, should always be recognized as presenting valid claims 
for gratuitous services; but neither institutions endowed by 
the public or the rich, or by societies for mutual benefit, for 
life insurance, or for analogous purposes, nor any profession 
or occupation^ can be admitted to possess such privilege." 

A Post-Graduate Course for County Socie- 
ties has been published from week to week in the 
Journal of the American Medical Association, There is 
now in print the outline for the first twelve months of 
a four years' jx)st-gradaate course of medical study. A 
number of tlie larger county societies have had a special 
edition of the first six months' program printed, con- 



taining the list of officers, meml)ers of the society, as 
well as the time and place of the different meetings, a 
list of committees, etc. Societies desiring special pro- 
grams of the first or the second' six months' course, 
or of the entire year, bound in a single pamphlet, with 
the place and date of meeting and the names of their 
members inserted, etc., can secure this work done at a 
very reasonable price, or can secure the printed pam- 
phlets without such data, from tlie membership depart- 
ment of the American Medical Association, 103 Dear- 
bom Avenue, Chicago. 

The Time of the President's Anoual Ad« 
dress. — Following tlie example of the American Medi- 
cal Association, the President's Annual Address at Cor- 
pus Christi will occur at the opening session. May 12, 
at 10 a. m. This address will include his recommenda- 
tions to the House of Delegates, and will make unneces- 
sary a separate presidential report to tlie House of Dele- 
gates. It is expected that practically every one gomg 
to Corpus Christi will be present at this opening meet- 
ing, and a good attendance will be assured, the audi- 
ence will be fresh and the address ready for the action 
of the House of Delegates at its opening session. The 
annual address has usually occupied the night session, 
when tlie members were hot and weary. The abolish- 
ment of the annual oration has made this change pos- 
sible. It leaves the evening for sciejitific or social work 
and promises to be a good innovation. 

The Issuance of Verification Licenses. — 

I^p to date 4500 verific^ition licenses have been issued. 
The Board expects to be called upon to issue probably 
1000 more. The number of physicians in Texas en- 
rolled in the last American Medical Association Direc- 
tory wa:^ 4825. It is probable that the professional 
l)opulation of Texas, as listed by the Board under the 
new law, will increase this number 25 per cent. Many 
county societies are sending in protests against issuing 
licenses to certain physicians in their county. In most 
instances the^^e protests come in too late. Physicians 
who were in the slightest degree irregular early secure<l 
tlieir licenses. The work of the Board in issuing li- 
censes is greatly complicated by the inaccuracy of a 
large per cent of the credentials submitted, due either 
to carelessness or ignorance on the part of applicants, 
or the district clerk. A careful study of the require- 
ments will save much trouble to the Secretary of the 
Board and some mental anguish to the applicant. 

Registration of Verification Licenses Im- 
perative. — Some physicians have fiiiled to understand 
that verification licenses have to be registered after be* 
ing secured from the Board. A number of licenses in 
each community are lying in doctors' offices without hav- 
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ing been entered in the clerk's records. Two steps must 
be taken to legalize one to practice medicine under tlie 
new act: First. The securing of a license from the 
State Examining Board. Second, The registration of 
this license in the district clerk's office. After July 12, 
1908, the possession of a verification license, which has 
not been registered, will in no respect allow a man to 
legally practice medicine in Texas. 

The Doctor Nathan S. Davis Memorial.— 

In another column is a communication from Dr. J. T. 
Wilson, Texas Chairman of the Dr. N. S. Davis Me- 
morial Committee. The total sum raised from Texas 
for this memorial to date is $117.7t5; $250 has been 
assigned to this State. The object is a worthy one. 
We notice but twenty-two counties have contributed, 
and some of the largest county societies and those most 
able to contribute are not represented in this list. We 
urge that the matter be taken up at once to complete 
Dr. Wilson's budget before the next meeting of the 
A. M. A. 

County Secretaries Please Note that their an- 
nual roll of members for 1908, together with the county 
society assessment of $2.00 per member, should now be 
in the hands of the State Secretary, as provided by the 
State Constitution. The reports from smaller societies 
have been coming in most satisfactorily. Reports from 
larger county societies are this year very slow. The 
By-Laws of the State Association read- as follows: 

"Chapter VIII. 

"Section 1. The secretary of each county society shall 
forward its assessment, together with its roster of all officers 
and members, list of delegates, and list of non-affiliated physi- 
cians of the county, to the Secretary of this Association thirty 
days in advance of each annual session." 

Meeting of the A. H. A* — The fifty-ninth annual 
meeting of the A. M. A. will occur Tuesday, Wednes- 
day, Thursday and Friday, June 2, 3, 4 and 5, 1908, 
in Chicago. The House of Delegates will convene at 
10 a. m. on Monday, June 1, 1908. The first general 
meeting, which constitutes the opening exercises of the 
scientific body, will be held at 10:30 a. m., Tuesday, 
June 2. Chicago is so directly accessible that it is 
hoped a much larger delegation than usual from Texas 
will attend. During the week preceding and two weeks 
following the sessions, public clinics will be given in 
the larger hospitals and medical schools of Chicago, 
free to members of the A. M. A. There will be no 
clinics during the session of the Association. Applica- 
tions for hotel accommodations should be made as early 
as possible to L. L. McArthur, 100 State Street, Chi- 
cago, Chairman of the Committee on Hotels. 



ORIGINAL ARTICLES. 



THE CAUSE OF INSANITY IN WOMEN.* 

BT 
ROBERT B. SELLERS, M. D., 

COMANCHE. TBXA8. 

The classification and study of the various forms of 
insanity and the care of the insane having attained a 
place of great importance in scientific medicine, a review 
of the causes of the disease will be a subject of interest 
among students of psychiatry. 

Though men and women are about equally aflEected 
with insanity, the cause may differ in either sex; but 
this paper only concerns this disease in its relation to 
women. 

The great majority of women show no manifestation 
of the disease before 20 or 30. The statistics of all in- 
sane asylums show that between these years fully 60 
per cent of the inmates had their first attack. 

Heredity, which is the "transmission of physical or 
mental qualities or tendencies from ancestor to off- 
spring," is so clearly demonstrated in nervous and men- 
tal conditions that it must be recognized as one of the 
most frequent causes of insanity. 

The laws of heredity, as they relate to insanity and 
recognized by alienists, are as follows : 1st. The child 
tends to inherit every attribute of both parents. 2d. 
Contradictory attributes can not be inherited from both 
parents. 3d. It may inherit attributes from either 
parent solely, or the qualities of one parent in some 
respect and of the other in other respects. 4th. It may 
inherit the father^s attributes for one period and the 
mother's for another. 5th. Some attributes have the 
tendency to push aside or overrule other attributes. 
6th. Attributes which are similar in both parents tend 
to become prepotent, giving rise to convergent or cumu- 
lative heredity. 7th. Attributes may be transmitted in 
a latent form from one generation to another, to re- 
appear in the third or fourth or even remote genera- 
tions, which is termed reversion. 8th. Attributes of 
the father tend to be inherited by the sons, and of the 
mother by the daughters. 

With many difficulties that are encountered in secur- 
ing a correct family history in a case of insanity, due 
either to ignorance or a desire of the relatives to with- 
hold such information, it is impossible to get the exact 
per cent of cases wherein heredity exists, but it is ex- 
ceedingly important as far as the prognosis of that 
individual is concerned to learn if her ancestors suf- 
fered from any nervous or mental disturbances. 

Epilepsy, neurosis, hysteria, somnambulism or crime 
will be found to have existed in many instances among 
distant relatives ; and certain nervous diseases as Fried- 
reich's ataxia, Huntington's chorea, paralysis agitans, 
have been found in an entire family. Especially is this 
more noticeable where there is a consanguinity in par- 
ents who possess a defective organism, which defect be- 
comes prepotent or accumulative in their offspring. 
A hysterical mother may have an epileptic child and an 
idiotic grandchild, demonstrating an unstable or neu- 



•Chairman'a address before the Section on Psychology and 
Medical Jurisprudence, State Medical Association of Texas, 
Mineral Wells, May 8, 1907. 
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rotic condition that maj- be traced from one generation 
to another, on one or both sides of the family. 

The old axiom that all men are born equal is erro- 
neous. All men are not born equal either from a 
physical, social or mental standpoint. The heritage 
a child receives to begin life with may be such that 
will totally unfit him to assume the responsibilities that 
should be his when maturity calls for his services in 
life's battles. From a physiological point of view no 
child with an heredity that is tainted by alcoholism, 
syphilis, crime or a defective neurosis, should be held 
equal to one who enters this world free from such en- 
vironments. The child does not inherit a special form 
of insanity, but an unstable, nervous organization is 
transmitted, which may assume any form of insanity. 

We are in the habit of speaking of the first few 
years of life as the most important, and. in a measure, 
this is true. The old proverb, "Train up a child in the 
way he should go, and even when he is old he will not 
depart from it," is an expression of truth. Still, the 
time when the success of that life is determined to a 
large extent is during the months in utero. The pre- 
natal influence may be the making or the marring of 
the life that is still unborn. 

There are four great epochs in. a woman's life: 
maidenhood, marriage, maternity and the menopause, 
the most important being maidenhood so far as a 
happy and healthy termination of the others are con- 
cerned. The years just before the beginning of puberty 
will have much bearing on the physical and nervous 
system of the girl while passing through the pubescent 
period. These years should be spent by parents and 
teachers in developing the child to a perfect physical 
state — and instructing her as to the care of herself 
and what she should expect when the first menses ap- 
pear. Very many mothers make grave mistakes in not 
telling their daughters of this event — but leave it to 
them to find out as best they may — which sometimes 
causes a profound nervous shock. At this time the girl 
enters a new portal, the beginning of adolescence, 
wherein is changed the whole current of thought and 
action. This period, until she passes to full womanhood, 
is of great importance and has a marked influence on 
her later years. These are trying times at best on a 
young girl with a normal body and mind. Should she 
possess ,an unstable heredity there may arise during 
this period conditions conducive to ill health, such afi 
irregular menses, loss of weight and appetite, insomnia, 
neurasthenia, associated with attacks of hysteria or 
hystero-epilepsy, which may eventually cause a mental 
overthrow. 

We are confronted on every hand by girls and young 
women of all classes who suffer to a greater or less 
degree from some form of menstrual disorder. The 
statistics collected by many leading men and women of 
this country show that a large number of girls who 
attend boarding schools and colleges suffer from amen- 
orrhea or dysmenorrhea, and the same condition 
is found to even a greater degree among saleswomen 
and factory girls in the large cities. These disorders are 
due in most instances to surroundings during the 
pubescent period. School days are spent in carrying 
loads of heavy books, using ill-shaped and uncomfort- 
able seats and^ desks during the school hours, producing 
in some children a curvature of the spine and a de- 
formed pelvis, or a chronic congested state of the pelvic 



organs permitting them to enter adolescence with physi- 
cal defects which will not be improved by the added 
burdens of advanced studies and the lack of proper 
exercise. I believe that public schools are in a large 
measure responsible for most suffering young girls have 
to endure, for they are so graded that pupils must pur- 
sue a course' equivalent to a first-grade teacher's certifi- 
cate before they are permitted to graduate. The work 
entailed results often in a general impairment of their 
physical and ner\'ous systems, producing conditions such 
as anemia, chlorosis, constipation, headache, eye-strain 
and uterine disorders associated with neurasthenia. 

Much has been said about race suicide, but from re- 
ports of many physicians and from my own observa- 
tion in a number of instances where young married 
women were childless, I am of the opinion that sterility 
is the cause in very many cases instead of a desire on 
their part to prevent conception. Why should sterility 
exist unless caused by some serious involvement of the 
generative organs? We know that gonorrheal involve- 
ment often causes sterility, but there are many cases 
in which there is no gonorrheal infection. We find in 
most of these cases an endometritis which causes all 
the trouble. 

Statistics show that the number of collegiate women 
who marry is growing less each year. There seems to 
be a desire on their part to avoid the responsibilities 
of a home. Herbert Spencer says that "Absolute or 
relative infertility is generally produced in women by 
mental labors carried to excess," and the statistics com- 
piled by Mrs. Howe of 705 women w^ho were college 
graduates show 196 were married and 6G were childless. 

Gleaning from our history we find that the mothers 
of our great men were strong-minded women, but as 
a rule not highly educated except in the art of perfect 
housekeeping and caring for their children. Backed 
by an heredity free from disease, passing through pu- 
berty with bodies strong and fully developed, entering 
maturity prepared to meet the reverses of life, they 
gave to the world a class of men who have made this 
government what it is today. 

"The health of woman is, if possible, even more im- 
portant for the welfare of the race than that of man, 
and the influence of her body upon her mind is in a 
sense greater, so that its needs should be supreme and 
primary." 

Medical writers have always held that very few cases 
of insanity could be traced to disease of the female 
organs, but many men associated with asylum work 
and also gynecologists are gradually awakening to the 
fact that there are forms of mental disease, such as 
melancholia, caused by abnormal conditions existing in 
the pelvic organs. We do not understand the sympa- 
thetic relation existing between diseased pelvic organs 
and the central nervous system, any more than we un- 
derstand the relation between the ovaries and the thy- 
roid gland, yet we are told such relations exist. It 
has been demonstrated many times in this country that 
a large number of women who were insane also suffered 
from some form of female trouble, and when that was 
relieved the patient's mental condition was cured. 

Tomlinson says, "That of 937 cases coming under his 
care 212 had a heredity of insanity, 123 had sexual 
excitement or perversion, 233 had some menstrual dis- 
order, 443 had leucorrhea, 408 had uterine displace- 
ments, 222 of these last had adhesions, 79 had diseases 
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of the ovaries, 337 had laceration of the cervix, 424 
had laceration of the perineum, 238 had cystocele, 229 
had rectocele." This gives you some idea of the preva- 
lence of pelvic trouhle in this class of patients. This 
does not mean that the great majority of these women 
were suffering from insanity caused hy these pelvic dis- 
orders, but that probably 25 per cent, or more, were 
possessed of an unstable nervous organism — which was 
thrown into disorder by these pelvic troubles — that if 
these pelvic troubles had not existed, or had been cured 
at home, the insanity would not have developed. 

Dr. 0. M. Henry, of Omaha, in a paper read at the 
Boston meeting last June, said that in a total of 28 
eases of his own, in which he removed all diseased pel- 
vic organs, and cured all pelvic trouble, sixteen made 
a complete mental and physical recovery, one died soon 
after the operation, and all the others were benefited 
and none made worse. Dr. Henry quoted from a Dr. 
Rohe of Maryland, who had operated on 34 cases with 
14 recoveries, 5 improved and none made worse. It 
seems to be the opinion of Dr. Henry that the cause 
of failure by many operations was due to not removing 
all organs involved. The forms of insanity that seem to 
be benefited the most by operation are puerperal insan- 
ity, melancholia and mania, and the sooner they are 
operated on the greater the chance of recovery. 

My own experience has been limited to four cases, 
too small a number to base an opinion on, but in each of 
these an early operation relieved both mental and pelvic 
troubles and saveij the patient the ordeal of confinement 
in an asylum. 

The reason that surgical and gA'necologieal work is not 
done on a greater scale in the asylums of this State is 
because of the crowded conditions of these institutions. 
There is no room in the hospitals of the asylums for 
the proper care of surgical cases. 

I believe that if even 10 per cent of such cases could 
be cured by this method, that it becomes the duty of the 
State to furnish suitable places where the work can be 
properly done, and the gynecologist of each asylum 
be authorized to operate when he deems it wise. The 
mental as well as the physical condition of these poor 
unfortunates demand all the relief that they can get — 
as much so as their more fortunate sisters who suffer 
from only pelvic disease. 

Very many men all over this country are working 
along these lines, and much good is being accom- 
plished, and we are just beginning to see the dawn of 
a new era in which we will successfully grapple with 
the dreadful disease of insanity in woman through 
proper training on physical lines and the field of gyne- 

cologv. 

DISCUSSION. 

Dr. Jno. Punton, KniiAas City, said: Many Burgeons claim 
that operations for the relief of insanity are perfectly use- 
less. Others claim great benefit from operations. My ob- 
servation proves that surgical operations in themselves rarely 
relieve, much leas cure, insanity. At best they are simply 
means to an end. The doctor is perfectly right when he states 
that heredity plays the most important part in the causation 
of insanity. To get results, however, all persons suffering 
from insanity should be treated early. Indeed, insanity is an 
exceedingly curable condition when subjected to appropriate 
early treatment, but most intractable when neglected. In se- 
lected cases I get 80 per cent cures, but taking the patients | 
as they come, or non-selective cases, only about 25 per cent 
are permanently relieved. A neurotic diathesis is exceedingly 
apt to culminate in insanity. Some of the common accessory 
causes of insanity are tuberculosis, rheumatism, alcoholism. 



gyphilis, and the acute infections. The paper of Dr. Sellers 
deserves careful consideration by every general medical prac- 
titioner. 



ANESTHESIA AND ANESTHETICS.* 



E. F. COOKE, M. D., 

HOUSTON, TEXAS. 

In presenting this subject for your consideration, I 
do not claim to have anything new to bring before you. 
While I have taken the opportunity of expressing some 
of my own views, flie greater portion of my paper is a 
compilation of the experiences of others. The diffi- 
culty of an attempt to cover the whole ground of an- 
esthesia and anesthetics thoroughly will be very ap- 
parent to you, and this will be my excuse for touching 
on some points very briefly. 

Anesthesia is divided into two classes: general and 
local. General anesthesia may be again divided into 
that produced by inhalation and that produced by 
puncture. 

The drugs most commonly used to produce inhalation 
anesthesia are nitrous oxide, ethyl chloride, ether, 
chloroform, ethyl bromide and pental. Experience has 
shown that the last two are too dangerous for use. 

Undoubtedly, the safest general anesthetic is nitrous 
oxide (laughing gas), but it is very doubtful if it will 
ever be extensively used for general surgical anesthesia. 
Beven^ claims that anesthesia lasting over an hour can 
be maintained, but admits that the necessary apparatus 
is too expensive and cumbersome JEor use outside a hos- 
pital. It has the further disadvantage that the anes- 
thesia produced is not very deep and does not relax the 
patient. 

Vitalized air is nitrous oxide gas that has been passed 
through bottles containing alcohol and chloroform. It 
has all the advantages and disadvantages of nitrous 
oxide but produces a rather deeper anesthesia. 

Ethyl chloride comes next in point of safety. Os- 
mond^ gives it daily for short anesthesias, using an 
ordinary tin funnel inverted over the patient's face. 
A towel is wrapped around the lower end and the ethyl 
chloride is sprayed in at the top. The patient's face is 
covered with gauze to prevent freezing the nose. Haw- 
ley^ gives Seitz figures of 16,000 cases with one death, 
and claims the following advantages: safety, ease and 
rapidity of administration. It can be used when ether 
and chloroform are contraindicated. There are no 
after-effects; it can be given in any position; there is 
no cyanosis; it is inexpensive; it can be used for long 
or short ant*sthesias, and it is especially useful as a pre- 
liminary to other anesthetics. McGowen,* Knight° and 
Crile** advocate its use, while McCardie^ thinks it is 
more dangerous than ether. Some unpleasant experi- 
ences, such as Rugh's,'* of clonic spasms with marked 
cyanosis and cessation of respiration have been reported, 
but taken as a whole it seems to be a satisfactory an- 
es^thetic for certain purposes. 

Ether and chloroform Have been sources of conten- 
tion for years. Statistics all seem to give the palm of 
safety to ether, but these all differ so much that they 
have the appearance of being largely colored by the 
statistician's personal views. 

*Read before tbe South Texas District Medical Society, 
December 12^ 1907. 
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Potter' gives chloroform 1-3000, ether 1-10,000. 

Beven (loc. cit.) gives chloroform 1-2000, ether 
1-5000. 

Mitcheir^ gives chloroform 1-1000, ether 1-10,000. 

Lyman^^ gives chloroform 1-5860, ether 1-16,642. 

Gould^^ gives chloroform 1-3749, ether 1-16,675. 

GnrW gives chloroform, 1-2975, ether 1-5112. 

Richards^* gives chloroform 1-2500, 
while a special article in the Journal of the A, M. A., 
of June 16, 1906, mentions records of series of 40^000 
cases of chloroform anesthesia withoift a death, but does 
not give any authority for the statement. 

According to the figures of Mitchell, five times the 
number of deaths occur per thousand inhalations of 
chloroform as occur according to Lyman's. Beven and 
Gurlt figure three times as many deaths per thousand 
from ether than do Lyman and Gould and twice as 
many as Potter and Mitchell. While Mitchell says that 
the death rate from chloroform is 1-1000, Gould and 
Lyman give ether approximately 1-16,000, thus making 
chloroform sixteen times more dangerous than ether. 
On the other hand, Lyman, Richards, Gould, Gurlt and 
Potter give chloroform an average of about 1-3500; 
Beven and Gurlt give ether 1-5000, making them nearly 
equal in danger. 

Of course, it is unfair to juggle statistics in any such 
mannar, and, for the sake of argument, I will admit 
that sudden death is more likely to occur with chloro- 
form than it is with ether. Ether, however, has a much 
greater tendency to produce such after-eflfects as pneu- 
monia, edema of the lung and collapse. It is prefer- 
ably given by the open method, customary in the 
United States. Amongst others, Metzenbaum,** 
Shipp/® Wooten" and Magaw^® advocate what is called 
the open-drop method, in which the ether is dropped, 
or poured on several layers of gauze on an Esmarch in- 
haler. They claim that nausea, vomiting and post- 
operative pneumonia are of less frequent occurrence 
after ether has been administered by this method. 

Dr. Lauder Brunton,^® during his investigations for 
the Hyderabad Commission, discovered that in a hot 
climate ether decomposed in a few hours. In my lim- 
ited experience I have found it difficult to produce an- 
esthesia with ether alone, usually having to use a little 
chloroform in addition. 

■ Any other anesthetic, such as ethyl chloride, or 
nitrous oxide may be used to precede the ether and so 
lessen the unpleasantness of its use, but I think it is 
unfair to chloroform to use it as a preliminary anes- 
thetic and then give ether the glory of another safe 
operation, because the greatest danger of death from 
chloroform is in the early stage of anesthesia and by 
the time the change is made the patient is generally 
safe, so far as the chloroform is concerned. 

Emberly,*® in a beautiful article on "The Causation 
of Death During Chloroform Anesthesia," mentions 124 
deaths that occurred in London from chloroform. One 
hundred and seven of these occurred before the opera- 
tion was commenced. He also refers to the experience 
of the Hyderabad Commission, that out of 154 dogs, 9 
died in early anesthesia. 

1 have only seen one death from chloroform, and in 
that case the patient, a negro woman, died before she 
had taken a drachm of the anesthetic. 

Eraberly (loc. cit.) gives the details of 131 experi- 
ments carefully performed, showing that when air, con- 
taining 2 per cent of chloroform vapor, was adminis- 



tered to dogs slowing of the heart ensued, with higher 
percentages the inhibition was more marked, until with 
2.5 per cent and 3 per cent sudden and complete cessa- 
tion occurred. He believes this to be due to stimuli 
passing down the vagi, for it never occurred after sec- 
tion of the vagi, and when occurring in dogs with in- 
tact vagi, it immediately disappeared on section of both 
of them. 

Upon faradization of the vagi under chloroform, after 
the blood pressure had fallen to 40 mm. of mercury the 
heart was completely and permanently arrested. From 
his experiments he comes to the following conclusions: 

1. Vagus inhibition is, in dogs, the great factor in 
sudden death under chloroform. 

2. Section of vagi, or atropinization of dogs, abso- 
lutely abolishes heart arrest from chloroform. 

3. Failure of respiration in inhalation experiments 
is mainly due to fall of blood pressure. 

4. With a good blood pressure failure of respiration 
is impossible. 

5. Restoration of respiration is dependent upon 
restoration of blood pressure. 

6. Chloroform vapor should not be administered 
stronger than 1 per cent. 

These observations on blood pres^'ure are curiously 
borne out by the following observations : 

CaswelP^ says that in chloroform accidents adrenalin 
is the only drug of any use, and that the nitrite group 
are worse than useless. 

Crile and Dolley*' in sixty experiments on chloro- 
formed dogs were successful in resuscitating all, up to 
^^e minutes after apparent death, by the hypodermatic 
use of adrenalin. The proportion of success after five 
minutes diminished with the length of time elapsed. 

Burkhardt^* advocates a saline infusion, 1500-2000 
C.C., just prior to operation, claiming a lessened tend- 
ency to lowering of blood pressure and fewer disagree- 
able after-effects. 

Chloroform has the advantage of being pleafanter to 
take and to administer (although parenthetically we 
must not forget the scripture, that it is more blessed to 
give than to receive). It is not so apt to produce post- 
operative pneumonia, and there is usually less nausea 
and vomiting following its administration. A smaller 
quantity is required for anesthesia and enough can 
easily be carried for several patients, which is quite an 
important advantage, especially in country work. 

The danger of sudden death from vagus irritability, 
in the early stage of chloroform anesthesia, can be ob- 
viated by the use of atropin. After anesthesia is com- 
plete vagus irritability disappears (Emberly, loc. cit.). 

In administering chloroform, my own preference is 
for the use of an ordinary towel, or handkerchief, for four 
reasons: First, such articles can always be readily 
obtained; second, one can drop a few drops of the an- 
esthetic on one portion of the towel and then cover that 
with another portion, thus preventing undue loss by 
evaporation; third, the fingers being under the towel, 
one can close them when dropping the chloroform, thus 
preventing it passing through onto the face, and, fourth, 
because the fingers being moistened by the anesthetic 
can feel the air passing in and out of the patient's 
mouth and nose. An ordinary' one or two-ounce bottle, 
with a grooved stopper, is preferred on the grounds of 
simplicity. 

In commencing the anesthesia, T prefer to hold my 
towel four or six inches above the patient's face, allow- 
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ing them to become accustomed to the vapor, and, of 
course, encouraging them to breathe naturally and 
easily. With nervous patients it is a very good idea to 
divert their mind, and a splendid trick is to impress on 
them the importance of strongly clasping their hands, 
or keeping their eyes tightly shut ; whilst thus engaged 
they will sink to slumber as peacefully as a babe on its 
mother's breast. 

The anesthesia should be light, or deep, according 
to the nature and stage of the operation, and the an- 
esthetist should know what class of operations and what 
stage of operations require a deeper or lighter anes- 
thesia. A patient should not be anesthetized below the 
level of reflex action, and kept there, at all times for 
any and all operations. The heart should be carefully 
watched ; any undue slowing is an indication that the 
chloroform vapor is too strong and more air should be 
allowed. Close attention to the pupillary reflex is also 
necessary. Admitting that the pupillary reflex is some- 
times unreliable, it is in the majority of cases an ad- 
mirable guide to the condition of the patient. Most 
operations can be carried on while there is a slight re- 
action to light, with the eyeball insensitive. It is un- 
necessary to place the finger on the sclera at all, as the 
sensitiveness of the eye can be determined by pressure 
through the eyelid. Sudden dilation of the pupil is a 
danger sign, except that it sometimes occurs when the 
primary incision is made, and then it shows that the 
reflexes are not sufficiently abolished for safety. The 
same refiex that dilates the pupil might arrest the heart. 

Vomiting may be due to one or two causes, either not 
enough or too much anesthetic. The pupillary reflexes 
ought to tell the anesthetist whether to press the an- 
esthetic or withhold it. 

In case of accident adrenalin, atropin and strychnin 
are the only drugs of any use, and together with in- 
version of the patient and artificial respiration are the 
only measures of any avail. 

Subcutaneous methods of anesthesia have latelv been 
exciting a good deal of discussion, especially in Europe. 
There are two methods used. First, the injection into 
the subdural space of the spinal cord of certain drugs, 
amongst others cocain, novacocain, tropococain and 
stovain may be mentioned. Second, by the hypodermic 
use of raorphin and hyoscin or scopolomin, as it is also 
called. 

With the first of these methods I have had no ex- 
perience at all, but have collected the following data: 
Out of fourteen** observers, reporting a total of 4820 
cases, only two report the degree of success as regards 
the production of anesthesia. They include 212 cases; 
satisfactory anesthesia was produced in 184, or about 
86 per cent. In the 4820 cases collected there were 
four fatalities, or about 1-1200; in five cases serious 
symptoms developed, or about 1-950. 

Strauss" gives statistics of 46 death o\it of 22,717 
cases. He eliminates the anesthetic method as the cause 
of death in 19 of these, which gives a death rate of 27, 
making about 1-841 cases. In his opinion tropococain 
is the safest drug to use, and reports 7059 cases in 
which he used it, with a result of 5 deaths, 12 collapses, 
and 3 paralyses, making the death rate about 1-1400, 
collapses 1-588, paralyses 1-2353. 

Finkelnbur^^** finds that cocain spares the tracts for 
reflex action in the spinal cord, whilst they are aflfected 
first and most prominently by stovain. 



Lawen and Keinke^^ condemn the use of stovain, 
novacocain and alypin. 

Blake" reports 14 and Haubold and Meltzer*' 7 
cases of the use of magnesium sulphate without a death. 
The latter advise the use of 1 c.c. of a 25 per cent solu- 
tion of magnesium sulphate for every 18-20 pounds of 
body weight, and say that after the operation the spinal 
canal should be washed out with sterile water. 

Many of the accidents of spinal anesthesia have oc- 
curred as soon as the patient has been placed in the 
recumbent posture. 

The second method of producing general anesthesia 
by puncture is by the hypodermatic administration of 
morphin combined with hyoscin. H. C. Wood, Jr.,'® 
and Potter'^ assert that hyoscin and scopolomin are 
identical drugs in regard to their therapeutic action at 
least. 

I have collected 3782 cases reported by nine observers" 
with 24 deaths. Four of these men are unfavorably 
impressed with the method after using it in 2368 cases. 

Roith'* collected 3709 cases with 18 deaths, which, 
however, he thinks were not attributable to the anes- 
thetic. Including Roith's statistics, we have a total of 
7491 cases with 42 deaths, or 1-178. Included in this 
is the case reported by Vanmeter," in which a H.M.C. 
tablet was given at 5:30, 6:30 and 8 a. ra. ; operation 
at 8:30, and death from respiratory paralysis at 12:15 
p. m. Even those who report favorably on this method 
say that the reaction of a patient to the hyoscin is un- 
certain. 

I have never used the hyoscin and morphin method, 
but I have given morphin and atropin both as a general 
anesthetic in minor operation and obstetrics and as a 
preliminary to chloroform. As regards its use preced- 
ing chloroform, I regard it as a very logical procedure. 
The morphin quieting the patient, reducing the element 
of fright and other emotions to a minimum, while the 
atropin partially paralyzes the vagi, preventing cardiac 
inhibition. After the exhibition of these drugs a com- 
paratively small amount of anesthetic is needed to pro- 
duce and maintain anesthesia. 

In obfi-tetrics I have occasionally administered mor- 
phin, not to exceed i grain with about 1-100 grain of 
atropin, and have been gratified at the relief from pain 
afforded, but I do not consider such procedure advisable 
as a routine measure. It has seemed to me to prolong 
labor to a certain extent. 

I have also used these drugs a few times in such 
operations as curettage of the uterus and believe there 
is a certain limited field for such use. They will un- 
doubtedly mitigate the pain of such operations where 
the pain is comparatively slight, but they do not draw 
a charitable veil of unconsciousness over the patient, and 
in gynecologic work, especially, such unconsciousness is 
a great boon to a modest woman. 

I shall only briefly touch on the subject of local an- 
esthesia, although a method greatly to be desired it is 
as yet imperfect and open to many objections. The 
various methods of producing local anesthesia are doubts 
less well known to yon and also the objections to each 
method. There is one little point I would like to men- 
tion, however, the usefulness of the local application of 
pure carbolic acid along the line of a proposed incision 
for opening bone felons, small abscesses, and so on. 
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CONCLUSIONS. 

Ether and chloroform are still pre-eminent in the 
realm of anesthesia. 

Careful preparation of the patient, inliiding the use 
of atropin and careful administration of chloroform, will 
reduce the dangers of chloroform to a minimum. 

Spinal anesthesia, with a death rate of about 1-850, 
has its place when ether or chloroform are contraindi- 
cated, but its dangers are evidently greater than chloro- 
form. 

Hyoscin and morphin, with a death rate of about 
1-178, are too dangerous to justify their use as general 
anesthetics. 

Local anesthesia, the most to be desired of all meth- 
ods, has at present many disadvantages for major oper- 
ations. 
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THE RELATION OF SUICIDE TO INSANITY.* 

BT 

WILMER L. ALLISON, M. D., 

DALLAS, TBZA8. 

In looking over the suicidal records for the last thirty 
years one is confronted with the fact that suicide is in- 
creasine: all over the country. In some localities it has 
reached an alarming rate. No race or nationalitv is 
exempt, and no age except infancy. Civilized or har- 
harian, heathen, pagan or Christian, all are victims of 
this world-wide epidemic of self-destruction. In 1891 
there were 3531 suicides in the United States, and in 
lOOfi there were 10,12/), while the average for the last 
five years was 9247 per year. It is more than twice as 
frequent as it was ten ye^rs ago. 

•Read before the Section on Psrcholojrv and Medical Juris- 
prudence. State Medical AssooiatiGTli of T^Xftn, Mineral Wells^ 
May 8, 1907. 



From the statistics of Mr. Frederick L. Hoffman, 
statistician for the Prudential Insurance Company of 
America, we find that in fifty American cities the rate 
of increase in 1905 over the average of the ten preced- 
ing years to be 0.3 per 100,000 of population. There 
was an increase in one city of 13.6 per 100,000, although 
there was a decrease of 13.9 per 100,000 in another city. 
San Francisco gives the highest rate, there being sixty- 
one suicides per 100,000 of population as against a rate 
of 18.2 for the fifty cities combined. Thirty of the fifty 
cities show an increase, while nineteen show a decrease. 

Fifty years ago there were ^ve times as many male 
suicides as female, while at present there are three times 
as many men who suicide as women. According to the 
suicide mortality in the registration area of the United 
States 44.4 per cent of the male suicides occurred be- 
tween the ages of 30 and 49, while among the females 
the suicide frequency falls upon an earlier age, 53.4 per 
cent occurring between the ages of 20 and 39. The more 
widespread occupation of women as wage earners will 
probably account for the increased suicides among them. 

Physicians head the list among professional men, 
there being thirty-nine in 1906, thirty-four in 1905, 
thirty-two in 1904. thirty-five in 1903. "and fifty-two in 
1902. The largest number was fiftv-three in 1893, the 
time of the great financial depression. This increase 
of physicians over the other professions may be accounted 
for by the increased cost of living and the necessity for 
a good appearance and because physicians aflFected with 
chronic and incurable diseases know better than others 
the hopeless nature of their illness. 

We find less suicide in the negro race because the 
negro has a temperament least influenced by the various 
causes, being noted for his lack of ambition and capacity 
for despondency. 

Religion is the most potent element in discouraging 
suicide, and it is rare that a person of genuine spiritual 
faith deliberately destroys his own life. The fact that 
women possess a stronger religious faith than men will 
partlv explain the lessened number amone them. No 
doubt there would be a srreat manv more suicides if they 
were not restrained bv a fear of eternal punishment. 

The causes for intentional suicide given for the year 
1906 are: 

Despondency 4581 or 45 per cent. 

Domestic Infelicity 2125 or 20.9 per cent. 

Insanity 1328 or 13 per cent. 

Disappointed in love 1113 or lO.ft per cent. 

Unknown 435 or 4.2 per cent. 

Til health 388 or 8.8 per cent. 

Liquor lift or 1.1 per cent. 

Business losses 68 or 0.6 per cent. 

Here we see that insanity is enven as a cause of suicide 
in onlv 13 per cent of the cases, yet we must note the 
fact that the above sriven causes are the very causes 
which are usually sriven as being most potent in the pro- 
duction of insanitv. We all appreciate the fact that 
insanitv is almost alwavs duo to the above causes acfinsr 
on the minds of those individuals who have inherited an 
unstable mental and nervous orffanizntion. So, too, wo 
find that these suicides are persons of feeble resolution, 
moderate intellect, and are prone to see onlv the dark 
side of life. Then, too, we find that insanitv is increas- 
ing as well as suicide — the increase of both being due 
to the increased stress of life. 

But we must not forget that class of persons who sui- 
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cide to escape justice. Mr. Hoffman says: "In my own 
opinion a considerable proportion of suicides are not 
insane^ but represents a semi-criminal class, whose traits 
and characteristics are opposed to modern laws and con- 
ditions and who, because of their misconduct, seek in 
suicide an easy relief from consequences which would 
otherwise meet with legal punishment." But we now 
know that even this class of people frequently inherit 
their evil propensities and are often insane. We are 
reminded of this fact when we think of the institutions 
for the criminal insane, and the demand for these insti- 
tutions is increasing as we come to know more of the 
real nature of the criminal. 

It is the popular belief that one committing suicide 
is not in his right mind, but the law does not regard 
suicide as evidence of insanity, and a will made before 
suicide is valid. However, practically all the insurance 
companies have eliminated the suicide clause. Dr. 
Reece, in his "Medical Jurisprudence/' says that suicide 
in most cases is to be directly ascribed to insanitv, while 
Esquirol, the leader of French alienists, a century ago 
contended that the act was so opposed to the natural 
instinct of self-preservation that onlv the insane would 
suicide, and I)r. Forbes Winslow, of England, advocated 
the same. 

I have heard it argued that certain suicides could not 
be insane because the act was premeditated and delib- 
eratelv planned in every detail, but this is no arcniment 
that the person is sane because we see some of the most 
deliberate and cunninglv planned suicides among the 
insane. Nor is it ri^ht to maintain that if all suicides 
are insane then all homicides are insane, because self- 
preservation is the strongest attribute of the human be- 
ing, and only when in a morbid and abnormally de- 
pressed mental state does he contemplate the act; while 
in homicide there is an external cause, a sense of wrong 
which justifies the act outside of any depressed mental 
state. 

We should also consider those border-line cases of in-r 
sanitv which are often difficult to diasmose. It is by no 
means possible for anvone to know iust when the border- 
line between simple depression and insanitv is passed, 
and since we find suicide alwavs occurring in those who 
are depressed abnormallv, who can say they have not 
alreadv crossed the border-line and are not really irre- 
sponsible ? 

Suicide may occur in all the forms of insanitv. more 
occurriner in melancholia and few^r in alcoholic insan- 
ity. That suicide is often the result of impulsive insan- 
itv there can be no doubt, and in some of these caaes of 
impulsive insanity little or no mental derangement is 
noticed and it is sometimes surprising how sane a person 
may appear who has more mental derangement than has 
been susnected until somcthingr happens to call attention 
to it. Suicidal imnulses are not infrequent in cases of 
hysteria and in earlv staeres of alienation at a time when 
the natient is particularlv suscentible to sucrffcstions. 
So it is that one suicide is often followed bv another — 
descripfions of suicides often Icadinsr others to do the 
same. This tendmcv mav be onlv momentary. 

An editorial in 1897 in the Journal of ilip A. M. A, ' 
said: 'n't does seem, judcring from events that are oc- 
curriner dailv, there has been and still is an abnormal, 
hvsteric tendency existinff at the present time in the 
population and to this we mav perhans Attribute a part 
of the tmuwal increase of raddes/' In another edi- 



torial in the same journal in discussing suicide was the 
following: "Insanity is also increasing in frequency 
and at a much faster rate than suicide, even admitting 
that our statistics of the latter are defective. In one 
way this is not encouraging, but if we consider suicide 
a crime and insanity only a misfortune, it has its better 
side, an ever larger proportion of the suicides must be 
due to insanity." 

Suicide is inherited as well as insanity. Speaking of 
this Maudsley says: "The suicidal propensity is in- 
herited like the trick of movements which run in fam- 
ilies ; it may be latent or dormant while the individual 
is strong and healthy and all things are going well with 
him; but if his nervous energy be exhausted, and the 
tone of his system depressed by any cause, then it springs 
into activity, and may display itself in a convulsive 
energy. In this state it seems as if it were independent 
of the operations of the mind, which is otherwise ra- 
tional, as if it were a demon that had taken possession 
of the man, and ruled him in spite of reason and will ; 
suggestion has often a great influence in exciting it into 
activity ; the accounts of suicides in the newspapers are 
either avoided anxiously or have a singular attraction 
and are perused with a morbid interest; the idea be- 
comes familiar to the mind, the horror of it wears off 
and when there is melancholic depression it presents 
itself in a vivid form, and is readily carried into effect." 
We find that suicide is not only hereditary by itself, but 
is co-hereditary with insanity— often alternating with 
it in certain families. 

We may take all the causes of suicide from the least 
to the greatest and we will find them occurring time 
and again in the lives of others who do not commit sui- 
cide. In liondon there is as much misery and discom- 
fort as can be found anywhere in the world, and yet 
the suicide rate is no higher there than in some of our 
American cities of private homes where there is com- 
parative comfort. So we see that there is some other 
factor in causing suicide than only suffering and misery. 
This is undoubtedly the inherited unstable mental and 
nervous organization. The mind is too weak to endure 
the strain. 

Then, too, we find that suicide is always increased in 
communities where there is much insanity and there 
would be more suicides were it not for the fact that sui- 
cide is expected and particularly guarded against in the 
known insane, not only in the asylums, but in the out- 
side cases. 

We are not in the habit of regarding a person as in- 
sane unless the symptoms are marked, and we disregard 
the abnormal and morbid peculiarities. However, tiieee 
insane suicides do not necessarily show any intellectual 
derangement and manifest no actual delusions, but our 
attention is drawn to many cases of unsuccessful suicide 
who were previously thought to be sane and many of 
these are found, after further observation, to be insane. 
The per cent of suicides previously suspected to be in- 
sane has been variously estimated from 20 to 65 per cent. 

TEXAS TYPHOID STATISTICS. 

The Statp Health Department gleans from its vital statis- 
tics the following report concerning death from typhoid fever: 

Month. Deaths Reported. Typhoid Deaths. 

October 801 66 

November 1074 86 

December 1032 64 

January 1396 ^^ 68 ^ " 
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CARCINOMA OF THE L1P.» 

BY 

H. M. DOOLITTLE, M. D., 

DALLAS, TBZA8. 

Cancer of the lip, on account of unlimited opportunity for 
observation, is usually early and accurately diagnosed. The 
accessibility of the lip and adjacent lymphatic glands for 
radical surgery, should make it the most readily cured of 
all forms of cancer. As a matter of fact, the percentage of 
recurrences is almost as large as it is after amputation of the 
breast for carcinoma. The reason is rather plain, and not 
very complimentary to the surgeon. It has long been known 
that metastasis in carcinoma occurs along the lymphatic chan- 
nels, and it was twelve years ago that Halsted devised his 
operation for cancer of the breast, since which time none 
but the occasional surgeon has failed to make a complete 
axillary dissection. Every one must admit that there is 
the 8am« opportunity for glandular involvement in cancer of 
the lip as m cancer of the breast and other organs, and yet 
how seldom do we see the sub-maxillary lymphatics removed, 
even when the local disease is unquestionably carcinoma and 
of long standing? By many it is considered sufficient that the 
sub- maxillary lymphatics are not palpable, while these same 
men will agree that when the axillary glands are involved 
in cancer of the breast so that they can be readily felt, that 
there is considerable doubt whether or not the condition is 
curable. 

We ought never to neglect a chance to render cancer a 
local disease, and that is exactly what we do when we remove 
all the lymphatic glands. In this way we also effectually 
destroy the lymphatic channels so that the growth can 
»pread only by direct extension, thus transforming a malig- 
nant to a comparatively safe condition, as it is possible to 
put up a local fight at any time and almost in any way. I 
have often heard Dr. C. H. Mayo say that the cancer doctor 
with his paste accomplished a fairly satisfactory local de- 
struction of the malignant process, and that it was open to 
argument whether or not he did not do about as well by his 
patient as the man who removes a simple V shaped piece of 
the lip, or does any other sort of a purely local operation. 

A patient who has undergone any type of local operation 
and later develops enlarged glands in the sub-maxillary re- 
gion, is in a serious if not well-nigh hopeless condition. In 
my opinion we should plan to do a radical lymphatic dissec- 
tion in every case, to avoid the possibility of later metastases 
which, when discovered, will in all probability indicate the 
presence of a disease which will ultimately prove fatal. This 
is especially true when the condition exists in individuals 
under forty years of age, before the physiological atrophy of 
the lymphatic system has begun to take place. Cancer of the 
lip in an individual under thirty, without a complete gland- 
ular dissection, before the lymphatics are palpable under the 
angle of the jaw, would almost surely be fatal within a few 
months, no matter what sort of a local operation were per- 
formed, while I have seen a case in a young man of twenty- 
one, who is still perfectly well after two years, as a result 
of the complete dissection. 

Granting these premises we are next concerned in the loca- 
tion and best method of removing the sub-maxillary and cer- 
vical lymphatics and the most simple method of doing the 
V shaped or other local operation. The question of the etiol- 
ogy of this and certain other forms of cancer ha« been re- 
cently dealt with most admirably by Dr. W. L. Rodman, and 
the pathology, symptoms and physical signs are too well 
known to be of any interest. With reference to the diag- 
nosis, I wish only to call attention to the value of the freezing 
microtome, when one is available, in deciding the question 
while the patient is still asleep, so that whatever is indicated 
may be done at once. When the diagnosis is reasonably 
certain, the glandular dissection should be first completed, 
and then the local work done. If this order is reversed on 
account of doubt as to the diagnosis, separate sets of instru- 
ments must be used to avoid the possibility of inoculation 
carcinoma, which is one of the most common types of recur- 
rence. 

A brief review of the lymphatic circulation in this vicin- 
ity may be of interest. The superficial lymphatic vessels of 



*Read before the Section on Surfrery, North Texas District Medical 
Association, Dallas, December IS. 1906. 



the face are numerous and begin over its entire surface; those 
from the lips pass obliquely across the face accompanying the 
facial vein to the sub-maxillary glands, which constitute one 
of the three groups making up the superficial cervical chain. 
There are usually from ten to fifteen glands in this group, 
and they occupy the sub-maxillary triangle. Tne supra-hyoid 
group is located in the middle line of the neck, between the 
two anterior bellies of the digastric muscles, and would be 
involved particularly in those eases in which the growth oc- 
cupies the center of the lower lip. The superficial cervical 
group are located along the course of the external jugular 
vein, between the platysma myoides muscle and the deep 
cervical fascia. They are most numerous at the lower angle 
of the neck in the triangular space 4>ounded by the clavicle, 
the sterno- mastoid and the trapezius muscles, at which point 
they are continuous with the axillary glands. A very few 
.small glands are also found on the sictes and front of the 
larynx. 

The deep cervical glands are numerous and of large size; 
they are situated along the carotid sheath, at the sides of 
the trachea and esophagus below, and above they extend up 
to the base of the skull, in the region of the styloid process. 
Below, they communicate with the throracic and mediastinal 
glands. There are two main groups, the upper at or near the 
division of the common carotid artery, and the lower around 
the lower end of the internal jugular vein, just above where 
it empties into the sub-clavian vein. 

If the growth is at either angle of the mouth, the sub- 
maxillary group should first be removed, and is easily reached 
through a slightly curved incision along the upper border of 
the digastric muscle. The glands should always be removed 
in a systematic manner, for if they are not enlarged they will 
otherwise be overlooked. Should the glands t^ found dis- 
tinctly enlarged, whether from malignancy or from inflanuna- 
tion, the dissection should proceed to the groups -beyond, so 
that there will be no reasonable doubt but what all involved 
glands have been removed. The sub-maxillary salivary gland 
should also be removed, teoause of the several small lymphatic 
glands which are distributed through it and which can not 
be removed from between the lobules of the gland. If the 
growth is near the center of the lip, it is probably safer, 
especially if the growth is of any size or duration, to remove 
the sub-maxillary group from both sides, as well as the 
supra-hyoid group. Should the glands appear involved in 
these cases, the dissection must be continued into the groups 
beyond, as above indicated. Such incisions are readily closed 
by a continuous catgut stitch in the deeper structures to ob- 
literate dead space, a continuous catgut stitch in the 
platysma, and a sub-cuticular stitch in the skin. Spreading 
of the scar, so often seen after operations and injuries in the 
neck, is usually due to the constant traction of the fibres of 
the platysma muscle, and may be easily and permanently 
avoided by stitching muscle to muscle. Such wounds should 
always be drained, preferably by a stab cigarette drain about 
an inch below the center of the incision, for when the lym- 
phatic glands have been removed, the channels are at least 
temporarily destroyed, and unless drainage is provided, the 
serum which would ordinarily be carried off by these chan- 
nels, collects under the skin^ and will require subsequent 
drainage, after the wound should have been thoroughly healed. 
Such serum drains should be left for five or six days, for if 
removed earlier, the drainage puncture will have to be later 
opened. 

Locally, the lip may be treated by the classical V shaped 
operation, or by any one of a number of others, depending 
upon the size of the growth and its location with reference 
to the angle of the mouth. The V shaped operation is usually 
preferable because of its simplicity and a minimum amount of 
deformity, a good bit of lip being removed on either side of 
the growth. During the cutting, the bleeding may be controlled 
by the fingers of an assistant, or by a foroep or clamp of 
some sort. The individual vessels need not be tied, for the 
bleeding is always controlled by the tension sutures. These 
should be applied in exactly the opposite way from that 
usually decribed; that is, they should start from the mucous 
surface, taking a large bite of the lip, and come out on the 
cut edge, just under the skin, entering the other side ex- 
actly opposite and coming through the mucous membrane at 
least a half inch from the cut, so as to include a good sized 
bite of tissue. This insures that the stitches will not cut out 
and that there will be no sloughing from tension. These 
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stitches should be taken with silk worm j?ut, preferably that 
whion has been soaked in tineture of iodin, and at least four 
knots should be tied and the ends cut short, so that they can 
not lx» untied by manipulation of the ton;?ue. Usually two 
or three tension sutures will suffice, and if enough tissue is 
included in the hite, and too much force is not used, there 
will be no suppuration of any iniportan«\ Suppuration is 
not the primary consideration here, anyway, for it makes no 
difference how larcje the scar on the mucous surface, provided 
the cutaneous edpfes are perfectly approximated. This is 
almost assured by taking a number of approximation sutures 
of horse hair up to, and including, the mucous mem^brane 
for a short distance. An ordinary gauze dressing should be 
applied to the sub-maxillary incision, and no dressing at all 
to the lip except a little sterile vaseline, which should be re- 
newed from time to time. If large scabs form from the dry- 
ing of serum and particles of food, these should be gently 
lifted off with forceps and more vaseline applied. In from 
four to six days the approximation stitches should be re- 
newed, for they have accomplished wliat was expected of 
them, and might subsequently become infected or cut out, 
causing unnecessary J*carring. The tension sutures should l)e 
left in place for from ten to fourteen days, or until they no 
longer seem to be holding anything. 

Tnere is unquestionaldy sonic advantage in giving X-Ray 
treatnwnt to these patients after all that is possible has been 
done surgically, for the effect of the ray on the lymphatics 
which remain is of advantage, but to use the X-Ray as more 
than an aid to the most radical surgery possible, is asking the 
patient to run an unjustifiable risk. 

Should the growth recur either in an is«ilated Ijrmphatic 
gland or in the lip, it will be an entirely local process, and can 
be handled easily without fear of general metastases, either by 
operation or what is often of greater value — the actual 
cautery. 



DKNCIUE FEVER.' 

BY 

FRANK R. KING, Ph. G., M. D., 

HOUSTON, TEXAS. 

These clinical observations of dengue fever were made in 
Houston from September 10 to November 20, 1907, and include 
720 cases. 

Atmospheric Cofulitiotift. — Throughout this epidemic there 
was extreme humidity of the atmosphere and local conditions, 
with hot days and cool, damp nights, lasting until about No- 
vember 12th, then there was a decided change, with frost on 
Novcml)er 13, 1007, which completely altered the clinical 
features of the disease. 

Period of Incubation. — My observations were not decisive on 
this point. Apparently there was no definite period. One 
niemlx»r of a family would have the fever with no knowledge 
of exposure, and in from one to twenty days after the primary 
case had recovered other members of the family would develop 
the fever. 

Prodromal Symptoms. — The onset was usually abrupt. No 
prodromal symptoms as a rule appeared. In about 5 per c^nt 
of my cases there would be a slight malaise for twelve hours 
preceding the fever, with general soreness of all the body 
muscles. 

Pain. — The fever was ushered in with pain, supra-orbital 
and frontal headache and eyeache. This eyeache was charac- 
terized by a peculiar stiffness upon rotation of the balls in any 
direction, upward or downward or sideways, thereby increasing 
the severity of the pain. The headache and eyeache were per- 
sistent for the first twenty-four to thirty-six hours. There was 
lumbar pain and severe pain in the scapular region and in the 
calves of the leg and thighs, more severe in one locality in one 
case than another. Where the pain wag most severe in any 
given gronp of mu^-cles the eruption would first appear. The 
severity of the pain oscillated with the temperature, but the 
sedation of the pain with drugs apparently did not have the 
same effect upon the temperature. Defervescence was usually 
accompanied by a disappearance of all the pains, followed by 
extreme debility of the muscles most affected by the pain. 

Fades. — In all of my cases there was a marked suffusion of 



•Reported to the Harris County Medical Society, November, 
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the skin, or an erythematous eruption, which was designated 
as the initial rash. This suffused condition of the skin of 
the face came with the fever and was apparent during the 
first thirty-six hours of the fever. The eyes were usually 
congested in appearance, but light did not seem to effect them. 
In some cases there were subconjunctival hemorrhages. This 
condition usually cleared up about the third day of the 
fever. 

The skin was generally moist. A few cases had some sweat- 
ing at night and a very few had the critical sweat at the 
termination of the fever. In Oii per cent of all my cases the 
primary and secondary eruption was well markcnl. the pri- 
ma rj' eruption came with the fever and was erythematous. 
The secondary eruption immediately followed the subsidence 
of the fever and assumed various appearances, flea-bitten, 
scarlet, urticarial and measley. The eruption appeared first 
where the pain wfts most .severe. I have observed the mixed 
eruption in the same case resembling all these rashes. There 
was no definite rule for the spreading of the eruption, though 
it usually comes last in the palms of the hands and the .soles 
of the feet, accompanied by pruritus and a pricking sensa- 
tion, usually causing the patient to become very nervous 
and restless and unable to sleep without something to allay 
the itching. In some cases the eruption only appeared in 
splotches. Where this was the case, convalescence seemed to be 
delayed. The duration of the eruption varied from two to 
four days, usually taking about as long to come and dis- 
appear as the fever lasted. Slight desquamation was ob- 
served in some cases. 

Lymphatic (Hands. — In a small per -cent of cases I noticed 
an enlargement of the lymphatic glands of the groins and in 
the neck, without any apparent soreness in the same. 

Temperature. — ^The onset of fever was sudden. The rise 
continued with slight remissions until the third day, when 
it reached its height, with always a remission of one or 
two degrees, some times during the twenty-four hours. Having 
attained its maximum height it would recede slowly in a few 
cases, but usually abruptly by crisis to normal on the third 
day in about 60 per cent of my cases, and on the fifth day 
of about 40 per cent. In no case did I observe any critical 
sweat or prostration. A subnormal temperature of 97 degrees 
not unusual. 

Pulse. — With the rise of temperature the pulse beat in- 
creased in frequency up to about 84 beats per minute in 60 
per cent' of my cases; it rarely reached 100 beats in the other 
50 per cent, regardless of the maximum temperature reached. 
In no case did I observe a falling pulse rate with a station- 
ary or rising temperature. 

Respiratory Symptoms. — In no case was there observed any 
catarrhal symptoms, nor any deviation from the normal res- 
piratory movements. A few children had a slight nose bleed 
when tlie highest temperature was reached. 

Digestive Symptoms. — The tongue was usually broad, flat 
and coated wuth a bro\vn, greenish, slimy coat. It was always 
moist and rarely would it become dry during the course of 
the fever. Thirst was never marked in any of my cases. 
Appetite was unusually poor as long as the fever persisted. 
In no case was there nausea or vomiting. There was no dis- 
turbance of the alimentary canal except in cases which had 
taken strong purgatives. These seemed to increase both 
the pain and the fever. All cases not purged, except b^' saline 
laxatives, usually did well. 

Urine. — In no cases did we find albumin. The flow was 
usually free in quantity and quality after the first twenty- 
four hours. 

Liver and Spleen. — I noticed no enlargements, or any other 
pathological conditions, in either of these organs. 

yerrous System. — Aside from tlie pain already mentioned 
and the insomnia, which was usually produced by the pruritus, 
there was no indication of nnv nerve lesion. 

Immunity. — One attack of dengue does not give immunity, 
as true, authenticated cases were observed which had had the 
dengue in two prior epidemics. 

Relation to Previous Attacks of Yellow Fever. — Several cases 
treated had beyond doubt had yellow fever. 

Conclusions. — From the observations above enumerated and 
my experience with other epidemics, I am still of the opinion 
that dengue is purely and simply an acute infectious fever of 
unknown origin in which the infective agent gains access 
through the alimentary canal, respiratory organs and perhaps 
the skin. 
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REGULATIONS OF THK BOARD OF MEDICAL EXAM- 
INERS FOR THE STATE OF TEXAS RELATING 
TO MEDICAL COLLEGES AND ADMIT- 
TING TO MEDICAL STUDY. 



Section 1. Autuobity. 

The Board of Medical Examiners for the State of Texas 
is by the Medical Practice Act of 1907 allowed to admit to 
its examinations for license to practice medicine anly appli- 
cants who are graduates of bona fide reputable medical schools. 
The law says: "Such schools shall be considered reputable 
witl)in the meaning of this act whose entrance requirements 
and course of instruction are as high as those adopted by the 
better class of medical schools of the United States.** Upon 
this authority are issued the following standard requirements 
for Toxas medical colleges, equivalent to those adopted by 
the better class of medical schools of the United States. Only 
those Texas medical schools enforcing the following entrance 
requirements and having the following prescribed facilities and 
courses of instruction, after October 1, 1908, will be con- 
sidered reputable and their graduates admitted to the exami- 
nations of this Board. 

Section II. Entrance Requirements. 

Colleges to be considered reputable shall admit to their 
courses of instruction only students to whom entrance certifi- 
cates have been granted by this Board. The enforcement of 
this rule will begin with matriculates in the fall of 1908. 
These entrance certificates will be issued upon: (1) Accept- 
able credentials; (2) The successful passing of an examination 
before this Board of Examiners, or its agents. 

(1) Acceptable Credentials. 

(a) A diploma from a reputable university, or college, 
granting the degree of A. B., B. S., or equivalent degree. 

(b) A diploma from a normal school, academy, seminary, 
or other school legally constituted, when documentary evidence 
shows that the work included a four years' course which was 
preceded by eight years of study in the elementary and inter- 
mediate grades. 

(c) A diploma from a high school of the first grade, rec- 
ognized by the University of Texas as admitting graduates 
to the Freshman class without examination. 

(d) A student's certificate of examination for admission 
to the Freshman class of a reputable university or college. 

(e) A medical student's certificate issued upon examina- 
tion by any State Board of Medical Examiners having reci- 
procity arrangements with this Board. 

(2) Examination for Matriculation. 

The Board of Medical Examiners for the State of Texas 
will on the first Tuesday of September hold in Waco, Texas, 
examinations for the issuance of certificates to prospective 
matriculates in Texas medical coUec^es. Examinations will 
be prepared by the Superintendent of Public Instruction and 
sent by registered mail to the agent of this Board at Waco. 
These examinations will be announced in three leading dailies 
of the State, and will include tlie following subjects equivalent 
to the curriculum of a Texas high school of the first grade: 

Required. 

a. English — 2 units.* To include Grammar, Composition 
and Classics; Rhetoric (Genun^^ Emerson, Hart, Kitteredge 
and Arnold) ; English Literature {Halleck, Pancoast or Moody 
and Lovett) ; American Literature {Branson, Pancoast and 
Newcomer) . 

b. Histortf — 2 units. To include United States History 
{Johnston, McLaughlin); General History; English History 
or Greek and Roman Historj'. 

c. Mathematics — 3 units. Algebra, 1* units {Olney, Be- 
man and t^mith) ; Geometry, 1* units. . 



*A unit renresents the work accomplished by one daily 
recitation of forty minutes for a school year of not less than 
thirtv-six weeks. 



d. Language — 3 units in one foreign language, or 2 units 
in each of two foreign languages. 

Elective. 

From the following list units must be selected to make 
eleven in 1908 and fourteen in 1909 and thereafter: 

English — 1 unit. 

History — J, 1, 1^ or 2 units (additional to prescribed units). 

Latin — 3 or 4 units. 

French — 2 or 3 units. 

Uerman — 2 or 3 units. 

Spanish — 2 or 3 units. 

Physics — 1 or 2 units, with laboratory work {Carhardi, 
Chute, Gage). 

Chemistry — 1 or 2 units, with laboratory work {Williams or 
Kern sen, Briefer Course). 

Botany — 1 or 2 units. 

Physiography — I unit. 

Physiology — i unit {Colson^ Briefer Course). 

Civics — i unit. 

fiolid Geometry — ^ unit. 

Trigonometry — J unit. ** 

Manual Training — 1 or 2 units. 

Section III. Grades Required. 

Applicants must obtain a general average of 70 per cent. 
Applicants failing to obtain a general average of 70 per cent 
and falling below 50 per cent in but three units may be con- 
ditioned in such branches. All conditions must be removed 
before admission to the sophomore year of a medical college. 
These removing conditions will not be asked for an additional 
fee. Entrance certificates will be issued on presentation of 
acceptable credentials for $1. 

Section IV. Requirements of Medical College. 

This Board will consider in good standing only such medical 
colleges of this State as have the following requirements for 
•admission and graduation, facilities for instruction and cur- 
ricula. 

Note. — Graduates of high schools of less than the first 
grade will be required to pass an examination before this 
Board on branches sufficient to make their course equivalent 
to a high school of the first grade. 

Schools of this and other States having the above entrance 
requirements and the following curricula, shall have its grad- 
uates admitted to examination before this Board when said 
school is approved by the National Association to which 
school belongs. 

(a) Matriculation only upon certificates, guaranteeing a 
preliminary education, issued by this Board. 

(b) An attendance on four full courses of lectures in 
four separate years, the work of each year to include not 
less than 900 teaching hours and an aggregate of 3600 teach- 
ing hours. 

(c) An attendance of at least 80 per cent on each course 
of instruction. , 

(d) A period of at least 42 months from the date of 
matriculation and the date of graduation. 

(e) Colleges must possess adequate and competent facul- 
ties for teaching modern medicine, surgery and obstetrics in 
all their branches. 

(f) Col]ei;e8 must afford their students adequate labora- 
tories and laboratory equipment and adequate clinical and 
hospital facilities. 

(g) Colleges must embrace in their curriculum courses in 
anatomy, physiology, chemistry, materia medica, therapeutics, 
medicine, surgerj% obstetrics, gj'necology, histology, bacteri- 
o^oj?y» pathology, dermatologj', physical diagnosis, hygiene, 
and medical jurisprudence. 

(h) Colleges must literally observe their own published 
requirements for admission, tuition, times of attendance on the 
annual sessions and graduation, which must be definitely set 
forth, together with complete lists of matriculants and annual 
graduates in their regular printed annual catalogues or an- 
iiouncpments. 
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CORPUS CHRISTL 

THE HOME OF THE NEXT ANNUAL CONVENTION. 



IN THE LAND OF BALMY SEA BREEZES, 
SUNSHINE AND FLOWERS. 



Corpus Christi, the State's most popular tropical re- 
sort, will entertain the State Medical Association, May 
12, 13 and 14, 1908. The wonderful natural attrac- 
tions of the place, as well as the advantages of the 
annual State meeting, will attract a large gathering of 
Texa:; doctors. 

LOCATION. 

Corpus Christi is situated on the southwestern shore 
of Corpus Christi Bay, which has an area of about 
ninety square miles and is protected on the east and 
south from winds and heavy seas by a long sand-reef 
island, known as Mustang Island. Three important 



A iitreet In the business section of Corpus Christi. 

])asses connect the bay with the Gulf, known as Corpus 
Christi Pass, Rope's Pass and Aransas Pass. The water 
in this bay ranges from 14 to 20 feet in depth. Corpus 
Christi hopes to soon become a deep-water port. In 
Aransas Pass the depth of the water is 30 feet. Four 
hundred and ninety thousand dollars were appropriated 
by the last Congress to construct the second jetty at 
Aransas Pass, the first one being finished. The inter- 
coastal canal from Donaldson on the Mississippi to 
Brownsville on the Rio Grande, the contract for a por- 



tion of which is now being let, will pass the wharves of 
Corpus Christi through Turtle Cove Channel. For this 
the last Congress appropriated $123,000. 

THE CITY. 

Corpus Christi is called the Bluff City because it is 
situated on the highe^t land on the Gulf coast. The 
residence and business portions of the city overlook Cor- 
pus Christi Bay from hills rising 50 to 75 feet above 
the water. There are no marshes or lowlands to make 
unhealthy local conditions. Its population is between 
8000 and 9000, and it contains many beautiful homes and 



The residence of Mrs. H. M. King, one of the handsomest homes in 
Corpus Christi. 

several very wealthy families. It is said to be the health- 
iest city on the Gulf of Mexico, and is filled during the 
winter with visitors from the North and during the 
summer with Texas visitors seeking relief from sum- 
mer heat. Corpus Christi has the best and safest surf 
bathing on the Gulf coast. The l)each has ?uch a 
gradual slope that it is often 200 yards before one can 
get into water over one's head. Bathing pavilions have 
been built at numerous points along the beach, extend- 
ing for some distance into the water, so that bathers 
can easily reach any desired depth. Most of these bath- 



Digitized by 



Google 



314 



TEXAS STATE JOURNAL OF MEDICINE. 



April, 



in^ pavilions are also supplied with boats, dressing 
rooms, and some of them with dancing halls and roller 
skating rinks. 

The Association has never met in a place which offers 
such abundant facilities for a real outing as Corpus 



waters abound with several kinds of fish that can be 
caught in abundance. The early trains will reach Cor- 
pus Christi in time to enjoy the delightful surf bath- 
ing, of. the early morning before the opening session. 
Corpus Christi contains, it is said, more automobiles 



A Corpus Christi bouleyard. 

Christi. To those physicians familiar with the routine 
of medical practice in the inland cities, on the plains 
and timber land districts of Texas, there is a peculiar 
attraction in the Gulf breeze, the tide water, surf bath- 
ing, moonlight boating, fishing, automobile rides over 
shell roads and retiring at a beach hotel, where the 



The Seaside Hotel, built on the cottage system, one of the popular 
resorts of Corpus Christi. 

rippling waves on the sandy beach are the last sounds 
heard at night. Mackerel fishing will be at its height 
in May. The tarpon fishing at Corpus Christi is not 
surpassed at any Gulf point. Fresh oysters are daily 
gathered from the oyster beds near the city, and the 



Surf bathing In Corpus Christi bay. 

than any other town of its size in tho State, and these 
can be rented at an extremely low figure, a 25-cent fare 
being charged to any part of the city. 

The physicians and towTispeople of Corpus Christi 
are raising a large sum of money and using ever}' effort 
to place at the disposal of the medical profession the 



A palm grove near Corpus Christi. 

wonderful opportunities for rest, relaxation and recrea- 
tion which this locality affords. There will be dancing 
at the r>avilions, a fish fry at Epworth-by-the-Sea, fol- 
lowed by toasts and a moonlight excursion on the various 
yachts placed at the disposal of the Association. 
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THE SURROUNDING COUNTRY. 

Corpus Christi. lies in one of the richest spots of 
earth. The hind in Nueces county has until recently 
been used for grazing purposes, and its productiveness 



The State Hotel, one of the popular hostelries of Corpus Christi. 

little appreciated. This whole country is now being 
rapidly placed upon the market. Its productiveness is 
found to be not less than that of Southern California. 
From here are shipped the earliest strawberries sent to 
American markets. Its output of cucumbers, cabbages, 



A bathlofr party, one of the attractious of Corpus Christi. 

onions and melons has proved much of this land to be 
of almost inestimable value. Figs, lemons, oranges and 
other tropical products are being successfully raised. A 
large part of this country is in the artesian water belt. 
An abundant supply of water, and usually of excellent 



quality, may be obtained from artesian wells at a depth 
of 500 to 1500 feet. Palms, oleanders, Spanish 
bayonets, cedars and other semi-tropical trees grow in 
luxuriance. The surrounding country is one of the 
historic parts of Texas, where the armies of Texas and 
Mexico and the United States troops have been quartered 
and where many of the great generals of the United 
States have been jx>sted. It was during the ride from 
Corpus Christi to Laredo that General Sheridan is said 
to have made his famous remark about Texas and hell. 

CLIMATE. 

The climate of Corpus Christi is semi-tropical. The 
annual rainfall is 26.97 inches; the same rainfall which 



An artesian well near Corpus Christi. 

extends north through Oklahoma, Kansas, Nebraska, 
South Dakota and Minnesota to Canada. The average 
atmospheric humidity is 82 to 70 in the interior. There 
have been only 153 ioggy days in 17 years. During 
this period it hailed 12 times. There are 84 rainy days 
in the average year, and in twenty years it has snowed 
twice. Thunder storms are not frequent or cevere, and 
this section has never been visited by a tornado. Pre- 
vailing winds are southeast from the Gulf, except during 
December and January, when they are from the north. 
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The wind is a typical monsoon, shifting from the land 
between midnight and day, and blowing from the south- 
east with sunrise. The average temperature is 70 de- 
grees — the highest recorded temperature being 98 de- 
grees. Last year the average maximum summer tem- 
perature was 86 degrees, or 10 degrees less than North 
Texas, and less than Minneapolis, Denver, Los Angeles 
and Norfolk, Va. 

HALLS. 

Corpus Christi is well provided with comfortable 
halls. The Commercial Club rooms will be headquar- 
ters for the Association. The club is located on Law- 
rence Street, two blocks from the main auditorium. 
Here the Secretary's office will be open, registration 
conducted, badges and programs distributed and mail 
delivered to those vit-iting the Association meeting. The 
Pavilion, known as Hall No. 1, is No. 518 Water Street, 
two blocks from the Commercial Club. This is a large 
roomy hall furnished with a commodious stage and 
comfortable chairs. It is built over the water and will 
be ideal for a quiet, scientific session. The Knights of 
Pythias Hall, known as Hall No. 2, is on Chaparelle 
Street, one block from the Pavilion, and is well adapted 
for the use of smaller sections. The Elks' Hall, belong- 
ing to the Elks' Club, will be used for the session of 
the House of Delegates, and is one block from the 
Knights of Pythias Hall. The club will open its rooms 
to all visiting physicians. The halls are all in a radius 
of two blocks and a more convenient arrangement would 
not be possible, except by holding all the sessions under 
one roof. 

HOTELS. 

The hotels of Corpus Christi are far in advance of 
those usually found in towns of its size, due to the 
entertainment of a large number of summer and winter 
visitors. They are moderate in price and some of them 
very picturesque and comfortable, serving well-cooked 
food and providing for the welfare of patrons. Last 
June the Texas bankers held their convention in Corpuc 
Christi; perhaps the most successful convention in the 
history of that organization ; 600 delegates were present 
and were easily cared for and elaborately entertained. 
Last year 12,000 visitors were entertained at the Ep- 
worth League Convention. The month of May is a fine 
time to visit Corpus Christi. It is between seasons, 
after the Northern visitors have departed and before 
the summer visitors begin to arrive. This insures good 
hotel accommodations. Two large hotels outside the 
city, but easily accessible, are the Alta Vista and the 
Epworth Inn. Both of these, if necessary, will be 
opened early in the season for the special accommoda- 
tion of the convention. 



ITINERARY OF SPECIAL TRAIN TO CORPUS CHRISTI 
MEETING. 

Leave Fort Worth 10:30 a. m. May 11. 

Leave Alvarado 11:35 a. m. May 11. 

Leave Itasca 12:10 noon May 11. 

Arrive Hillsboro (box lunch) 12:30 noon May 11. 

Leave Dallas 8:20 a. m. May 11. 

Leave Lancaster 8:51 a. m. May 11. 

Leave Waxahachie 9:27 a. m. May 11. 

Leave Italy 9:57 a. m. ^lay 11. 

Leave Milford 10:09 a. m. May 11. 

Arrive Hillsboro (box lunch) 10:40 a. m. May 11. 

Leave Hillsboro 12:40 p. m. May 11. 

Leave Waco 1:30 p. m. May 11. 

Arrive Temple 2:40 p. m. May 11. 

Leave Belton 12:40 noon May 11. 

Arrive Temple 1:15 p. m. May 11. 

Leave Temple 2:45 p. m. May 11. 

Leave Granger 3:35 p. m. May 11. 

Leave Georgetown 4:10 p. m. May 11. 

Arrive Austin (supper) 5:30 p. m. May 11. 

Leave Austin 7:00 p. m. May 11. 

Leave San Marcos 8:15 p. m. May 11. 

Leave New Braunfels 8:50 p. m. May 11. 

Arrive San Antonio 10:00 night ^lay 11. 

Leave San Antonio 12:00 night May 11. 

Arrive Corpus Christi 7:00 a. m. May 12. 

Equipment. — The special train will consist of combination 
baggage car, high -back coach and four standard Pullman 
sleepers. 

The special train will be run via the M., K. & T. to San 
Antonio, thence the S. A. & A. P. 

Rates. — One and one -fifth fare for round trip. 

Selling Dates.— May 11, 12 and 13. 

Limit. — May 16. 

Pullman Rates. — From Dallas and Fort Worth, $3 per double 
berth. Application for Pullman reservation should be made 
on C. A. Briggs, C. P. & T. A., Fort Worth, and R. B. Court- 
ney, C. P. & T. A., Katy, Dallas, accompanied by remittance. 



RAILROAD SURGEONS AND FREE PASSES. 



The Ohio State Medical Journal for March states that a 
bill has been introduced into the Ohio Legislature prohibiting 
railroad conipcinies from issuing passes to surgeons for their 
services. There is no reason why the surgeon should be an 
exception in the anti-pass legislation which is becoming a 
common thing in several States. In discussing contract prac- 
tice, we said: "We are free to say that we consider that the 
prevalent custom among physicians in smaller towns on rail- 
roads, of accepting a position as railroad surgeon for the sole 
compensation of an annual pass is belittling, both to the 
individual surgeon and to the profession, and many a good 
man has been ruined thereby. This should be eliminat«^ 
by the surgeons themselves. Good work, properly done, 
entitles one to proper compensation. The railroads must have 
competent surgeons for their own protection. They are per- 
fectly willing to get men on a transportation basis, since it i* 
cheaper for them, but if they are not able to obtain good men 
on this basis, they would prefer to pay cash rather than to 
accept the services of poorer men or to do without any med- 
ical services." The pass compensation plan puts professional 
services on a trade and barter basis, Avhich is undi|mified 
and unworthy of either the medical profession or the railroad 
companies. Reasonable, adequate compensation in pro{>ortior 
to the work done should be demanded in all cases where good 
service is expected. — Ed.^ in Journal of the A. Jtf. A. 
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The 
Fortieth Annual Meetinii 

or THE 

State Medical Association of Texas 

WILL BE HELD AT THE 

Pavilion, Corpus Christi, Texas, 
May 12, 13 and 14, 1908. 



orncERS. 

Db. C. E. Cantreix, President Greenville. 

Db. H. D. Barnes, Vice President Tulia. 

Db. D. S. Wikb, Vice President Beaumont. 

Dr. a. B. Small, Vice President Dallas. 

Dr. I. C. Chase, Secretary .Fort Worth. 

Db. C. a. Smith, Treasurer Texarkana. 

PRESIDENTS OF AFFILIATED DISTRICT 
SOCIETIES. 

First and Second Districts. — ^Db. J. B. Thomas, 
Midland. 

Third District. — Dr. A. F. Lumpkin, Amarillo. 

Fourth District. — Db. Thos. Dorbandt, Lam- 
pasas. 

Fifth District. — Db. A. Gabwood, New Braun- 
fels. 

Seventh District. — ^Db. Homeb Hill, Austin. 

Eighth District.^DR. J. E. Simons, Bay City. 

Ninth wid Tenth Districts.— Vvl. J. H. Samp- 
son, Houston. 

Twelfth District. — ^Db. Joe E. Dildy, Lampasas. 

Thirteenth District. — Db. Chas. B. Gant, Gra- 
ham. 

Fourteenth District. — Db. J. M. Inge, Denton. 

Fifteenth District, — Db. T. S. Raoland, Gilmer. 

BOARD OF TRUSTEES. 

Db. W. E. Sturois (four years) Stephenville. 

Db. S. C. Red (three years) Houston. 

Db. W. R. Thompson (two years) Fort Worth. 

Db. J. S. Lankfobo (one year) San Antonio. 

Dr. Joe Becton (term expires) Greenvillo 

COUNCILORS. 

First District. 
Db. S. T. Turner (one year) El Paso. 

Second District. 
Dr. L. a. Grizzard (term expires) Abilene. 

Third District. 
PR. D. R. Fly (two years) .Amarillo. 

Fourth District. 
Dr. J. W. McCarver (one year) Brownwood. 

Fifth District. 
Dr. W. B. Rtiss, Ch'man (two years) San Antonio. 

Sixth District. 

Dr. H. J. Hamilton (two years) * Laredo. 

Seventh District. 
Dr. T. J. Bennett (term expires) Austin. 

Eighth District. 
Dr. Walter Shropshire (term expires) .Yoakum. 

yinth District. 
Dr. Jno. T. Moore (term expires) Galveston. 

Tenth District. 

Dr. B. F. Calhoitn (term expires) Beaumont. 

Eleventh District. 

Dr. Jas. a. Hill (one year) Groveton. 

Ttcelf'th IHstHct. 
Dr. G. S. McReynolds (two years)**. . .Temple. 



•Appointed by Board of Councilors to fill va- 
cancy unfilled by House of Delegates. 

**Appointed by Board of Councilors to fill the 
place made vacant by resignation of Dr. H. W.- 
dhimmings. of Hearne. 



Thirteenth District. 
Dr. J. M. Britton (one year) Cisco. 

Fourteenth District. 
Dr. C. a. Gbay (one year) Bonham. 

Fifteenth District. 
Db. Holman Taylob (two years) Marshall. 

DELEGATES TO THE A. M. A. 

Db. S. T. Turneb (three years) El Paso. 

Db. Frank Paschal ( two years ) San Antonio. 

Db. J. T. Wilson (two years) Sherman. 

Db. C. E. Cantrell (three years) Greenville. 

Db. a. C. Scott (two years) Temple. 

ALTERNATE DELEGATES TO THE A. M. A. 

Db. J. S. Tubneb (two years) Fort Worth. 

Db. B. M. Wobsham (two years) Austin. 

Db. J. T. Kittbell (three years) Texarkana. 

Db. M. L. Graves (two years) Galveston. 

Db. R. W. Knox (three years) Houston. 

COMMITTEES. 

Public Policy and Legislation. 

Db. C. E. Cantbell Greenville. 

Db. I. C. Chase Fort Worth. 

Db. Holman Taylob Marshall. 

Db. J. W. Scott Houston. 

Db. Albebt Woldebt Tyler. 

Insurance. 

Db. J. W. Labqext McKinney. 

Dr. Holman Taylor Marshall. 

Dr. C. E. Cantrell Greenville. 

Collection and Preservation of Records, 

Dr. R. H. Harrison Columbus. 

Dr. T. T. Jackson San Antonio. 

Dr. Jno. T. Moore Galveston. 

Institution for Care of Indigent Consumptives. 

Dr. Frank Paschal San Antonio. 

Dr. M. M. Smith Dallas. 

Dr. W. S. Carter Galveston. 

Education of Women. 

Db. ALiLONE DuGGAN San Antonio. 

Dr. j. M. Frazier Belton. 

Dr. W. W. Long Sulphur Springs. 

Oate City Medical College. 

Dr. j. M. Smith Waukegan. 

Dr. j. T. Moore Galveston. 

Dr. C. a. Smith Texarkana. 

Memorial Resolutions. 

Dr. Taylor Hudson Belton. 

Dr. R. H. Seymour Warrenton. 

Dr. a. W. Fly Galveston. 

Railroad Contract Practice. 

Dr. D. R. Fly Amarillo. 

Dr. R. W. Knox Houston. 

Dr. j. \y. Irion Fort Worth. 

Texas Representative of yatio7ial Council on Med- 
ical Education. 
Dr. Jno. T. Moore Galveston. 

ANNOUNCEMENTS. 



Business. 

Members on arriving in Corpus Christi should 
first visit the registration office at the Commercial 
Club rooms, where members will be registered, 
badges and programs distributed, and where a 
bureau of information will be found. The Recep- 
tion Committee will there direct all to comfortable 
quarters. 

All mail, telegrams and telephone messages 
should be addressed care of the State Medical 
Association of Texas, Corpus Christi, care of Com- 
mercial Club. 

Those desiring space for exhibition purposes 
sliould apply to Dr. John Evans, Corpus Christi. 
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Social. 

Tuesday. 

7:00-9:00 a. m. — Sea bathing. 

4:30-6:30 p. ni. — Informal reception for visiting 
ladies at the home of Mrs. A. E. Spohn. 
Wednesday. 

9:00 a. m. — Drive, leaving Seaside Hotel. 

5:30 p. m. — ^Train leaves for Epworth Inn, where 
a fish-fry supper will be served. 

8:30 p. m. — Boats leave Epworth pier for a moon- 
light sail, if weather permits. 
Thursday. • 

12:30 p. m. — Luncheon for visiting ladies at the 
Seaside Pavilion. 

8:00-10:30 p. m.— Dance at Seaside Pavilion. 

LOCAL COMMITTEES. 

Arrangement Committee. — Drs. Henry Red- 
mond, C. P. Yeager, H. S. Burke. 

Finance and Entertainment Committee. — Dr. 
T. J. TURPIN, Chairman. 

Transportation Committee. — DR. H. G. Heaney, 
Chairman. 

Registration Committee. — Dr. C. P. Yeager, 
Chairman. 

Badge and Exhibit Committee. — Dr. John 
Evans, Chairman. 

Executive Committee of Women. — Mrs. Henry 
Redmond, Chairman. 

Hotel Committee. — ^Dr. W. E. Carruth, Chair- 
man. 

Bureau of Information. — Roy Miller, Chair- 
man. 

Ushers and Pages. — Boyd Brooks, Chairman. 

Press Committee. — Eli Merriman, Chairman. 

HOTELS. 

State Hotel ( American ) . . $2.00 to $3.00 per day. 

Seaside Hotel (American) 2.00 to 3.00 per day. 

Alta Vista (American)... 2.00 to 2.50 per day. 
Epworth Inn ( American ) . 2.00 

Arlington (American) 1.50 

Constantine (European).. .75 to 1.00 per day. 

Numerous small hotels and boarding houses 
listed by Reception Committee. 



PROGRAM 

OF THE 

HOUSE or DELEGATES. 



3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 



Hrst Day, Tuesday, May 12th. 

4 P. M.. ELKS' HALL. 



ORDER or BUSINESS. 

Call to order. 

Roll call and announcement of result. 

Reading of minutes of previous meeting. 

Report of Committee on Arrangements. 

Report of Secretary. 

Report of Treasurer. 

Report of Trustees. 

Report of Cliairman of Board of Councilors. 

Report of Committee on Public Policy and 

Legislation. 
Report of Special Committees. 

Committee on (\)llection and Preservation 
of Records. 

Committee on Institution for Care of In- 
digent Consumptives. 

Committee on Insurance. 

Committee on Gate City Medical College. 

Representative of the Committee on Medi- 
cal Education. 

Committee on Railroad Contract Practice. 



11. 
12. 
13. 
14. 
15. 



16. 
17. 

18. 
19. 

20. 



Reading of Communications. 

Reading of Memorials and Resolutions. 

Unfinished Business. 

New Business. 

Election of Officers (morning of last day). 

President, three Vice Presidents, seven 

Councilors and one Trustee. 
Appointment of Standing Committees. 
Appointment of Special Committees. 
Appointment of Section Officers. 
Selection of time and place of next Annual 

Session. 
Adjournment. 



PROGRAM 

or THE 

SCIENTinC BODY. 



Hrst Day, Tuesday, May 12th. 



10 A. M.. PAVnJON. 



OPENING PROGRAM. 

Invocation, 

Rev. H. E. Spring ao.. Corpus ChrLsti. 
Address of Welcome on Behalf of the City, 

Senator John G. Willacy, Corpus Christ i. 
Address of Welcome on Betialf of the Nueces 
County Medical Society, 

Dr. Arthur E. Spohn, Corpus Christi. 
Response and President's Annual Address, 

Dr. C. E. Cantrell, Greenville. 



8. 

9. 
10. 
11. 
12. 
13. 
14. 

1.5. 
Ifi. 
17. 



SECTION ON SURGERY. 

2-6 P. M.. PAVnJON. 

V'R. R. W. Knox, Hoagton, Chmiman. 
Ds. J. C. Oablbton, Bonhara. Secretary. 

^*Some Interesting 8ur(nral Cases,*' 

Dr. B. F. KiNCKSLEY, San Antonio. 

Dr. J. K. Gilcreest. Gainesville. 
"•Conserraiive Treatment of Mutilated 
Extremities,**. 

Dr. R. L. Ramey, El Paso. 
'^Carcinoma of the Stomach Grafted on 
a Chronic Ulcer,*' 

Dr. Jno. T. Moore, Galveston. 
^'Popliteal Aneurisms' 

Dr. S. C. Red, Houston. 
"Abdominal Reflexes From a Surgical 
Standpoint,*' 

Dr. W. a. DrRiNGER, Fort Worth. 
(a) **Intra-Abdominal Adhesion.^,*' 
(h) "Can We Diagnose a Foreign Sub- 
stance in an Appendix f" 
Dr. Racon Saunders, Fort Worth. 
"Report of a Spinal Injury.*' 

Dr. C. a. Gray, Bonham. 
"Bier's Hyperemia Treatment," 

Dr. S. E. Hudson, Austin. 
"Extensive Burns,** 

Dr. E. J. Neatuery, Sherman. 
"Appendieostomy,'* 

Dr. W. B. Ruas, San Antonio. 
"Intestinal Obstructions,'' 

Dr. Frank Paschal, San Antonio. 
"Osmic Acid in Facial Neuralgia, " 

Dr. Joe Becton, Greenville. 
"Some Obsn'vations on thr Surgery of 
the Common Bile Duct,'' 

Dr. J. E. Thompson, Galveston. 
"Inguinal Hernia,'* 

Dr. E. J. Hamilton, Houston. 
*'Tery Unusual Cases of Appendicitis,'* 

Dr. C. W. Tri'EHArt, Galveston. 
(a) "An Impermeable Esophageal Stric- 
ture,** 
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(b) 



(c) 
(d) 



18. 
19. 



20. 



21. 



**Oastro8tomy — Von Bergman's 
Method for the Eatablishment of 
a Permanent Gastric Fistula" 
'^Operation;' 
''Recovery/* 

Dr. Joe S. Wooten, Austin. 
"Etiology of Movable Kidney ," 

Dr. F. W. Kirkham, Cuero. 
"Strains and Their Importance to the 
Railroad Surgeon," 

Dr. R. H. Harrison, Columbus. 
"Congenital Hip Dislocation, With Re- 
port of a Case" 

Dr. O. L. Norswortht, Houston. 
"Radical Operation for Hernia," 

Dr. a. C. Scott, Temple. 
Adjourned Session — K. P. Hall, Wednesday, 
9-12 a. m. 



SECTION ON PSYCHOLOGY AND MEDICAL 
JURISPRUDENCE. 



2-6 P. M., K. P. BALL. 

Db. J. R. Nichols. GreenTllle. Chairman. 
Dr. Thos. Dorbandt. Lampasas. Secretary. 

Report of Chairman. 
"Additional Provisions for the Insane in 
Texas," 

Dr. F. S. White, Terrell. 
"The Relation Between Pelvic Diseases 
and Diseases of the Mind and Xervous 
System," 

Dr. G. H. Moody, San Antonio. 
"The Relationship that Alcohol Bears to 
Mental Diseases" 

Dr. C. L. Gregory, Terrell. 
"Differential Diagnosis in Malingre," 

Dr. J. S. Turner, Fort Worth. 
"The Evolution of the' Nervous System 
and the Physiological Phenomena of 
Emotion,** 

" Dr. B. F. Calhoun, Beaumont. 
'* Hysteria, Its True Xature {Psychologi- 
cal), etc.," 

Dr. Margaret Holliday, Austin. 
"The Deviates {Mental)," 

Mrs. E. M. Barrett, Austin. 
"Psychoneuroses," 

Dr. Holman Taylor, Marshall. 
"Criminal Malpractice from a Medical 
Standpoint," 

Dr. Thomas M. Dorbandt, Lampasas. 
*' Expert Testimony in Railroad Injuries,** 

Dr. J. T. Wilson, Sherman. 



1. 
2. 



4. 

5. 
6. 



8. 

9. 

10. 

11. 



NIGHT SESSION. 
MEMORIAL EXERCISES. 

8-9:30 P. M.. PAVIUON. 

Invocation, 

Rev. J. M. Perry, Corpus Christi. 
Exercises in charge of Dr. Taylor Hudson, 
Belton, Chairman of the Memorial Committee. 
Benediction, 

Rev. J. A. Holworthy, Corpus Christi. 

SPECIAL JOINT SESSION. 

HOUSE OF DELEGATES WITH GENERAL 
BODY. 

9:30-11:00 P. M.. PAVILION. 

1. Report of Trustees. 

2. Report of Treasurer. 

3. Report of Secretary. 

4. Report of Committee on Insurance. 

5. Report of Committee on Railroad Contract 

Practice. 



6. Report of Texas Representative of Council on 
Medioal Education. 



Second Day, Wednesday, May 13th. 

SECTION ON SURGERY (ConHniwd). 
9-12 A. M.. K. P. HALL. 

SECTION ON STATE MEDICINE AND 
PUBUC HYGIENE. 

9-12 A. M.. PAVnJON. 

Db. W. M. Bbumby. Austin. Chairman. 
Db. S. D. Natxx)B. SfeephenTlUe. Secretary. 

1. Chairman's Address — "A Resume of Work 

Done by the State Health Department." 

2. "Tuberculosis as a State Problem," 

Dr. R. L. Combs, Kerrville. 

3. "Prevalence of Tuberculosis in the Dairy 

Cattle of Texas," 

J. H. Wilson, Quanah, Chairman, 
State Live Stock Sanitary Commission. 

4. "Imperfections of the Vital Statistics 

Laws of Texas and a Possible Remedy," 

Dr. L. B. Bibb, Pass Cavallo, 
State Quarantine Officer.. 

5. "Louisiana's System of Hygienic Educa- 

tion," 

Dr. Fred J. Mayer, New Orleans, 
Member State Board of Health of Louisiana. 

6. Disquisition on Duties of County Health 

Officers," 

Dr. J. M. Andrews, Wharton, 
County Health Officer, Wharton County. 

7. "Instructions on the Qu-estion of Venereal 

Diseases and Sex; Addressed to the 
Women of Our State in the Interest of 
Society and Public Health," 

Dr. Malone Duggan, San Antonio^ 
Chairman of Committee. 

8. "Report of the Work of the State Board 

of Medical Examiners/* 

Dr. G. B. Foscue, Waco, 
Secretary of the Board. 

9. "Safe and Sane Quarantine Methods," 

Dr. J. H. Florence, Galveston, 
State Quarantine Officer. 

SECTION ON MEDICINE AND DISEASES OF 
CHILDREN. 

2-5 P. M.. PAVnJON. 

Db. a. W. Cabnbs. Hntchini. Chairman. 
Db. W. J. Mathbws, Mt Pleasant. Secretary. 

1. Chairman's Address — "A Post-Oraduate 

Course of Medical Study for County 
Societies." 

2. "Cerebrospinal Meningitis." 

Dr. W. E. Rucker, McKinney. 

3. "Polyneuritis," 

Dr. M. L. Graves, Galveston. 

4. "Practical Value of Feeding Experiments 

on Animals," 

Dr. Fenton B. Turck, Chicago, IlL 

5. "Summer Diarrhea of Children — Etiology 

and Treatment," 

Dr. B. J. Hubbard, Kaufman. 

6. "Ophthalmia Neonatorum," 

Dr. Jno. 0. McReynolds, Dallas. 

7. "Auto-intoxication," 

Dr. J. H. Wysong, Hico. 

8. "Acute Otitis Media in Children," 

Dr. Milus L. Moody, Greenville. 
0. "Broncho-pneumonia," 

Dr. L. L. Harris, Cuba. 
10. "Interstitial Nephritis," 

Dr. T. a. Miller, Corsicaiuu 
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11. '*Bttm«," 

Dr. L. a. Suggs, Fort Worth. 

12. ** Observations in Latent Malaria" 

Db. J. W. McLaughlin, Austin. 

SECTION ON OPHTHALMOLOGY, OTOLOGY, 
RHINOLOGY AND LARYNGOLOGY. 

2-S P. M.» K. P. HALL. 

I>B. W. R. Thompson. Fort Worth. Ghairmao. 
Db. R. E. Moss. San Antonio, Secretary. 

1. Chairman*s Address — "The Closure of 

Septal Perforations." 

2. "Acute Mastoiditis — Non-Operativey Op- 

erative and Post-Operative Treatment/* 

Db. W. D. Jones, Dallas. 

3. "An Unusual Case of Pterygium," 

Dr. George P. Hall, Houston. 

4. "The Necessity f'or and Methods of Re- 

moving TonsilSy" 

Dr. Frank D. Boyd, Fort Worth. 
6. "An Operation for the Relief of Nasal 
Pressure" 

Dr. Joseph Mullen, Houston. 

6. Direct Tracheo-Bronchoscopy and Eso- 

phagoscopy — DemonstratioxLS on Dog" 

Dr. J. M. Woodson, Temple. 

7. "Some Considerations Concerning Atrophic 

Rhinitis," 

Dr. John H. Foster, Houston. 

8. "Report of Two Interesting Radical Mas- 

toid OperationSy" 

Dr. Wm. E. Howard, Dallas. 

9. "Removal of a Cataractus Lens by 

Absorption," 

Dr. O. S. Hodges, Beaumont. 

10. "Report of Eye, Ear, Nose and Throat 

Examination of Houston School Chil- 
dreny" 

Dr. Wallace Ralsj^n, Houston. 

11. "Some Observatians in Trachoma" 

Dr. Donald Atkinson, Dallas. 

12. "Dislocated Cataract' tcfith Aqueous 

Vitreous — Three Members of One 
Family Similarly Affected," 

Dr. W. a. Harper, Austin. 

13. "Starvation Treatment of Malignant 

Growths — Report of Four Cases," 

Dr. E. H. Cart, Dallas. 

14. "Retrobulbar Neuritis Occurring Without 

Demonstrable Cause," 

Dr. Henry C. Haden, Galveston. 

Adjourned session, K. P. Hall, Thursday 9-12 
a. m. 

SOaAL SESSION. 

Fish Fry at Epworth-by-the-Sea (S. A. & A. P. 
train starts at 5:30 p. m.), followed by moon- 
light sail, if weather is suitable. 



Third Day, Thursday, May 14th. 

SECTION ON OPHTHALMOLOGY. ETC. 
(Continued). 

9-12 A. M., K. P. HALL. 

* SECTION ON GYNECOLOGY AND OB- 
STETRICS. 

9-12 A. M., PAVILION. 

Dr. J. M. McGuTCHAN. Waco, Chairman. 
Dr. a. J. Gilbert. Hillsboro. Secretary. 

1. Chairman* s Address — Report of a Case. 

2. "The Diagnosis and Treatment of Some 

Gynecologic Cases," 

Dr. J. W. ToRBETT, Marlin. 



». "Toxemia of Pregnancy," 

Dr. W. L. Crostiiwait, Holland. 

4. "Puerperal Infection'* 

Dr. J. H. McCracken, Mineral WMls. 

5. "Remarks on Treatment of Pelvic In- 

fections," 

Dr. S. M. D. Clark, New Orleans, La. 

6. "Report of Fifty Cases of Pus Tube 

Operations Without a Death," 

Dr. W. W. Samuels, Dallas. 

SECTION ON PATHOLOGY. 
2-6 P. M., PAVnJON. 

Dr. J. J. Tbhrtll. GalTeston. Ohairman. 
Dr. Pisrrc Wilson, Dallas. Secretary. 

1 . Chairman* s A d dress — "Diverticulitis. " 

2. "Splenic Anemia/* 

Dr. B. F. Stout, San Antonio. 

3. "Report of a Case of Hypernephroma of 

the Kidney y" 

Dr. a. L. Hathcock, Palestine. 

4. "The Importance of Autopsy Work in 

General Practice," 

Dr. J. M. Frazier, Belton. 

5. "The Prognostic Value of the Blood 

Count," ' 

Dr. C. M. Siever, Alvord. 

C. "Some Practical Remarks on the Path- 
ology of Inflammation and the Process 
of Tissue Regeneration," 

Dr. J. J. Dial, Sulphur Springs. 

7. "Treponema Pallidum," 

Dr. M. a. Wood, Galveston. 

"Some Neglected Phases of Malarial 
Pathology/* 

Dr. Walter Shropshire, Yoakum. 

"Report of a Case of Fibro-Sarcoma of 
the Brain, With Specimen," 

Dr. J. W. Rawls, Thornton. 

"Acidosis — (1) General Consideration; 
(2) Etiology and Pathological Physi- 
ology; (3) Symptomatology; (4) 
Treatment; (5) Case Reports/* 

Dr. K. Heberden Beall, Fort Worth. 

"Economic Problems in the Mal-de- 
velopment of the Upper Air Tract, 
Maxillae, Teeth^ Nose, Pharynx and 
Face/* 

Dr. Henry B. Decherd, Dallas. 

"The Pathology of Old Age; Can It Be • 
Delayed?" 

Dr. John D. Covert, Fort Worth. 

"A Partial Review of the Mechaniodl 
Protective Apparatus of the Upper Air 
Passages, Partial Review of the Prob- 
able Physiology, With Hints of Eti- 
ology and Pathology, and Special Ref- 
erence to the Glayidtilar Apparatus," 

Dr. Pierre Wilson, Dallas. 



8, 



9. 



10. 



11 



12 



13 



SOCIAL SESSION. 

Several trains leave Corpus Christi late at 
night, enabling physicians and their families to 
enjoy a dance at the seaside pavilion, 8-10:30 
p. m. 
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INSURANCE NOTES. 



The following oompaniefi iire now paying the $5 rate for life 
insurance examinations: 

In Texas. 

American National Life, of Galveston. 
Etna life, of Hartford, Conn. 
Citizens Life, of Louisville, Ky. 
Capitol Life of Denver. 
Colorado National Life, of Denver. 
Fort Worth Life, of Fort Worth, Texas. 
Guarantee Life, of Houston, Texas. 
Pacific Muttuil Life, of San Francisco. 
Philadelphia Life, Philadelphia. 
Southwestern Life, of Dallas, Texas. 
State Mutual Life, of Rome, Ga. 
Southern States Life, of Atlanta, Ga. 

In Other States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life^ Louisville, Ky. 

Connecticuf Mutual Life, Hartford, Conn. 

Equitable Life of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Manhattan Life, of New York. 

Massachusetts Mutual, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Wtorcester, Mass. 



TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX- 
AMINER'S FEE. 

By mutual agreement, the following counties are enforcing 
the $5 .flat rate for insurance examinations. 

Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Brisooe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Childress. 

Colorado. 

Collin. 

Comal. 

Cooke. 

Dallam. 

Ector. 



El Paso. -^ 


Jasper. 


Nolan. 


Edwards. 


Johnson. 


Orange. 


Erath. 


Karnes. 


Potter. 


Fisher. 


Kaufman. 


Rockwall. 


Floyd. 


Kendall. 


Robertson. 


Franklin. 


Kerr. 


Runnels. 


Gillespie. 


Lampasas. 


San Augustine 


Gonzales. 


Leon. 


Sherman. 


Grayson. 


Lubbock. 


Stephens. 


Guadalupe. 


Madison. 


Stonewall. 


Hnle. 


Martin. 


Swisher. 


Hill. 


Medina. 


Titus. 


Hopkins. 


Midland. 


Travis. 


Howard. 


Milam. 


Upshur. 


Hamilton. 


Montgomery. 


Uvalde. 


Harrison. 


Morris. 


Williamson. 


Hartley. 


Newton. 


Wood.— 68. 



COMMUNICATIONS. 



$9.25; Lee, $1.50; Red River, $2.00; Smith, $1.50; Tarrant, 
$23.50; Titus, $1.75; Travis, $11. 

The total amount received to date being $117.75. I desire 
in this connection to thank the above list of county medical 
societies for their liberal contributions. It was hoped that 
Texas would contribute at least $250 to this fund; only 
$132.25 is needed to complete the amount. There is an esti- 
mate of 5000 regular physicians in the State, and a contri- 
bution bf 10 cents per capita by one- third of this number 
would be more than the desired amount. The members of 
the auxiliary committee in Texas are the Councilors of the 
Medical Association of the State. A report will be made to 
the American Medical Association at its meeting in June. It 
is probable that the character of the memorial will be deter- 
mined upon then, as it is expected that the fund will bo 
sufficient. 

Sherman, Texas, April, 1008. J. T. Wilson. 



THE DR. NATHAN SMITH DAVIS MEMORIAL. 

Texas State Journal of Medicine: 

The following is a list of the contributions to the Dr. 
Nathan Smith Davis memorial fund by the county societies 
of Texas: 

Bastrop, $3.25; Baylor, $2.00; Bell, $5.00; Brown, $1.25; 
Collin, $4.75; Comal, $1.00; Denton, $2.00; El Paso, $13.25; 
Fayette, $1.00; Grayson, $16.25; Hill, $5.00; Hood, $1.00; 
Hunt, $5; Jasper-Newton, $1.50; Jefferson, $5.00; Kaufman, 



NEWS. 



The Arkansas Medical Society meets at Little Rock, May 
13th, 14th and 15th. A good attendance and a splendid meet- 
ing is anticipated. 

The First and Second or El Paso District Medical Society 
will hold its next meeting April 21 st. Preparations are being 
made for an enjoyable meeting. 

Additional Buildings for Epileptic Colony.— The board of 
directors for the State Epileptic Colony has awarded a con- 
tract for the building of two additional brick cottages to 
accommodate forty male patients. 

The American Proctologic Society will hold its tenth an- 
nual meeting June Ist and 2d at the Palmer House, 
Chicago, 111. A very interesting program has been arranged, 
and the profession is cordially invited to attend all meetings. 

State Board of Health in Oldahoma. — The Senate commit- 
tee of the whole on March 17 passed the bill introduced by 
Senator Johnson, creating a State Board of Health of three 
members, to serve three years, and to be appointed by the 
Governor. 

Dr. J. W. McCarver Returned from Johns Hopkins. — Dr. J. 
W. McCarver, Brownwood, Councilor of San Angelo district, 
after having spent six months at Johns Hopkins Hospital in 
pathological work, and two weeks in New York, returned 
home March Ist. 

Karnes City Fire Destroys Doctor's Office.— In the $30,000 
fire at Karnes City, on the night of March 8th, Drs. W. S. 
Pickett, S. A. King and G. VV. Stevens lost their offices, 
equipments and libraries. The combined losses amounted to 
$2000 with no insurance. 

Dr. F. E. Daniel a Candidate for the Legislature. — ^The Austin 
papers stated on February 29th that Dr. F. E. Daniel an- 
nounces himself as candidate for the Thirty-first Legislature, 
Representative No. 2 from Travis county, subject to the action 
of the Democratic primaries, July 25, 1908. 

Northeast Texas Endorses Assessment Plan.— The Northeast 
Texas District Medical Society at its recent meeting in Texar- 
kana endorsed the idea of supporting its society by direct as- 
sessment of county societies. The aociety will meet next in 
November, in Texarkana, in a joint session with the Tri-State 
Medical Society. 

The Next Meeting of the State Medical Examining Board 
will occur on the 30th day of June. All applicants for ex- 
amination are requested to file applications and fees with the 
Secretary, Dr. G. B. Foscue, Waco, at least ten days before 
this date. Application blanks and other information can be 
obtained from the Secretary. 

No Smallpox at Denison. — The smallpox situation of Deni- 
son has been thoroughly investigated by State Health Oflftcer 
Brumby, who pronounced the city as free from the disease as 
any town in the State. There has been no cause for alarm 
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there, as there have been only five «7ase in the town this 
winter and the patients have been discharged. 

A Trip From Galveston to Corpus Christ i.— Physicians of 
Galveston are arranging for a large yacht to convey them to 
the annual meeting at Corpus Christi. It is probable that 
there will be room on this boat for a number of others out- 
side of Galveston, and, as the trip from Beaumont, Houston 
and Galveston is rather round-about, the water trip promises 
to be very popular. 

A New Southern Medical Journal has recently been estab- 
lished and will be issued from Nashville, Tenn. Its title will be 
*'The Southern Medical Journal." Dr. J. A. VVitherspoon, 
Nashville, Tennessee, is editor-in-chief. About fifty collabora- 
tors and as many more regular contributors among the lead- 
ing physicians of the fifteen Southern States have been se- 
cured. The first number will appear June 5. 

A State Medical Journal for Oklahoma.— Dr. E. 0. Barker, 
Guthrie, Okla., Secretary- Treasurer of" the Oklahoma State 
Medical Association, writes that the Association has decided 
to establish a State medical journal. The first issue is to 
appear on the first of June, 1908. Dr. Barker has been se- 
lected to edit the journal. We believe this to be a move in 
the right direction, and wish him abundant success. 



of Superintendents of Blind Asylum.— Dr. S. L. 
Superintendent of the State Blind Asylum, has 
his resignation to become effective September 5th. 
Campbell has nominated for the position when 
M. Bralley, general agent of the conference of edu- 
Texas, which nomination the board of directors of 
Institute will probably act upon at its next meet- 



Change 
Hornbeak, 
handed in 
Goverr.cr 
vacant F. 
cation in 
the Blind 
ing. 

Consolidation of Medical Publications.^The Charlotte Med- 
ical Journal and the Carolina Medical Journal have been con- 
solidated. A stock company has been created which will con- 
duct one journal in future, on a large scale. The journal of 
the new corporation will be known as the Charlotte Medical 
Journal, and will retain the same architectural features, busi- 
ness and editorial management of the present Charlotte Medi- 
cal Journal. 

Abilene Physicians Lose Offices. — ^The drug store of Dr. J. D. 
Magee, of Abilene, was completely destroyed by fire March 
9th. The loss of the building and stock amounted to about 
$11,000, insurance about $9000. The offices and furniture of 
Dr. Silas Ballard and Dr. A. O. Scarborough w^ere burned at 
a loss of over $1000, no insurance. The fire was caused by 
the ignition of a can of carbon biiiulphide. It spread with 
such rapidity that the occupants of the offices on the second 
floor barely escaped with their lives. 

A County Society Medical Publication.— The montlily bul- 
letin of the Tarrant County Medical Society is proving a 
very valuable factor in the upbuilding and efficient work of 
that county society. The expense in larger societies is scarcely 
more than the usual method of announcement by letter or 
postal card. Similar publications could well be adopted by 
other societies. We note that Dr. W. H. Blythe, the enter- 
prising Secretary of the Titus County Medical Society, is 
issuing monthly printed leaflets which serve the same purpose. 

Bumham's Soluble lodin has been reported on by the Coun- 
cil on Pharmacy and Chemistry. This product has been her- 
alded as one of the discoveries of the age, an invention by 
which iodin is made soluble in water. The company ha«* made 
extravagant claims for the product and given these claims 
wide publicity. Bumham's Soluble Iodin, according to the 
Council, is iodin made soluble in water by the addition of an 
iodide. The product is reported to be essentially the same 
as Lugol's solution. 

New and Non-official Remedies. — The following articles have 
recently been approved by the Council on Pharmacy and 
Chemistry of the A. M. A.: 



Bromural (Knoll & Co.). 

Elixir Buchu, Juniper and Acetate Potass. P-M Co. (Pit- 
man-Myers Co.). 
Tablets Acet-Phenetidin Oomp. P-M Co. (Pitman-Myers Co.). 
Syrup Cannabis Comp. P-M Co. (Pitman-Myers Co.). 
Veroform Antiseptic (Veroform Hygienic Co.). 
Veroform Germicide. 

The Bulletin of Department of Public Health and Vital 
Statistics for January has the following to say: "We feel 
very much encouraged by our January report of births and 
deaths. Attention is called to an increase of over 35 per 
cent in the deaths reported, and if this increase will (continue 
we will be able to compile some interesting data for our 
next quarterly report. The following counties have had 
especially poor returns of births and deaths for this month: 
Bell, Ellis, Erath, Falls, Fannin, Fayette, Grayson, Hill, 
Lamar, Limestone, McLennan, Milam, Navarro, Washington 
and Williamson. There are numerous other of the smaller 
counties that are also deficient in number of reports." 

Army Medical Corps Examinations. — ^Preliminary examina- 
tions for appointment of assistant surgeons in the army, 
to fill twenty -three existing vacancies, will be held May 4th 
and August 3, 1908, at points throughout the country to be 
hereafter designated. Full information can be had on appli- 
cation to the Surgeon General U. S. Army, Washington, D. 
C. The essential prerequisites are that the applicant shall be 
a citizen of the United States, of good character, between 22 
and 30 years old, holding the degree of doctor of medicine 
from a medical school legally authorized to confer it, and 
possessed of at least one year's hospital training or its equiv- 
alent in practice. Complete applications for the examinations 
of May 4th must be in the hands of the Surgeon General by 
April Ist, and early attention is, therefore, enjoined on in- 
tending applicants. 

The Chaille Memorial and Jubilee.— On May 19, 1908, the 
alumni of the Medical Department of Tulane propose giving 
a Stamford E. Chaille jubilee to celebrate the anniversary 
of the fifty years of teaching service of this famous teacher 
and Dean of the Medical Department of Tulane University. 
It is hoped that on this occasion there may be a large gather- 
ing of the alumni of the university. This will be the occa- 
sion of the retirement of professor Chaille from the 'faculty 
and deanship. The occasion is thought by the alumni to be 
worthy of wide notice, as this teacher has been famous in th<» 
medical history of the South. It is proposed to raise from 
alumni and friends $15,000 to $20,000 for a Chaille memorial. 

Dr. Bok's Article on ''My 'Attack' on Doctors," published 
by the Journal of the A. M. A., on March 21, should be read 
by every doctor. After being asked to take part at a meeting 
to discuss the relation of the physician to the nostrum, he 
took the position that the physician should have no relation 
with the nostrum, and quoted the results of his investigations 
showing that eminent physicians commonly prescribed nos- 
trums. He was criticised for some of his remarks. This is 
his reply. He tells a world of truth, but does not seem to 
clearly draw the distinction between legitimate proprietarj* 
remedies, whose compositions have been passed upon by the 
Council on Pharmacy and Chemistry and whose compositions 
are known, and those proprietary remedies which are really 
secret or their formulas imperfect or wrongly divulged. 

Dr. Gregory Finds Curtis Mason Insane.— In the latter part 
of December, 1907, in Cleburne, Curtis Mason shot his brother, 
mother and sister-in-law as they were returning from evening 
services in the church of which his brother is the pastor. He 
fled and was captured near Granbury on the following day at 
his father's home. He was brought to Fort Worth for safe 
keeping, but was taken to Cleburne a few days later when 
the excitement had quieted down. He was indicted, arraigned 
and a plea of insanity entered by his attorneys. The case 
was submitted to Dr. C. L. Gregory, Superintendent of the 
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North Texas Insane Asylum, for expert investigation. Dr. 
(.Jregory returned the verdict with seven points favoring in- 
sanity, and recommends that he be tried for lunacy and com- 
mitted to an asylum for treatment. Ue declares Mason to be 
suifering from a well-defined, classified delusion of persecu- 
tion, namely, that his mother and brother have defrauded 
him out of an estate and his earnings. This delusion became 
so fixed that it controlled his conscience and will power to 
the extent that he committed the tragedy. 

The Validity of the Vital SUtistics Law.— A recent suit 
against some physicians of Collin county resulted in the de- 
cision by one of the lower courts that the vital statistics law 
of the {State was unconstitutional. Concerning this the fol- 
lowing opinion from the Attorney General's office has been 
issued : 

l>t\ \Vm, M, Brumby, Utate Health Offloer, 

Dear Sir: This department is in receipt of your inquiry 
concerning tne validity of Chapter CXXXV, Acts 1903, creat- 
ing the bureau of Viial -Statistics. 

After giving quite careful consideration to said act, we are 
inclined to uuuta tnat it is m all respect valid, and that it 
will be upheld by the courts. However, it has not been de- 
clared invalid by any ol tne liigiier courts ot tnis &tate, and 
m tile aosence of any sucn decision it is m full force and 
euect, and iL is tne duty ol all persons to ooey it and of tne 
county uutiioniies to enforce it. 

Xours very truly, 
(bigned) Jajmils D. N\ altuall, 

Ofiice Assistant Aiiorney ueiieral. 
Ausiin, lexas, lebruaiy zo, ivva. 

Texas i>airy and i^'ooa Commissioners ruoiicatioas. — Dr. J.b. 
Aboott, JUairy and i?ood i^ommissionci, at l>euLOii, lexus, nas 
ueeii rcceuLi^ issuing uulictius concerning uie v\oiKmg oi tne 
law. 

lie says, "There are many who think that our opinions ol 
secLioiis Ol the I'ure i^ooa i^aw have the enect oi the law. lue 
truLii lb ihuL our opinions, or decisions, ao not aua unything 
Lo or LUKe aiiymiug away irom the law. iney simpiy snow 
ihe attitude oi this department in its ellort to emoice tne 
law. ' ' " liiere la no ouiigaiion resting upon any one 
to act according to our opinions. Ji.acn one is supposed to 
act accorumg to his own interpretation ol the law. " * *• 
lue purpose oi these opinions is to prevent violations of the 
law, ratner than to indicate a basis lor prosecutions unuer 
tne law. \\ c believe that a great majority ol tnose engaged 
111 the sale oi loods and drinks are honest and that tney 
want a pure lood law, and want it enforced. * 

In opinion Ao. 2 Dr. Abbott calls attention to the law 
requiring that all preparations containing a certain list of 
drugs, luust show the percentage therein on the label. 

In opinion -No. 3 he concludes that doctors' prescriptions 
are not included in the terms of the law. 

In opinion Ao. 4 he discusses what preservatives can be 
used and not be used under the law. Also what food colorings 
may be used. 

In opinion Xo. 5 he discusses milk impurities, invites send- 
ing in milk for analysis and urges cities to adopt ordinances 
insuring a pure milk supply. 

These opinions can be obtained by application at the Com- 
missioner's office at Denton. 

The Paris Vaccination Controversy.— The newspapers of 
Paris, Texas, have recently been filled with articles at first 
anonymous and then signed by Dr. C. F. Thornhill, Uomeo- 
pathist, attacking the value of vaccination and advocating 
the use of homeopathic variolintun. He says, "As vaccination 
makes the healthy sick, is unreliable, unsafe, without reason 
and unscientific, it is contrary to the homeopathic physician's 
calling and true principles of our healing art, hence anti- 
vaccination a natural corollary." He cites men in the Phil- 
ippine army dying with smallpox after they had been vacci- 
nated; of a local physician who boasts of having l)een vacci- 



nated forty- five times, which must show a lack of confidence 
in using protective power; cited the Denison health officer 
who had smallpox after being vaccinated; Louis XV of France 
who had smallpox in his fourteenth year, and died of the 
same disease in his sixty -fourth year; oi cases that have 
had smallpox probably five or six times, etc. 

Jjr. jii. ^. \\ aiKer, city heaah otticer, very ably replies. He 
attacKs i>r. ihoruunls cases and shows how the doctor him- 
seii couLiacteu smallpox ouiy iz, i.nii, alter dosmg nimseii 
Upon interiiui vaccine, and had to ue taKen to the pest house; 
reviews tuis nomcopatii s repealed aiiempis to get his lamiiy 
vacciuated whiie ne was cuuuued m tne peSt huuse, and now 
CAgiiteeii uays alter his daugnter deveiupeu smanpox, althougn 
iiutiug taKen internal vaccine, ne aiso shows that none ox 
tue nomeoputliic pnarmucopeias mention tne varioiiuum and 
tuai it IS not endorsed by reputable iioiueopatnic pnysiciaiia, 
tiKji' a smgie board oi nealin in tne united c>taies. ihis aS 
iv/iiuwea uy very convincing statistics, ur. vvaiicers repiy 
*a uii unusually strung popular newspaper articie. 

Dr. Brumby Brings Suit Against ruUman j£mpioyes.— Dr. 
i>rumby on j^iarch ::.otli brougiit suit at oan Angeio against 
tne I'Uiiiuau company employes lor violation ox ine sanitary 
regulations imposed uy law upon the operators of sleeping 
cars, lue car cleaner at 6au Angeio, and district superiu- 
teuuent at jtort wortn are partiea to tne suit, luis is tne 
ursi proceeding under this section ox tne law. ine neauu 
omcer believes that the cleansing of sleeping cars is not tuor- 
uugniy done, in tnis caae 4t is aiiegea tnat tne car was not 
pioperiy lumigutea witn lormaluenyae, despite tne iniornia- 
tiou xrom anouier employe tnat a consumptive nad occupied 
OHM Ol tiie bertns. A microscopic exammatiou ot tne con tenia 
ox tne cuspiuor ox tiiis bertu aisciosed tubercle bacilli, snow- 
ing tnat tne cuspiuor had not e\en been tnorougniy warned, 
ine moral eUect ol tne suit is expected to prove beneficial. 

February Vital Statistics. — ine striking increase in the 
total numuer oi deatus reported lor I'ooruary over ail pre- 
ceuing months is extreiiieiy gratiiying to tne department, 
omce tne nrst issue ot the i>uutUn, nve montns ago, the total 
number ol deatns reported has increased irom i>oi to l&oi, 
or v^\) per cent. Ihe number oi oirins reported was oOoii. 

Ihis IS gratiiying because we beiieve we are beginning to 
realize what diseases we have to tight, and where tney are 
entrenched. Ignorance may be bliss in some instances, but 
not in matters of public health. We wish to know the bare 
truth, the naked, utter truth, and here it is. At least, here 
is the 25 per cent of the truth which we have been able to 
collect. 

Pneumonia claimed 420 victims in February, the shortest 
month of the year. This is about the same number as the 
deaths caused by the entire yellow fever epidemic in Louisi- 
ana in 11)05, only the yellow fever deaths were spread over 
several months. Tuberculosis carried away 198 as compared 
with 138 in January'. The hundred, at least, could have been 
saved, so as to cut the sacrifice down to 98, if those already 
sufficiently educated in Texas had used the power they al- 
ready have to eradicate this disease. La grippe caused just 
about three times as many deaths as it did in January, or, 
in other words, 103. Cleanliness and precautions would have 
preserved many of these — not cleanliness on the part of the 
individual alone, but on the part of the public as well. 
Measles, scarlet fever, diphtheria and whooping cough caused 
35 deaths this month, against 30 in January. Tetanus claimed 
for its prey 7 persons in February, and meningitis 32. These 
diseases are easily preventable. 

Among the interesting causes of deaths reported this month 
were the following: "Information of the brain," and "Chris- 
tian Science," and "Hepatic Liver." 

The department urgently requests that all physicians will 
state on the death certificates what organ was affected in 
cases of cancer and tuberculosis. If the lungs are the seat 
of the tuberculous process, please so state. 

After this date, all deaths returned as due to "heart fail- 
ure" will be classified as unknown cause. — HuUetin of the De- 
partment of Public Health, April 1908. 
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DISTRICT SOCIETIES. 



FOURTH OR SAN ANGELO DISTRICT. 

The McCulloch County Medical Society has elected the 
following otiicers for the ensuing year: J. B. Lockhart, 
Brady, President; 0. C. Jackson, Voca, Vice-President; J. S. 
Anderson, Brady, Secretary-Treasurer; J. W. Matlock, Ro- 
chelle, Delegate; VV. M. Fenley, Menardville, Alternate; J. B. 
Granville, Brady, A. S. Holly, Brady, and J. B. McKnight, 
Menardville, Censors ; J. C. McCall, Brady, J. P. Barton, Lohn, 
and O. C. Jackson, Committee on Public Health and Legis- 
lation. 

District Personals. — Dr. and Mrs. J. G, Pope, of Coleman, 
have gone on a visit to Birmingham, Alabama, and then to 
Tennessee. The doctor will attend a course of lectures while 
away. 



FIBTH OR SAN ANTONIO DISTRICT. 

The Fifth District Medical Society met at San Antonio, 
March 12, which was the largest mec^ting ever held by the 
society, there being 200 registered physicians, 195 of whom 
lived in this district. One of the interesting features was 
the talk given by Dr. John B. Murphy, who occupies the Chair 
of Surgery at Rush Medical College, Chicago, on ''Joint and 
Bone Hurgnry** making liis talk very plain and interesting by 
the use of charts and plaster casts. Among those who dis- 
cussed scientific subjects were Dr. J. E. Thompson, Galveston, 
and Dr. R. W. Knox, Houston. The following program was 
presented by members of the society: '•'Diet in Tuberculo- 
»i»,'» Dr. Theo. Y. Hull, San Antonio; ten-minute talks on 
**The Treatment of Pneumonia/* Drs. J. S. Lankford and E. 
A. Chatten, of San Antonio; ''The Importance of Autopsy 
Work in General Practice/^ Dr. J. M. Frazier, Belton; "The 
Management of the Disorders of Menstruation/' Dr. M. J. 
Bliem, San Antonio; ''Some Observations on the Surgery of 
the Common Bile Duct," J. F. Thompson, Galveston; "The 
Roentgen Ray in Malignant Growths/* VV. S. TIamilton, San 
Antonio; "Jictro- Displacement of the Uterus/' Dr. Adolph 
llorff, San Antonio; "Drainage of Wounds/' Dr. R. \V. Knox, 
Houston. 

In the evening a Mexican supper was tendered the visiting 
physicians at whicli Dr. A. Garwood, of New Braunfols, Pres- 
ident of the Fifth District Medical Societj', was toastmaster. 
"The Medical Department of Our State University" was 
responded to by Dr. J. E. Thompson, Galveston; "The Railroad 
Surgeon/' by Dr. R. W. Knox, Houston; "A Higher Standard 
of Medical' Education/* by Dr. John D. Murphy, Chicago; 
"What Organized Medicine Has Done/* Dr. W. B. Grace, 
Seguin; "The Practice of Medicine/' Dr. J. E. Fletcher, Hondo; 
"Smokers That I Have Attended/' Dr. T. T. Jackson, San 
Antonio; "The Experienced Physician/' M. J. Bliem, San 
Antonio; "Our Sister Districts/' J. :M. Frazier, Belton; "The 
Bexar County Medical Society/' Adolph HerflF, San Antonio: 
''The Women/' H. N. Graves, Georgetown; "Corpus Ghristi/' 
Dr. C. P. Yoager, Corpus Christi. 

District Personals. — Dr. T. C. Whitehead, formerly of Del 
Rio. one of the biggest hearted and best beloved doctors of 
the West, is now located in San Antonio, and is reported to 
he doing well. 

SEVENTH OR AUSTIN DISTRICT. 

The San Saba County Medical Society has elected the fol- 
lowing otiioers for the ensuing year: S. W. Rimmer, San 
i!>aba. President; A. D. Nelson, Riehland Springs, Vice-Presi- 
dent; C. L. Behrns, Cherokee, Secretary; W. S. Sanderson, 
San Saba, Treasurer; Geo. H. Sanderson. A. D. Nelson and C. 
h. Behrns, BoarJ of Ct'usors; W. S. Sanderson, Delegate. 

The Seventh or Austin District Medical Society ^eld a 
large and interesting session at Austin, March 26th, at which 
time the following program w^as presented: "Pyorrhea/* C. 
J. Smith, Austin; "Report of Three Surgical Cases/* T. J. 
Bennett, Austin. All three were surgical cases, and some 
new apparatus used in the treatment was also discussed. 
"Bier's Hyperemic Treatment of Wounds and Acute Infection/' 



S. E. Hudson, Austin; "Elements of Decay in Our National 
Life/' F. E. Daniel, Austin. 



EIGHTH OR De WITT DISTRICT. 

District Personals. — Dr. £. P. Redwine, of Wharton, has 
been appointed assistant county health officer of Wharton 
county. A crusade for better sanitary conditions over the 
county will be waged. 

Dr. Albert Beckmann, who has for some years practiced 
medicine at Oldenburg, Fayette county, has sold his practice 
to Dr. Aug. Beyer, of Rosebud, and will reside in Rowena. 

Dr. M. L. Eidson and family, of Hallettsville, have moved 
to San Antonio, where they will reside in the future. 

Dr. R. H. Harrison, of Columbus, has returned from a visit 
to New Orleans. 



NINTH OR SOUTHERN DISTRICT. 

District Personals. — Dr. R. H. Huvelle, of Galveston, has 
gone to New York City, where he will take special courses in 
eye, ear, nose and throat work. 

Dr. O. Patten, of Midway, is attending a course of lectures 
at Polyclinic in New York. He will be absent six weeks. 



TENTH OR SOUTHEASTERN DISTRICT. 

The Jefferson County. Medical Society met March 2d at 
Beaumont, with a good attendance of members and many 
visiting ph^'sicians. The following program was presented: 
"Insanity in Its Relation to Criminal Law/* C. W. Howth; 
"Pyelonephritis^ Report of a Case/* D. S. Wier; "Alcohol and 
Alcoholism/* F. W. Hander; "Frontal Sinusitis/* O. S. 
Hodges. 



ELEVENTH OR EASTERN DISTRICT. 

The Eleventh or Eastern District Medical Society met at 
Jacksonville, March 17th, with a large and enthusiastic dele- 
gation present. Hon. M. L. Earle, Mayor, gave the Address 
of Welcome, which was responded to by Dr. A. L. Hathoock, 
President of the society. The following interesting program 
was presented; '*Fistulae in Ano; Their Cause, Treatment 
and Results/' Frank L. Barnes, Trinity; "Report of Case of 
Ectopic Pregnancy^ tcith Operation^ icith Special PUk for Dif- 
ferential Diagnosis Bettceen Ectopic Pregnancy and Salpin- 
gitis/" J. C. Hodge, Athens; "Counter Prescribing/* C. H. 
Bradley, Groveton; "Observations on. the Recent Epidemic of 
La Grippe/' E. B. Parsons, Palestine; "A Community Inter- 
est, or the Relation of the Doctor to the Public/* Jno. T. 
Moore, Galveston; "Malarial Fever and Its Expense to the 
People of Texas," Albert Woldert, Tyler. 

The Leon County Medical Society held its eleventh semi- 
annual session at Marquez, April 7th, at which time the fol- 
lowing program was presented: "Care of the Child Through 
Dentition,^' Dr. Wm. Haynie, Buffalo; "La Grippe," S. R. Bur- 
roughs, Buffalo; "Rheumatism,** D. Price, Centerville; "Medi- 
cal Ethics,'* Z. J. Sprueill, Jewett; "Is Alcohol a Food or 
Stimulant f" J. H. Boyce, Buffalo; "Sarcoma,** J. E. Payne, 
(irand Prairie. 



TWELFTH OR CENTRAL DISTRICT. 

The Bell County Medical Society met at Temple, March 7th, 
with 33 members present. The following program was pre- 
sented: "Therapeutic Pessimism/' J. .N. Mendenhall. Piano; 
''Radical Operation for Hernia/" A. C. Scott, Temple; "Social 
Evil/' J. P. Oliver, Caldwell. 

The Hood County Medical Society met at Lipan, March 3d, 
with eight meml>ers and three visitors present. Dr. R. H. 
Gough, Hillsboro, reported a clinical case of "Floating Kid- 
ney," which was discussed by the members. He also reported 
a case of "Ovarian Cyst" which he had successfully removed. 
Dr. R. R. Ranspot, Lipan, read a paper on "Lobar Pneumonia"; 
''Placenta Previa/' J. H. Gandy, Tolar. 
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The Johnson County Medical Society met at Cleburne, Feb- 
ruary 18th, with 10 present. New members: Dr. W. R. Wash- 
burn, Cleburne,- transferred from Dallas county; Dr. C. A. 
Shultz, of Alvarado, read a paper on "Croupous Pneumonia." 
He also presented a very interesting clinic. The following 
program will be presented at the meeting of this society, 
April 14tli: "Punctured Wounds of Abdomen,*' Dr. W. M. 
Yater, Cleburne; "Vomiting of Pregnancy — Management and 
Treatment," Dr. D. Strickland, Cleburne; "Muscular Rheuma- 
tism; (1) Lumbago^ (2) Pleurodynia, (3) Torticollis; Treat- 
ment,** Dr. J. F. Pearson, Joshua; "Acute Articular Rheuma- 
tism,** Dr. J. B. Crain . Grandview. 

The MiUm County Medical Society met at Cameron, March 
10th, with 16 present. Program: "Tuberculosis and Its Pre- 
vention,** Dr. D. Monroe, Cameron; "Intestinal Obstruction,*' 
Dr. M. C. Sapp, Cameron. After the reading of these papers 
several interesting cases were presented and discussed bv the 
society. Drs. I. P. Sessions, of Rockdale, and A. S. Epper- 
son, of Cameron, were elected delegate and alternate to the 
State Association meeting at Corpus Christi. 

The Navarro County Medical Society met at Corsicana. 
March 3d, with 22 present. New members: Drs. Louie M. 
Polk, Corsicana, and A. D. Sanders, Purdon. Program: "Re- 
port of Cases,** Drs, W. W. Carter, L. E. Kelton, W. D. Foun- 
tain M. L. Hanks, A. C. Miller, J. H. Frey, T. S. Slater and 
Trim Houston. 

District Personals. — ^Dr. K. W. Rowe, of Kerens, is doing 
post-graduate work in New Orleans. 

Dr. J. P. Simonds, Assistant City Bacteriologist of St. 
Louis, visited Corsicana a few days in March. 

Dr. H. C. Ghent, of Belton, has been confined to his room 
for the past month. 

Dr. R. W. Noble, of Temple, who recently underwent an 
operation for gall stones, is well again. 

Dr. G. S. McReynolds, of Temple, is in New York doing post- 
graduate work. 



FOURTEENra OR NORTHERN DISTRICT. 

The Fannin County Medical Society met March 12 with 
13 members present. Dr. H. H. Leeman, of Windom, reported 
a clinical case and Dr. C. A. Gray, of Bonham, reported a 
case of dislocation of the spine with recovery. 

The Cooke County Medical Society met at Gainesville, Feb- 
ruary 11th, with seven present. Papers: "Tubal Pregnancy,'* 
Dr. J. E. Gilcreest, Gainesville; "Veratrum Viride a* an An- 
tidote for Opium Poisoning, tvith Report of Cases,** Dr. J. A. 
Landis, Gainesville. A committee on contagious diseases dis- 
cussed the importance of instructing people on the danger of 
infection in tuberculosis, and the importance of disinfecting 
houses where such cases have been. 

The Dallas County Medical Society met at Dallas, March 
2d, with 40 present. New members: Drs. Joseph Q. Sprad- 
ling, Dallas, and R. S. Ijovinfir, R. F. D. No. 1, Dallas. The 
Dallas Dental Society and Dallas Retail Druo^gists Association 
met with the society at this meeting. The following nrograni 
was presented: "Etioloqy of Dental Caries and the Preserva- 
tion of the Temporary Teeth,** A. N. Kearby, dentist, Dallas; 
"Relation of the Druggist to the Physician,** Z. E. Marvin, 
druggist, Dallas; "Economic Problems in the Mal-Dcvelopment 
of the Upper Air Tract (Maxilla, Teeth, Nose, Pharynx) Bear- 
ing on Infectious and Other Diseases; Relation to General 
Body Resistance and to Mentality and Character of the Indi- 
Hdual and Ra^e/* Dr. H. B. Decherd, Dallas; "Demonstration 
on Anatomical Specimens,*' M. P. Stone. 

The Denton County Medical Society met at Denton, March 
2d, with 17 present. Resolutions of condolence were nassed 
extendinff to Dr. S. Reynolds the sympathy of the Denton 
County Medical Societv in the Into illness and death of his 
wife, which occurred February 15th. 

Program: "Treatment of Fraeturc of Femur," Dr. F. U. 
Painter, Pilot Point; "Entero-Colitis in Children,*' Dr. J. E. 
Copenhaver, Aubrey; "Treatment of Bums,'* Dr. J. M. Hooper, 
Denton. 

A committee was appointed to see that all legally qualified 



practitioners register under the new law. There was also 
one appointed to confer with the doctors of the county in 
reference to life insurance examinations. 

The Giayson County Medical Society met at Denison, March 
3d, with 18 present. Program: "Interesting Case of (Uioma 
of Retina Recurring in Child of 5," "Minor Eye Troubles,** 
Dr. S. W. Smith. Denison; "Roentgen Therapy,"' J. W. Ousley, 
Denison. 

The Hopkins County Medical Society met at Como, March 
4th, with seven members present. Dr. True Lynch, of Como, 
read a paper on "Grippal Pneumonia,*' which was freely dis- 
cussed. Dr. VV. W. Ijong, of Sulphur Springs, announced 
that he was establishing a small hospital at Sulphur Springs 
and offered its advantages to the county profession and sur- 
roundings. 

The Lamar County Medical Society met at Paris, March 
5th, with 16 present. Dr. H. M. Bradford, of Howland, pre- 
sented a paper on "Treatment of Hemorrhoids.** 

The Montague County Medical Society met at Ringgold, 
March 3d, with 12 present. New meml)ers: Dr. Wm. H. An- 
derson, St. Joe, and Dr. I. L. Wall, Bonita. Dr. L. B. Ewing, 
of Ringgold, resigned as Secretarv-Treasurer, and Dr. L. P. 
Tenney, of Stoneburg, was elected to fill the vacancy. 

District Personals. — Dr. Milus L. Moody has removed to 
Greenville, where he will conduct a private sanitariun. for 
eye, ear, nose and throat patients. 

Dr. W. W. Cooper, of Enloe. has moved to Sulphur Springs. 

Dr. R. L. Hargrove, of Dike, has moved to Sulphur Springs. 

Dr. P. VV. Webb, of Tazewell, has moved to Sabinal, and 
Dr. R. H. Dickinson, of Miller Grove, will take his place. 

Dr. C. H. Knox, of Decatur, has moved to Colton, California. 

Dr. Thomas G. Bradford and Mrs. Marie Baldwin, Dallas, 
married March 6th. 

Mrs. J. C. Tjoggins, wife of Dr. J. C. Loggins, of Ennis, 
died February 28th. 

Dr. J. R. Nichols, formerly of Terrell, has been at the New 
York Polyclinic since October 12th preparing himself for lim- 
iting his practice to diseases of the eye. ear, nose and throat. 
He is the Chairman of the Section on Psychology and Medi- 
cal Jurisprudence, and will return to Texas May 1st and 
locate at Greenville. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Bowie County Medical Society met in Texarkana, Feb- 
ruary 28th, with a fair attendance. The election of officers, 
which was postponed to this meeting, resulted in the follow- 
ing for 1908: President, J. F. Poer, Poer, Texas; Vice-Presi- 
dent, J. R. McGee, New Boston; Secretary -Treasurer, T. F. 
Kittrell, Texarkana (re-elected); Delegate, S. C. Ball, New 
Boston; Alternate, C. A. Smith, Texarkana; Censor, O. J. 
Bryan, New Boston. Dr. T. Earl Fuller, New Boston, was 
elected to membership. New Boston was selected as next 
meeting place. Dr. R. H. T. Mann, of Texarkana, read a 
paper on "A Brief Review of Recent Advances in Xose and 
Throat Surgery,** which was generally discussed. 

The Cass County Medical Society met at Atlanta, March 
4th, with a good attendance. Dr. R. L. McClung presented a 
clinic and Dr. J. D. Gowan reported three cases, all along 
the line of urinary troubles, which were fully discussed. Dr. 
Holman Taylor, Councilor, was present and addressed the 
society on several pertinent subjects. Hughes Springs was 
selected as the next meeting place of the society. 

The Harrison County Medical Society met in Marshall, 
March 3d, with a large attendance. Committee on condition 
of city water reported water very much improved, and no 
criticism to be made; committee was discharged. The subject 
of verification licenses for the practice of medicine was dis- 
cussed, and the committee on public policy and legislation 
of the societv, consisting of Drs. W. J. Lane, C. E. Heartsill 
and C. R. Hargrove, directed to assist the State Board in 
every way possible in relicensing the physicians of Harrison 
county. Dr. Hargrove presented a very interesting case of 
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complicated tuberculous infection, and Dr. W. J. Lane reported 
an interesting case. Both received general discussion. 

District Personals.— Dr. J. W. Rocholls, of Hooks, who has 
been quite ill for some time, is again attending to his prac- 
tice. 

Dr. W. M. Brumby, State Uealtb Officer, was in Marshall 
recently on a general inspection tour. 

Dr. J. H. Taylor, of Marshall, has returned from a week's 
outing in pursuit of fish and ducks. 

Dr. Chas. £. Davis, of Linden, has a new girl baby at his 
home. 

Dr. R. L. Jjong has returned to Atlanta, Cass county, from 
Smith county, and has resumed general practice. 



COUNTY SOCIETIES. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR FEB- 
RUARY, 1908. 



HudKins, D. H,, Forney. 
Mayo. S. h., Cedar Creek. 
Perry, M. O., Allen. 



Shaiikle. W. M., Chilton. 
Tappan, J. W., El Paso. 



CHANGES OF ADDRESS FROM FEBRUARY 25 TO 
MARCH 20. 



J. R. Mlllburn, from Ector to Tulia. 

Mllus L. Moody, from Sherman to Greenville. 

H. B. Worley, from Sherman to Verden, Okla. 

V. C. Llttlefield. from LeefivlUe to Elmendorf. 

J. B. Phllley, from Paluxy to Granbury. 

R. A. Miller, from Dublin to Lameea. 

W. L. Helms, from Maud to Jonah. 

B. A. Harris, from Boyd to Lone Wolf, Okla. 
M. C. McNew, from Greenwood to Krum. 

A. P. McEIroy, from Muse to Paradise. 

C. H. Knox, from Decatur to Colton, Cal. 
W. R. Johnson, from Winona to Snyder. 
L. L. Jones, from Forney to Terrell. 

U. F. Wilson, from Marquez to Carbon. 

L. Faulk, from Relley Springs to Emory. 

M. M. Myers, from McKinney to Alba. 

A. R. Llgon. from KlnRwlllow to Maypearl. 

P. S. Smith, from Mlngus to Winters. 

W. A. Ellison, from Lockhart to Mathls. 

R. C. Youngblood, from Helena to Cestohowa. 

R. F. Currie, from Conroe to Montgomery. 

G. S. Beaty, from Sprinkle to Austin. 

E. B. Bills, from Purdon to Rule. 

T. M. Fleming, from Ripley to Mt. Pleasant. 

M. L. Spence, from Abilene to Roby. 

A. E. Thayer, from Ashevllle, N.^C. to Galveston. 

Estes Paine, from Ashevllle, N. C. to San Augclo. 



DEATHS. 



Dr. F. B. Moore was born in Troupe county, Georgia, July 
20, 1861, and died suddenly at his home in Palestine, Texas, 
February 16, 1908. When a youth he accompanied his parents 
to Dallas, Texas, and in 1878 the family removed to Collin 
county, where he grew to manhood. Dr. Moore graduated at 
the Medical Department of Vanderbilt ITniversity of Nashville, 
Tennessee, in 1878, and vook several special courses at Tulane 
University. He went to Anderson county in his early man- 
hood, and there married Mrs. Fannie Lawrence. He practiced 
medicine in Anderson county for sixteen years, and has for 
several years been a member of his county and btate medical 
societies. He was greatly loved by all who knew him, and 
was always glad to render service to humanity as a doctor, 
Christian citizen, fraternal brother, or in any capacity, to 
rich and poor alike. He is survived by his wife and three 
daughters. 

Dr. Walter Lewis died at his home in Sulphur Springs, Feb- 
ruary 19, 1908. He was bom in Lagrange, Georgia, May, 
1839, and as a lad came to Texas with his father, Dr. Howell 
I^wis, in 1852, his home being at Elysian Fields, Harrison 
county, where he grew to manhood and studied medicine under 
his father's guidance preparatory to entering college. His 
medical education was completed at Tulane University, where 
he secured a diploma and at once returned home and com- 
menced the practice of medicine. Dr. Lewis, being an open, 
honest and sincere man, was highly esteemed by all who 



knew him. He was married in 1865 to Miss Florence K 
Helms, of Marshall, Texas, who died some years ago. He 
leaves five children. 

Dr. J. W. Johnson, University of Louisville, 1856, died at his 
home in Cleburne March Ist, aged 6.3. He moved to Cleburne 
from Kentucky three years ago. He had been in feeble health 
for a number of years, but had not been confined to his bed. 
Two daughters survive him. 

Dr. A. M. Douglas, of Covington, died in Cleburne March 
1st. He was an ex -Confederate soldier, served under General 
Robt. Tjowery of Mississippi and came to Texas in 1868. He 
served several terms as State Senator and had a State -wide 
reputation for conservativeness and as an honest servitor of 
the people's interests. He was a member of his county and 
State medical societies. 

Dr. J. M. Reiiss died March 1 7th at the home of his son, 
Dr. J. H. Reuss, of Dallas, aged 84 years. The deceased was 
one of the pioneers of Texas, and was well known through- 
out the State. He was a native of Wnrzburg, Bavaria, and 
came to Texas with Prince Braunfels, settling at Old Indianola 
in 1845. After the storm and flood at Indianola Dr. Reuss 
went to Ciwro, where he established a drug store and became 
prominent also as a physician and surgeon. He graduated in 
medicine at the University of Wurzburg, Germany, and after 
moving to Texas was until recently a member in high standing 
of his county and State medical societies. He was buried in 
Cuero. 

Dr. Geo. W. McCaleb, one of the most prominent citizens 
of Gonzales, died at his home March 1 7th, after a protracted 
illness, aged 60. He graduated from the Tulane University 
Medical Department in 1888, and has been practicing medi- 
cine for 17 years. He has for some years been a member of 
his county and State medical societies. Besides being a man 
of hirih standing for his worth as a citizen, he was promi- 
nent In fraternal lodge circles, and was loved by all who 
knewAiim. He leaves a widow. 



BOOK REVIEWS. 



Treatment of Diseases of Children. By Charles Gilmore 
Kerley, M. D., Professor of Diseases of Children, New 
York Polyclinic Medical School and Hospital. Fully 
illustrated. Cloth. Pp. .597. Price, $5.00, net, 
Philadelphia and London: W. B. Saunders Co., 1907. 
This book was written for the general practitioner, but so 
thoroughly has the subject been treated that there are few 
specialists in children's diseases who will not profit by a 
study of its pages. A laudable characteristic thoughout the 
book is the painstaking attention given to minute details. 
The value of any book on pediatrics may be judged by the 
quality of its chapters on infant feeding. On this subject the 
author is especially strong, directions being given for the 
child's general hygriene and diet in health as well as for his 
care in illness. The author dwells on the intelligent homo 
co-operation, and says the chief requisite for successful prac- 
tic among infants and children is the education of the mother. 
He advocates gymnastics as a means of promoting proper and 
uniform growth of the child and in correcting deformities. 
These "corrective'* exercises are fully described and illus- 
trated. This book is a most valuable one on the treatment 
and management of infants and children. 

BOOKS RECEIVED. 

Proceedings of the Connecticut State Medical Society, in07. 

Milk and Its Relation to the Public Health (Public Health 
and Marine Hospital Service). 

Annual Reports 1907 (U. S. P. H. & M. S.). 

Transactions of the College of Physicians, Philadelphia, 

Third Series, Vol. XXIX. 

Ortner's Treatment of Internal Diseases, Potter. (J. B. Lip- 

pincott Co.) 
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Committeemen and Section Officers (B). Dr. I. C. Chase 87 

Congress on Tuberculosis, International (B). Dr. J. S. Laokford.. 277 

Practical Encouragement for (E). Dr. I. C. Chase 301 

Councilor, The New Appointed (N) 270 

Councilors, Midwinter Meeting of Board (N) 291 

And County Secretaries (B). Dr. I. C. Chase 277 

Corpus Christi Able to Entertain the Association, (E). Dr. 1. 

C. Chase 87 

Itinerary of Special Train to Meeting (M) 291 

Special Train for (E). Dr. I. C. Cnase....: 273, 303 

Crowe, Dr. T. J. (see Biographies of Members of New Board) 145 

Questions on Chemistry 198 

Culberson, Hon. C. A., National Reward of Medical Men (C) 171 

cyst. Dermoid, Complicating Labor (O). Dr. W. M. Yater S8 



Daniel, Dr. Marquis B., Biographies of Members of Examining 

Board 144 

Examination Questions on Physiology 198 

Examination Questions on Hygiene 199 

Dr. F. E., Candidate for the Legislature (N) 322 

Davidson, Hon. A. B. (C). Acknowledges Thanks for Legislative 
Work 6 

Davis, Dr. Nathan S., Memorial (E). Dr. I. C. Chase 802 

(S). Dr. J. T. Wilson 321 

Deaf and Dumb Institute Opens (N) 175 

Summary Report of (N) , 270 

Deaths- 
Armstrong. Dr. A 33 

Beauchamp. Dr. F. D 298 

Briggs, Dr. J. R 248 

Brown, Dr. Harry W 248 

Blake, Dr. James H 247 

Brown. Dr. B. F : 2(tt 

Brown. Dr. A. P 86 

Campbell, Dr. Clark C 156 

Carroll, Dr. James 171 

Douglas. Dr. A. M 326 

Bldrldge. Dr. Aristotle 107 

Florer, Dr. T. W 33 

Digitized by V:rOOQ IC 



INDEX. 



329 



Page. 
Deaths -continued. 

Port, Dr. J. M 108 

Oeorse. Dr. J. W 86 

Henry, Dr. T. W 128 

Johnson. Dr. J. W 326 

Kingsley, Dr. Josephine 202 

King, Dr. J. C. J : 33 

Law, Dr. Jarrette D 274 

Lewis, Dr. Walter 326 

Lynch, Dr. J. T 178 

Martin, Dr. Frank R ; 202 

Mathews, Dr. G. W 33 

McCaleb. Dr. Geo. W 326 

Moore. Dr. P. B 326 

Morgan, Dr. N. A 128 

Newbury, Dr. Arthur P 107 

Nunn. Dr. S. A 1 247 

O'Hara, Dr. J. H 83 

Powell, Dr. B. J 33 

Reuss, Dr. J. M 326 

Riley, Dr. John 33 

Ritchie, Dr. J. W 108 

Sadler, Dr. James H 178 

Stewart, Dr. H. M 202 

Spaulding, Dr. T. E 298 

Smith, Dr. C. E 86 

Walls, Dr. J. M 298 

Decherd, Dr. H. B. (O). Pneumococcic Mastoiditis in Dallas 237 

Defective Children (N) 175 

Delegates Representing County Societies at State Meeting 57 

Dengue at Austin (N) 196 

At Giddlngs (N) 196 

At Lockhart (N) 196 

At Monterey (N) 154 

At San Antonio (N) 219 

At Goliad (N) 175 

Dengue Fever (O). Dr. Frank B. King 311 

Dental College Commencement, I'exas (N) 22 

Association, Texas State (N) 22 

College, Texas (N) 23 

Board Besieged (N) 125 

Board. State (N) 175 

College Building, New (N) 153 

College Opens, State (N) 196 

College at Dallas. SUte (N) 219 

Examining Board, State (N) 240 

Depots, Office Buildings, etc. (see Sanitary Rules). 

Dermoid Cyst Complicating Labor (O). Dr. W. M. Yater 258 

Detection and Prevention of Disease in School Life (O). Dr. J. 

W. Torbett 184 

Diagnosis and Treatment in Strabismus, The Importance of Early 

(O). Dr. R. H. T. Mann 141 

Of Diseases of the Uterus and Cervix Uteri by Microscopic 

Aid (O). Dr. James J. Terrill 164 

How Opticians Make Their (M) 293 

Diagnostics of Disease of Children (BR) 274 

Dial. Dr. J. J. (see Biographies of Members of Examining Board) 144 

Examination Questions on Pathology 198 

Examination Questions tn Histology 198 

Diseases of Uterus and Cervix Uteri, Microscopic Diagnosis of (O). 

Dr. James J. Terrill 164 

Disease in School Life, Detection and Prevention of (O). Dr. 

J. W. Torbett 184 

District Societies (see Societies). 

Affiliated (N) 197 

Disinfection, Methods of 152 

Doctors, Negligent, to Be Prosecuted (N) 295 

Doollttle, Dr. H. M., Carcinoma of the Lip (O) 310 

Dowling, Dr. Oscar (O). Mastoiditis Without History of Dis- 
charge from External Ear 238 

Druggist and Physician, Relationship Between (O). Dr. C. E. 

Cantrell 281 

Duggan, Dr. Malone (O). Instruction of Women on Questions of 
Sex; Venereal DIsea.se8 and the Early Detection of Cancer 286 



Eclectic National Association (N) 22 

Medical Association. North Texas (N) 125 

Registration in Galveston (N) I.'i4 

Medical Association. Meeting of Texas (N) 197, 220 

Objection to New Medical Law (M) 83 

Education, Medical in Texas (E). Dr. I. C. Chase 1.30 

Of Women (E). Dr. I. C. Chase 110 

Editors' American Medical Association (N) 126 

Elm Grove Lodge Founded (N) 154 

Encampment, State (N) 125 

Epileptics, Not to Go in Asylum (N) 84 

Epidemic in San Antonio (N) 154 

Esculaplus. Thomas (O). Parable No. V. From the Book of 

Ethics. Dr. I. C. Chase 6 

Ethics, Truth About. The Chicago Clinic (M) 190 

Examination Questions 25-198 

For Assistant Surgeon P. H. and M. H. Service (N) 85-242 

Of Eyes and Ears of School Children (O). Dr. R. E. Moss.... 140 

By the New Medical Board (N) 221 

Examiners, Meeting of State Board of Medical (N) 23 

Report of State Board of Medical 123-218 

Examining Board, Work of New Medical (E). Dr. I. C. Chase.... 158 
Expert Testimony, Inadequacy of Laws Governing (E). Dr. 

I. C. Chase 226 

Medical (O). Hon. P. A. Martin 234 

Eyes and Ears of School Children- 
Examination of the (O). Dr. R. E. Moss 140 

Of School Children Examined at Port Worth (N) 219 

Diseases of the (BR) 274 



F 

Page. 

Pake Doctor, Disposal of a (C). Dr. Jim Camp 239 

Pees and Incomes, Editorial Review of Report. Dr. I. C. Chase.... 60 
Fee Question Settled in San Antonio (C). Dr. W. B. Ruse 7 

Bexar County's Agreement Concerning (C) 97 

Federal Meat Inspection and iU Limitations (O). A. H. Wallace.. Ill 

Fire Destroys Doctor's Office (N) 322 

Fistula, Vesico- Vaginal (O). Dr. R. J. Alexander 192 

Fly, Dr., at Texas Sanitarium (N) 294 

Foreign Bodies as an Etiological Factor in Appendicitis (O). P. 

S. Barnes 218 

Formaldehyde Disinfection, Danger of Fire in (M) 83 

Fort Worth University, Commencement of Medical Department 

(N) 28 

Poscue, Dr. O. B., President's Annual Address 52 

Biography of (see Biographies of New Medical Board) 144 

Examination Questions on Physical Diagnosis 198 

Foster, Dr. J. H., Discusses Acute Mastoiditis 188 

Frazler, Dr. J. M. (O). Hydropathy 92 

Fraud, Great American (N) 154 



Gate City Medical College Exposed (M) 172 

Glioma of Both Retinae, with Subsequent . Pour Years' History 

(O). Dr. E. H. Gary 278 

Gough, Dr. R. H., Letter - 170 

Graves. Dr. M. L., Discusses Patrick-Rice Murder Case 117 

Remarks on Cerebro-Spinal Meningitis (O) ^ 261 

gray. Dr. Geo. M., Discusses Cancer of the Breast 281 
regory. Dr., Finds Curtis Mason Insane (N) ^ 322 

Gynecology and .Abdominal Surgery (BR) 178 

Examination Questions on. Dr. R. O. Braswell 199 

And Obstetrics, Section Program.^ 820 



Hadra, Dr. Frederick, Enters U. S. Army (N) 270 

Haley Sanitarium Training School for Nurses (N) 270 

Hamilton, Hon. W. B., Portrait and Sketch of Legislative Work.. 19 

Dr. H. J., Re-elected Councilor (N) 84 

Hamman, Prof. G. R. (see Annual Memorial Exercises). 

Haskell County Society Chartered (N) 294 

And Knox Counties Remain in Second District (N) 84 

Health Officer Calls for Pacts and Figures (N) 103 

Department, Some Suggestions Concerning the State (C). Dr. 
Theo. Y. Hull m 

Ordinances of Houston (N) : 125 

Office. Activity in the State (E). Dr. I. C. Chase 181 

Officer, Bidding for Appointment as County (E). Dr. I. C. 
Chase 182 

Officer to Attend International Sanitary Conference (N) 219 

Department Bulletin (E). Dr. I. C. Chase - 261 

Head, Dr. G. C. (see Annual Memorial ExercisM). 
Hester. Dr. B. O. (see Annual Memorial Exercises). 

Histology, Examination Questions on. Dr. J. J. Dial 198 

Houston's Salvation Army Dispensing Hospital Staff (N) 23 

Market Master (N) : 23 

Hospitals, Public Sanitaria, Hotels, Boarding Houses, etc. (see 

Sanitary Rules and Regulations of State). 148 

Hospital, Officers of New Baptist (N) 176 

Homeopathic Medical Association, Texas (N) 176 

Howard. Dr. W. E. (O). Trachoma in School Children of Dallas.. 209 

Dr. Philo (O). Renal Tuberculosis .•. 211 

Hodgkins Fund Prize (N) 295 

House of Delegates, Thoughts on Action of (C). Dr. Howard 

Lanham 97 

Action of (C). Dr. Frank Paschal 122 

Hull, Dr. Theo. Y. (C). Some Suggestions Concerning the SUte 

Health Department 121 

Hydrotherapy, Dr. J. M. Frazler (O) 92 

Hygiene. Examination Questions on. Dr. M. E. Daniel 199 

Hyoscln-Morphin-Cactin Anesthesia (Abbott) (M) 267 



Immigrants at Brownsville, Examination of (N) 219 

Insurance Notes 21. 84, 124, 153. 175, 194, 218, 239, 269, 294, 321 

Report (E). Dr. I. C. Chase 49 

Matters. Progress in (E). Dr. I. C. Chase 110 

Evils in Texas (B). Dr. I. C. Chase 157 

Committee Report (see Transactions). 

Committee (E). Dr. I. C. Chase 277 

Inspection of Texas M6at (E). Dr. I. C. Chase ^ 109 

Federal Meat and its Limitations (O). A. H. Wallace Ill 

Insane Asylum. New Building for the Oklahoma (N) 154 

Insanity, Cause of in Women (O). Dr. R. B. Sellers 303 

Relation of Suicide to (O). Dr. Wllmer L. Allison 308 

Interstate Medical Journal (N) 103 

Inge, Dr. J. M. (O). Operative Methods for the Relief of Retro- 
Displacements of the Uterus 190 

Indiana State Journal (N) 219-285 

Investigation of the Oyster Supply (E). Dr. I. C. Chase 228 

Indigent Consumptive Committee Report 74 

Infirmary of Hlllsboro, City (N) 102 

Dedication of St. Joseph's at Fort Worth (N) 103 

International Congress on Tuberculosis (E). Dr. J. S. Lankford.. 277 



Jails. Prisons, etc. (see Sanitary Rules and Regulations) 149 

Jackson, Dr. J. N., Discusses Cancer of the Breast 281 
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Jackson, Dr. T. T., Examination Questions on Bye, Ear, Nose 

and Throat 26 

Jenkins, Dr. D. J., Examination Questions on Practice of Medicine 26 
Jones, Dr. W. D. (O). Acute MastoidiUs with Lateral Sinus 

Thrombosis 188 

Dr. W. C. (see Annual Memorial Exercises). 
Jury Should Determine Whether Experts Agree or Not (N) 220 



Karnes City Fire Destroys Doctor's Office (N) 322 

Kerato-Iritls, with Report of Cases (O). Dr. Albert J. Caldwell.... 170 

Kentucky, Nostrums in (M) 217 

State Meeting (N) 220 

Kenney Sanitarium Training School for Nurses (N) 240 

Keiller, Dr. Wm., In 111 Health (N) 294 

(O). Surgical Anatomy of the Parathsrroid Glands In Man 232 

King, Dr. Prank B., Dengue Fever (O) 311 

Dr. J. C. J. (see Annual Memorial Exercises). 

Knox. Dr. R. W., Discusses Hydrotherapy _ 95 

(O). Treatment of Crushed, Lacerated and Infected Wounds.. 118 
Knopf, Dr. S. A. (O). Mission of the Municipal or State Sanato- 
rium for the Tuberculous 206 



Labor Complicated by Dermoid Cyst (O). Dr. W. M. Yater 268 

Law, The New Medical (see Directions for Registration) (E). Dr. i 

I. C. Chase 2 

The New One Board Practice (M) 6 

The Old Texas Pure Food (M) - 8 

' The New Blanton Pure Food (M) 9 

The Barber License (M) 16 

The New Pharmacy (M) 16 

New State (N) 104 

Taxing Traveling Doctors Upheld (N) 126 

Objected to by Parents of Deaf Mutes (N) 176 

Directions for Registration Under New Medical (E). Dr. I. 

C. Chase 180 

Professional Support of the New Medical (E). Dr. I. C. Chase 203 

Qet Behind the New Medical (E). Dr. I. C. Chase 225 

Inadequacy of Qoverning Expert Testimony (E). Dr. I. C. 

Chase 226 

Lanham, Dr. H. M. (C). Discusses Action of House of Delegates 

at Mineral Wells Meeting 97 

Lankford, Dr. J. S. (E). The International Congress on Tubercu- 
losis 277 

Leake, Dr. H. K. (O). Remarks on Appendectomy 141 

Legislative Meeting for County Societies (E). Dr. I. C. Chase 6 

Committee, State (E). Dr. Holman Taylor 276 

Report (E). Dr. I. C. Chase 60 

Assessment (B). Dr. I. C. Chase 61 

Educate the Candidates for the Next (E) . Dr. Holman Taylor 276 
Legislation for Railroad Engineers and Trainmen (E). Dr. I. 

C. Chase 51 

Planned by Opticians (E). Dr. I. C. Chase 278 

Lewis. Dr. Penslow (O). What Shall We Do With the Prostitute? 159 

Licenses, Issuance of Verification (E). Dr. I. C. Chase 302 

Registration of Verification Imperative (E). Dr. I. C. Chase.. 302 

Lodge Practice Contract (E). Dr. I. C. Chase 261 

Looney, Hon. B. F., Not a Candidate for Attorney Generalship (N) 295 

Candidate for Attorney Generalship (E). Dr. I. C. Chase 206 

Louisiana Health Conference (N) 23 



Malaria in Texas, SUtistlcs Regarding 270 

Mann. Dr. R. H. T., Discusses Sympathetic Ophthalmia 121 

(O). The Importance of Eiarly Diagnosis and Treatment in 

Strabismus Ml 

Marsalis IVaining School for Nurses (N) 240 

Marshall Hospital Organized (N) 197 

Martin. Hon. P. A., Medical Expert Testimony (O) 234 

Mastoiditis, Pneumococcic, in Dallas La Grippe Epidemic (O). 

Dr. Henry B. Decherd 237 

Without History of Discharge from External Ear (O). Dr. 

Oscar Dowllng 238 

(O). With Lateral Sinus Thrombosis. Dr. W. D. Jones 188 

McCarver, Dr. J. W., Returned from Johns Hopkins (N) 322 

McCormack, Dr. J. N. (O). What Should Be the Relation Be- 
tween Pharmacists and Physicians 167 

Mcintosh, Dr. John A., Resigns (N) 164 

McLaughlin. Dr. J. W.. Discusses Cerebro-Spinal Meningitis 262 

McReynolds. Dr. Geo. S., Appointed Councilor (N) 270 

Dr. Jno. O., Discusses Strabismus 141 

Measles at Buckner's Orphan Home (N) 126 

Meat Inspection in Texas (E). Dr. I. C. Chase 100 

(O). Federal, and Its LimltaUons, Dr. A. H. Wallace Ill 

Markets and Butcher Shops (see Sanitary Rules). 

Medicine, Organized (N) 24 

And DlHeases of Children, Section Program 319 

Medicinal Foods, Admission of (E). Dr. I. C. Chase 61 

Medico-Legal Questions, Summary of Patrick- Rice Murder Case 

(O). Dr. Jno. S. Turner 113 

Medical Education (B). Dr. I. C. Chase 60 

Individualism in Medicine as Infiuenced by (O). Dr. Wm. 

S. Carter 63 

Practice Act, New. Directions for Registration (E). Dr. I. 

C. Chase 2 

Practice for Clergy (B). Dr. I. C. Chase 302 

Examining Board. Work of New (E). Dr. I. C. Chase 158 

Examining Board Meeting (E). Dr. I. C. Chase 158 
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Medical Education— continued. 

Examining Board, Next Meeting of (N) 322 

Association of the Southwest (M) 178 

Law to be Ignored by Christian Scientists (N) 126 

College Opened, Fort Worth University (N) 197 

Staff of North Texas HospiUl for Insane Reorganized (N) 197 

Medical Jurisprudence, Examination Questions on, Dr. J. D. Os- 
borne 199 

Law, Professional Support of the New (E). Dr. I. C. Chase.. 203 

Organization, Views on (M) 216 

Department Fort Worth University. Fire at (N) 126 

Department Fort Worth University. Damage Suit Against (N).. 219 

Fees in France (N) 220 

Law. Get Behind the New (E). Dr. I. C. Chase 225 

Men in Legislatures of France and United States (N) 84 

Publication. A County Society (E). Dr. I. C. Chase 228 

Expert Testimony (O). Hon. P. A. MarUn 234 

Board Represented at National Educational Conference (N) 241 

Organization, Training in (N) 270 

Colleges and Medical Study, Regulations Relating to (B). Dr. 

I. C. Chase 300 

(M) 312 

Department University of Texas Commencement (N) 86 

Examiners Appointed by the Governor (N) 126 

Education in Texas (E). Dr. I. C. Chase 130 

Publications Consolidated (N) 322 

Meeting, The Corpus Christi (E). Dr. I. C. Chase 301 

Membership, List of State (E). Dr. I. C. Chase 278 

The State (E). Dr. I. C. Chase 100 

Memorial Exercises, Annual, Dr. J. D. Osborne 81 

Dr. N. S. Davis (E). Dr. I. C. Chase 302 

(C). Dr. J. T. Wilson ! ^ 321 

Meningitis, Remarks on Cerebro-Spinal (O). Dr. M. L. Graves.... 261 

Mexico Free from Yellow Fever (N) 103 

Health Conditions in Gulf Parts of (N) 22 

Bars Trachoma (N) 176 

Mineral Wells MeeUng (B). Dr. I. C. Chase 1 

Mineral Waters, Common Sense Concerning (E). Dr. I. C. Chase.. 206 
Mitchell, Dr. J. D. (see Biographies of Members of Examining 

Board) 145 

Dr. J. D., Examination Questions on Obstetrics 199 

Missouri Night School, New (N) 102 

State Board Revokes Licenses (N) 153 

Morris, Dr. R. T., Examination Questions on Anatomy 26 

Examination Questions on Chemistry 25 

Mortician vs. Undertaker (N) 102 

Moody, Dr. G. H., Discusses Dr. Turner's Paper on the Patrick- 
Rice Murder Case 117 

Moss, Dr. Robt. E. (O). Report of a Case of Parinaud's Con- 
junctivitis 118 

Discusses Sympathetic Ophthalmia 121 

Examination of Eyes and Ears of School Children (O) 140 

Discusses Acute Mastoiditis « 190 

Moore, Dr. Jno. T. (O). Cholecystenterostomy 138 

Monterey Dislikes Quarantine (N) „ 175 

Monstrosity, Report of a (O). Dr. S. L. S. Smith 183 

Monstrosities. Presented the New Board (E). Dr. I. C. Chase 204 

Mosquito or Malarial Fever (N) 240 

Propagation and Railroads (N) 22 

Mosquitoes to be Eliminated by A. and M. College (N) 219 

War on (N) ^ 154 

Mutual Life Insurance Co. Establishes a |5 Fee 124 

Municipal or State Sanatorium for the Tuberculous. Mission of 
the (O). Dr. S. A. Knopf 206 



National Reward of Medical Men (M) ^ in 

Life Insurance Company (N) 196 

Neblett, Hon. R. S.. Portrait and Sketch of LegislaUve Work.... 18 

New snd Non-official Remedies (N) 318 

Now State Regulations Governing Disposition and Transportation 

of the Dead (E). Dr. I. C. Chase 800 

News, The Texas Medical (N) 96 

New Mexico, Climate of (O). P. M. Carrlngton, M. D 138 

Next MeeUng of SUte Medical Examining Board (N) (N) 318 

No Smallpox at Denlson (N) 318 

North Texas District Medical Association (see Societies. District). 
Norsworthy, Dr. O. L., Discusses Hydrotherapy 95 

Discusses Operative Methods for Retro-DIsplacementa of the 

Uterus 190 

Nostrums, The Way to Help Against (C) 102 

In Kentucky (M) 217 

Nurses' Association. Graduate (N) 154 

Meeting at Houston (N) 21 



Obstetrics. Examination Questions on. Dr. J. D. Mitchell 199 

Oculists and Aurlsts, Local Association in Houston (N) 241 

O'Hara, Dr. J. H. (see Annual Memorial Bxercises). 

Oklahoma Medical Laws (N) 22 

Candidate for Governor — 22 

Results of Medical Examinations in (N) ^ 23 

Licenses in (N) 294 

State Medical Journal for (N) _ 322 

Operation. Duty to Passenger Weak from (N)^ 86 

Ophthalmia. Sympathetic (O). Dr. B. L. Burton ^ 119 

Ophthalmology, etc.. Section Program ^ 320 

Operative Measures for Mammary Cancer (O). Dr. A. C. Scott.... 191 

Opticians' Methods of Diagnosis (M) _ 293 

Plan Special Legislation (E). Dr. I. C. Chase 278 

Osborne, Dr. J. D., Examination Questions on Medical Juris- 
prudence 199 

Conducts Annual Memorial Exercises 81 
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Osteopaths Meet at Houston (N) 86 

Osteopathic Opposition to the Practice Act (M) 21? 

Member of Examining Board. New (N).: 219 

Association (N) 22 

Oyster Supply, investigation of (E). Dr. I. C. Chase 228 



Parable No. V from the Book of Ethics (O). Dr. I. C. Chase.... 6 

Park Sanitarium, Training School for Nurses (N) 21 

Panama Inspected (N) 22 

Panhandle Journals Fight Nostrums (N) 23 

Passing Show, The San Antonio (N) 23 

Patrick, A. T.. Convicted of Murder of W. M. Rice, Summary of 
Medico- Legal Questions Arising in the Case (O). Dr. Jno. 

S. Turner 113 

Parinaud's Conjunctivitis, Report of a Case (O). Dr. R. E. Moss.. 119 
Paschal. Dr. F. (C). The Action of the House of Delegates and 

Journal Publications 122 

Pathology, Questions. Dr. J. J. Dial 198 

Section Program of 320 

Parathyroids. Functional Relation to Thyroid Oland (O). Dr. 

Wm. S. Carter 229 

Parathyroid Glands in Man, Surgical Anatomy of CO). Dr. Wm. 

Kelller 232 

Papers for the Annual Meeting (B). Dr. I. C. Chase 252 

Peoples, Dr. Darling L. (N) _ 22 

Peruna In Tablete (N) 175 

Penn Mutual a $5 Company (N) 239 

Pharmacy Law, The New (M) 16 

New State Board Appointed (N) 153 

Meeting of State Board of (N) 270 

Pharmacopeia, A Rational Use of (N) 241 

Pharmacists and Physicians. What Should Be the Relation Be- 
tween (O). Dr. J. N. McCormack 167 

Pharmaceutical Association, Meeting of Texas (N) 103 

Discrimination by the Profe.ssion (B). Dr. I. C. Chase 109 

Pharmacal Association, Texas State (N) 22 

Phonix, Dr. N. J. (C) 121 

Philadelphia Medical Schools and U. S. Pharmacopeia (N) 295 

Physician's Appearance as Witness for Certain Attorneys (N) 271 

And Surgeons, College of (N) 102 

Must Have License (N) 219 

Registration, To Aid (E). Dr. 1. C. Chase 228 

Help Concerning Proprietary Remedies (E). Dr. I. C. Chase.. 51 

In Politics (E). Dr. Holman Taylor 276 

Tour Mexico (N) 22 

And Surgeons Hospital Company of Houston (N) 84 

And Druggist, Relationship Between (O). Dr. C. B. Cantrell.. 281 

Physiology Questions. Dr. M. E. Daniel 198 

Physical Diagnosis, Examination Questions on, Dr. O. B. Foscue.. 198 

Physlo-Medicala, State and National Meeting (N) 23 

Plague at San Francisco (N) 198 

Pollard, Assistant Attorney General, Gives Opinion on New Medi- 
cal Practice Act (C) 98 

Politics, The Physician in (E). Dr. Holman Taylor 276 

Post-Oraduate Course for County Societies (E). Dr. I. C. Chase.. 302 

President, Our New (E). Dr. I. C. Chase 49 

Profession, Pharmaceutical Discrimination by the (E). Dr. I. C. 

Chase 109 

Program of Annual Meeting (M) 317 

Progress in Insurance Matters (B). Dr. I. C. Chase 110 

Prospects of Reciprocity (E). Dr. I. C. Chase 158 

Prostitutes. What Shall We Do With the (O). Dr. Denslow 

Lewis 169 

Progress. Railroad Cotnmittee Reports (B). Dr. I. C. Chase 179 

Prescriptions, Louisiana Law to Govern (N) 241 

Prescribing. The Remedies We Are (E). Dr. I. C. Chase 249 

Practitioner. Illegal Arrested (N) 270 

Proprietaries. None for Silver City, N. M. (N) 270 

Practice, Contract Lodge (E). Dr. I. C. Chase 251 

Constitutionality of the New (B). J. N. Wllkerson 299 

The New Directions for Registration (B). Dr. I. C. Chase 2 

New York's New (N) 49 

Opinion of Assistant Attorney General Pollard on 98 

Of Groat Britain (N) 102 

Osteopathic Opposition to (N) 241 

Pure Food Law, The Blanton (B). Dr. L C. Chase 3 

Law, The Old Texas (M) 8 

Law. Schemes to Dodge (N) 23 

Does Not Affect Doctor's Prescriptions 25 

Law, Protested Against by Fruit Growers (N) 125 

Laboratory at Galveston (N) 175 

Commissioner Appointed (N) 196 

Commissioner Active (E). Dr. I. C. Chase 203 

Campaign, Volunteer Help In (N) 220 

Inspectors, No Women (N) 220 

Announcement In Dallas (N) 220 

And Dairy Commissioner's Power, Attorney General's Opinion 

(N) 271 

Public Policy and Legislative Committee Report 65 

Health Proclamation, The Governor's (M) 292 

Health Bulletin (N) 24-294 

Publicity, Novel (E). Dr. I. C. Chase 110 

Publication, The First County Society (N) 270 

Of Changes of Address (B). Dr. J. C. Chase 278 

Psychology, Program for Section (M) 319 

Punton, Dr. John, Discusses Cause of Insanity In Women 306 



Quarantine Boat, New (N) 22 

Appointments (N) 22 

National (N) 24 

Vessels In (N) 84 
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Quarantine— continued. 

Of ConsumpUves (N) 126 

Station at Galveston (N) - 153 

New State Officer Appointed (N) 270 

Isolation and Disinfection, Regulations for Control of (M>. 
Dr. W. M. Brumby 288 



Railroads and Mosquito Propagation (N) 

Railroad Engineers and Trainmen, New Legislation for (B). Dr. 
I. C. Chase 

Committee Reports Progress (B). Dr. I. C. Chase. 

Work, The Editorial on (B). Dr. L C. Chase 

Surgeons and Free Passes (M) 

Railway Coaches and Sleeping Cars (see SanjUry Rules) 

Reciprocity Prospects (B). Dr. I. C. Chase 

Registration, To Aid Physicians' (B). Dr. I. C. Chase 

Organized Effort to Aid (B). Dr. I. C. Chase 

Registration of Verification Licenses Imperative (E). Dr. I. 

C OhflftA 
Regulations Relating to Medical Colleges and Medical Study (E). 
Dr. I. C. Chase 

New State, Governing Disposition and Transportation of the 
Dead (B). Dr. I. C. Chase 



(M) 



22 

51 
Wf 
250 
316 
151 
158 
228 
277 

302 

300 

300 
312 
308 
295 

281 
167 
322 
249 
249 
131 

190 



96 

113 

144 
198 
241 

295 
176 

194 

281 

8U 

97 

2:jj 



Relation of Suicide to Insanity, The (O). Dr. Wllmer L. Allison.. 

Re-reglstration (N) 

Relationship That Should Exist Between Physician and Druggist 

(O). C. E. Cantrell 

(O) of Pharmacists and Physicians, Dr. J. N. McCormack 

Remedies Admitted by the Council (N) 197, 220, 241, 

We Are Advertising (B). Dr. I, C. Chase 

We Are Prescribing (E). Dr. I. C. Chase 

Responsibility in Combating Tuberculosis (O). Dr. Wm. Porter.... 

Retro- Displacements of the Uterus, Comments on Operative Meth- 
ods for Relief of (O). Dr. J. M. Inge 

Report of President (see State Transactions) 

Of Auditor (see State Transactions). 

Of a Case (O). Dr. F. D. Thompson .' 

Rice-Patrick Murder Case, Summary of Medico-Legal Questions 

Arising in the (O). Dr. Jno. S. Turner 

Dr. J. P. (see Biographies of Members of New Medical Bx- 

amining Board) 

Dr. J. P., Examination Questions on Bacteriology 

Rock Island Surgical Association Meeting (N) 

Rockefeller Institute for Medical Researcn, Scholarships and Fel- 
lowships in the (N) .: 

Roentgen Ray Society, American (N) 

Hosser. Dr. O. M., Address (Medical Association of the South- 
west) 

Discusses Cancer of the Breast 

Roster of County Societies and Secretaries 

Russ, Dr. W. B. (C). Fee Question Settled In San Antonio 

On the Attorney Genei-al's Ofttce (N) 

Runyan, Dr. Joseph P. (O). Appendicitis, Some of Its Compli- 
cations and How to Prevent I'hem 



San Antonio, Tainted Meat In Barracks (N) 240 

Sanatorium, Mission of the Municipal or State for the Tuber- 
culous (O). Dr. S. A. Knopf 206 

At Albuquerque, New Presbyterian (N) 294 

Sanitary Code for State, Beginning of a (E). Dr. I. C. Chase.... 130 

Rules and Regulations of State (M). Dr. W. M. Brumby 147 

Work In PalesUne (N) 154 

Code. Uniform, Municipal for Cities and Towns of Texas (E). 

Dr. I. C. Chase 252 

Sanitarium and Hospital at Mineral Wells (N) 102 

At Terrell (N) 126 

The Texas Christian Chartered (N) 153 

The New Fraternal Consumptive (N) 176 

Opened by Drs. Haley ft Barrell (N) 197 

Opening of Texas Christian (N) 197 

Meeting of Members of Baptist (N) 198 

Proposed, for Stamford (N) 219 

Sarcoma of the Long Bones (O). Bacon Saunders 95 

Saunders, Dr. Bacon, Cancer of the Breast, Diagnosis, Prognosis 

and Treatment (O) 279 

Dr. Bacon, Sarcoma of the Long Bones (O) 95 

Saunders' New Catalogue (BR) 248 

Scott, Dr. J. W., Thirst Cure (O) 90 

Dr. A. C, Examination Questions on Hygiene 25 

Examination Questions on Gynecology .'... 26 

Operative Methods for Mammary Cancer (O) 191 

Operative Treatment of Appendicitis (O) 211 

Schuttlesworth, Dr. J. S. (see Annual Memorial Exercises). 
Schroeder, E. C, The Unsuspected but Dangerously Tuberculous 

Cow (O) 253 

Schools (see Sanitary Rules and Regulations). 

Sellers, Dr. Robert B., The Cause of Insanity In Women (O) 303 

Special Train to Corpus Christl (E). Dr. I. C. Chase 303 

State Medical Journal for Oklahoma, A (N) 322 

State Medicine, Section Program for (M) 319 

Societies, County- 
Angelina 28 

Austin 27, 296 

Bastrop 272 

Bee 27 

Bell 245, 324 

Bosque 105 

Bowie 31, 247, 325 

Brown .^ 243 
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Societieflp County— continued. 

Burleson 28 

Camp 31, 297 

Caas 273, 825 

Childress-Hall 26. 296 

Clay 29 

Coleman .- 26, 272 

Collin 29, 106, 177, 201, 2«5 

Colorado 27 

Comanche 2*7 

Cooke 29, 246, 297, 326 

Coryell 28 

Dallam-H.-S „ 26, 271 

Dallas 29, 106-106, 245. 273, 297, 325 

Delta 30, 245 

Denton 29, 246. 273, 297, 326 

DeWItt 243 

Donley 2lS 

Eastland 29 

Ector-Midland-M.-H 296 

Bills ....29, 177, 201, 245 

El Paso 243 

Erath 105. 245 

Fannin 29, 105, 177. 201. 245. 273, 297, 326 

Port Bend 27 

Franklin 31. 247 

Galveston 296 

Grayson 30, 106. 177. 201, 245, 273, 297. 325 

Gregg 201 

Guadalupe 27 

Hale-Swisher-F.-L.-B 26, 296 

Hall 296 

Hamilton 106 

Harris 272. 296 

Harrison 31, 107, 127. 156. 177. 201. 223. 273. 297, 326 

Henderson 31 

Hill 106. 273 

Hood 30, 105, 165, 177. 200, 223, 244, 273. 297, 324 

Hopkins 30, 106, 177, 201, 246. 297. 826 

Houston 28, 223 

Hunt 30. 127 

Jefferson 28, 155, 176, 200, 222, 244. 324 

Johnson 127, 297. 326 

Jones-Knox-Klng 26 

Kaufman 30, 177. 245. 297 

Kerr-Kendall-G.-B 27. 272 

Lamar 30. 106, 246, 246. 826 

Lampasas 26, 243 

Layaca 27 

Lee 27, 243 

Leon 324 

Llano 27 

Madison 272 

Marion 31, 298 

Matagorda 27 

Mcculloch 27, 824 

McLennan 106, 200, 223, ^46 

Medina 27, 176 

Milam 826 

MonUgue 106, 177, 826 

Montgomery 27, 272 

Morris 81, 128. 278 

Nacogdoches 28, 244 

Navarro 200, 245, 325 

Palo Pinto ,.29, 273 

Panola 31 

Parker 80 

Potter 26, 243 

Red River -....31. 107, 166. 178. 223. 274, 298 

Robertson 28, 200, 273 

Rockwall 30, 106, 177. 246, 297 

Runnels 248 

Rusk 81, 244 

San Saba 324 

Smith 31, 106, 176, 244 

Starr 27 

Tarrant 30. 106, 156, 201, 223, 246, 297 

Taylor 26. 243 

Titus 128. 202. 222, 247 

Tom Green " 27, 243 

Travis 820 

Trinity 28, 176 

Upshur 274 

Uvalde-Edwards 27 

Van Zandt 30, 106, 201 

Walker 28 

Waller 244 

Wharton-Jackson 27, 127, 200. 296 

Wichita 29, 243 

Wilbarger v 29 

Williamson 104, 199 

Wilson 243 

Wise 30, 201. 273 

Wood 202. 222. 247, 274 

Societies, District- 
First or El Paso........ 104 

Second or Big Springs 26 

Third or Panhandle 26, 126, 272 

Fourth or San Angelo 26, 199 

Fifth or San Antonio 27, 222. 324 

Sixth or Corpus Chrlstl.... 27 

Seventh or Austin 27. 243 

Eighth or DeWItt 27, 324 

Ninth or Southern _ 27, 104, 244 

Tenth or Southeastern 28 

Eleventh or Eastern 28, 200, 224 

Twelfth or Central 28, 127. 272 



P««e. 
Societies, District— continued. 

Thirteenth or Northwestern 29. 178. 20O 

Fourteenth or Northern J». 106, 220. 24C 

Fifteenth or Northeastern 81, 261 ' 

Section Officers and Committeemen (E). Dr. I. C. Chase 87 

Sex. Venereal Diseases and the Early Detection of Canc«r, In- 
struction of Women on Questions of (O). Dr. Malone Duggan.. 2K 
Shaw, Dr. E. N. (see Annual Memorial Exercises). 
Slaughter Houses, etc. (see Sanitary Rules and Regulations) — 149 
Sloan, Dr. A. C. (see Annual Memorial Exercises). 

Smallpox Menace (E). Dr. L C. Chase - 1» 

At Georgetown (N) 8« 

No, at Denison (N) — 32 

Smith, Dr. M., Receives Appointment (N) 21 

Dr. M. M., Examination Questions on Medical Jurisprudence- tt 

Moves to Dallas (N) — •« 

Letter Announcing Removal of Texas Medical News - 1S8 

Dr. S. L. S.. Report of a Monstrosity (O) — 1» 

Southwestern Medical Association and Texas Physicians (N) — S 

University Medical College Opened (N) JH 

Southern Medical College Association Meeting (N) 242 

Societies, Plan to Suppori District (N) 2% 

Two New County Medical Organised (N) IfJ 

Annual Elections of County _.. 223 

Southwest. Recognition of Medical Association of (N) VS 

Medical Association 173, 175. m 

South Texas District Medical Society (see Societies. District). 

Squlbbs' Materia Medica (BR) _ 248 

State Button. The New (E). Dr. I. C. Chase _. «2 

Health Office. Actvlty In the (E). Dr. I. C. Chase Iffl 

Medical College at Galveston Opened (N) m 

Stacy, Gen. W. H., Appointment (N) la 

Strabismus. The Importance of Early Diagnosis and Treatment 

(O). Dr. R. H. T. Mann ifl 

Study for County Societies, Courses of (B). Dr. I. C. Chase S 

Sturgls. Dr. W. E. (E). The Evidence Sufficient to Sustain a 

Conviction for Abortion 255 

Suggests How to Get a |5 Fee (M) IK 

Suicide to Insanity, Relation of (O). Dr. W. L. Allison 303 

Surgeon General, State Health Ofllcer is Not (N) 163 

Surgical Diagnosis (BR) — 128 

Surgery. Examination Questions on. Dr. E. P. Becton — 1» 

Its Principles and Practice (BR) 281 

Program for Section on Surgery (M) JU 



Tactics Used in Evading Letter of Eight Hour Law (N) _ IS 

Taylor Sanitarium Incorporated (N) _ 21 

Dr. Holman— 

Educate the Candidates for the Next Legislature (E).... 2TS 

The Physician in Politics (E) 211 

The State Legislative Committee Has Valuable Ammuni- 
tion (E) „ 271 

Insurance Committee (E) — 277 

Temple Charity HosplUl (N) 1« 

Texas Membership in the A. M. A. (see Reports at Atlantic City) 

(N) 18S 

Medical News Removes to Dallas (C) _ 1» 

Texarkana. Milk and Meat Inspection at (N) _ 18 

Terrill, Dr. James J.. The Microscopic Diagnosis of Diseases of 

the Uterus and Uteri (O) U4 

Testimony. Medical Expert (O). Hon. P. A. Martin 234 

Thirst Cure (O). Dr. J. W. Scott _ » 

Thomas, Geo. T. (Letter) ITl 

Thrombosis, Lateral Sinus, with Acute Mastoiditis (O). Dr. 

W. D. Jones la 

Thompson. Dr. J. E. (O), Pelvic Abscess Resulting from Ap- 
pendicitis - 2K 

Dr. F. D., Report of a Case (O) 91 

Titus County vs. Cheap Insurance Fees (N) 125 

Torbett. Dr. J. W. (C) _ 2JS 

(O). Detection and Prevention of Disease In School Life _ 1« 

Transactions, State (see Association) 5* 

Treatment of Crushed. Lacerated and Infected Wounds (O). 

Dr. R. W. Knox ^ US 

TrI-SUte Medical AssocIaUon 216. IfJ 

Train for Corpus Chrlsti. Special (E). Dr. I. C. Chase 2a 

Traveling Persons Who Sell Medicine at Retail Must Pay Tax (N) 23 

Trip from Galveston to Corpus Chrlstl (N) SS 

Trustees. Semi-annual Meeting of Board (E). Dr. I. C. Cbase B 

Trachoma Found in Austin (N) 2S4 

In School Children of Dallas (O). Dr. W. B. Howard .,- 3tt 

Not In Houston Schools (N) He 

Tuberculosis, International Congress (N) 197. 2S1 

International Congress on (E). Dr. J. S. Lankford 27: 

Cured In Any Form (N) IS 

Conveyance of (E). Dr. I. C. Chase _ 2S 

State Committee for International Congress (N) _ SI 

Decreasing In San Antonio (N) K 

Work for Prevention of. in San Angelo (N) 231 

Texas Colony (N) Sfi 

Mission of the Municipal or State Sanatorium for the (O). 

Dr. S. A. Knopf _„ 2M 

Renal, With Reference to Two Cases Presented (O). Dr. 

Philo Howard 2M 

Practical Encouragement for (E). Dr. I. C. Chase >* 

Tuberculous Cow, Dangerous (E). Dr. I. C. Chase 22 

Dangerous and Unsuspected (O). E. C. Schroeder 22 

Tulane to Have a Stronger Medical Department (N) 2» 

Turner, Dr. S. T., Examination Questions on Materia Medica 

and Therapeutics 5 

Dr. Jno. S. (O). Summary of Medico- Legal Questions ArialDg 

in the Rice-Patrick Murder Case - IB 

Closes Discussion U' 

Typhoid at the A. and M. College (E). Dr. I. C. Chase * 
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Unity and Harmony In the Medical ProfeBBion (O). Dr. O. B. 

Foscue 52 

University of Texas Medical Department Commencement (N).... 85 
Uterus and Cenrlx Uteri. Microscopic Diagnosis of Diseases of, 

from Scrapings and Sections (O). Dr. J. J. Terrlll 164 

Comments on Operative Methods for Relief of Retro- Displace- 
ments of the (O). Dr. J. M. Inge 190 

Urology, American Journal of (N) 241 



Vaccination Charts Ordered by Yale University (N) 197 

Controversy, The Paris (N) 323 

Verification Licenses. Issuance of (E). Dr. I. C. Chase 302 

Vesical Calculus. A Complicated Case of (N) 220 

Veslco-Vaginal Fistula (O). Dr. R. J. Alexander 192 

Vlavl Treatment: Its Promoters and Literature (M) 20 

Vin MarianI Contains Cocaine (N) 85 

Vital Records, French (M) :. 2ia 

Statistics Bulletin for November (N) 271 

Validity of Law (N) 323 

Dr. Brumby Urges Co-operation (M) 193 



Page. 
W 

Wallace. A. H., Federal Meat Inspection and Its LlmiUtlons (O).. Ill 
Wllkerson. J. N. (E). The Constitutionality of the New PracUce 

Act 299 

Wilson, Dr. J. T., Examination Questions on Obstetrics 26 

Dr. J. T. (C) 321 

Women. A Committee on the Education of (E). Dr. I. C. Chase... 110 

Cause of Insanity in (O). Dr. R. B. Sellers »)3 

Wounds, Treatment of Crushed. Lacerated and Infected (O). Dr. 

R. W. Knox 118 

Woldert, Dr. A., National Reward of Medical Men (C) 171 

Wooten. Dr. Thomas Dudley (see Annual Memorial Exercises). 
Writing, Two-Handed Synchronous (N) 220 

X 

X-ray Filters (O). Dr. George D. Bond U7 



Y 

Yater, Dr. W. M. (O). Dermoid Cyst, Report of Case Complicat- 
ing Labor : 2-'»8 

Yellow Fever In Guatemala (N) m 

In Cuba (N) 154 

At Sabine Pass (N) I7a 

At Galveston (N) •. 294 
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